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PROSPECTUS. 


The  facilities  for  studying  the  diseases  of  early  child- 
hood in  our  colleges  and  hospitals  and  its  general  lit- 
erature are  rapidly  increasing,  and  the  objects  of  the 
AjtCHiYES  OF  Pediateics  will  be  to  impartially  re^^ew 
this  TTork  and  to  encourage  scientific  research  in  all  its 
branches. 

Original  articles,  clinical  lectures,  etc.,  have  been  prom- 
ised during  the  year  by  the  prominent  writers  and  teach- 
ers on  this  specialty  in  this  country  and  in  Europe. 

Translations  from  the  German,  French  and  Italian  cur- 
rent literature  will  be  made  by  Dr.  And.  F.  Currier,  of 
New  Tork,  and  abstracts  from  the  English  by  Drs.  L. 
Emmett  Holt,  J.  B.  McMahon,  Robert  Milbank  and  Wm. 
P.  Northrup,  of  New  Tork,  Dr.  Louis  Starr,  of  Philadel- 
phia, Drs.  G.  K.  Dickinson  and  John  Yan  Yorst,  Jr.,  of 
Jersey  City,  and  others. 

All  original  communications  will  be  accepted  for  pub- 
lication in  the  Archives  only  with  the  distinct  under- 
standing that  they  are  contributed  to  it  exclusively. 

Liberal  compensation  in  cash  will  be  paid  for  all  man- 
uscript accepted. 

The  Archives  of  Pediatrics  is  the  only  medical  journal 
in  the  English  language  published  exclusively  in  the  in- 
terest of  the  medical  profession,  /.  e.  without  any  adver- 
tisements, and  if  the  profession  will  support  this  desir- 
able movement  none  will  be  accepted,  while  under  its 
present  management.  * 

Address  all  communications  to 
-Vkchives  of  I'r.DiATiacs,  Jersey  City,  N.  J. 
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CONVULSIONS  IN  CHILDKEN. 

BY  WM.    T.    PLANT,   M.    D. 
Professor  of  Diseases  of  Children  in  Syracuse  UniversHy,  Syra(nise,  X.  Y. 

As  likely  as  not  your  first  patient  will  be  a  baby  in  a 
fit.  The  seizure  has  been  sudden ;  the  appearances  are 
appalling ;  death  is  thought  to  be  imminent  and  you  are 
sent  for  because  near  at  hand  and  likelier  to  be  in  than 
the  older  and  usual  family  attendant.  It  may  be  a  new 
experience  for  you  and  in  dismay  you  ask  yourself  what 
you  shall  do.     I  will  tell  you. 

In  the  first  place,  go  !  "  Stand  not  on  the  order  of  your 
going,  but  go  at  once !  "  Indeed  the  summons  is  so  urgent 
that  you  can  hardly  do  otherwise.  And  as  you  go  you 
may  get  comfort  from  the  thought  that  quite  likely  the 
fit  will  be  over  and  the  child  asleep  by  the  time  you  ar- 
rive and  also  that  a  convulsion  does  not  very  often  end 
fatally. 

We  will  suppose  that  the  fit  is  not  over  and  that  you 
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find  the  little  one  in  such  a  condition  as  I  shall  now  de- 
scribe. It  is  lying  perhaps  in  a  small  bed-room.  The 
ladies  of  the  block  or  neighborhood,  as  many  as  can  get ' 
in,  are  there,  consternation  in  their  faces  and  pity  in 
their  hearts,  all  anxious  to  help  if  they  only  knew  what 
to  do.  The  patient  is  really  in  a  pitiable  state.  The 
whole  body  is  in  violent,  uncontrolled  action.  The  facial 
muscles  are  twitching,  giving  to  the  features  the  most 
frightful  expressions.  The  mouth  is  distorted  ;  and  often 
the  lips  and  chin  are  covered  with  a  bloody  foam.  The 
eye-balls  are  turned  up  under  the  lids,  or  to  one  side,  or 
are  rapidly  jerked  this  way  and  that.  The  lingual  mus- 
cles take  part  in  the  general  melee  and  frequently  the 
tongue  is  severely  lacerated  by  the  teeth.  The  head  is 
drawn  backward  or  to  one  side  by  a  succession  of  spiteful 
jerks.  Generally  the  face  is  livid  from  congestion  ;  ex- 
ceptionally it  is  pale.  The  arms  and  legs  are  in  ceaseless 
convulsive  movement.  The  forearms  are  rapidly  bent 
and  extended  on  the  arms ;  there  are  alternate  move- 
ments of  incomplete  pronation  and  supination  and  the 
limbs  are  twisted  and  drawn  into  various  awkward  and 
grotesque  shapes.  Usually,  the  legs  are  less  roughly 
dealt  with  than  the  arms. 

The  respiration  is  hurried  and  superficial ;  in  some 
cases  it  is  quite  suspended  for  a  time  owing  to  rigid 
spasm  of  the  thoracic  muscles.  This  is  a  chief  danger  of 
fits  in  young  infants — fixation  of  the  respiratory  muscles. 
Older  children  almost  always  recover  their  breath  in 
time.  Often  there  is  a  guttural  noise  that  sounds  as  if 
the  patient  was  in  great  distress. 

If  you  can  get  your  ear  over  the  heart  you  will  proba- 
bly find  it  in  tumultuous  action ;  not  wholly  because  of 
its  share  in  the  convulsion,  but  chiefly,  perhaps,  because 
of  the  agitation  of  the  body  and  interference  with  the 
circulation.  The  pulse  is  variously  afi'ected, '  but  I  have 
hardly  ever  been  able  to  count  it  owing  to  the  constant 
movements  of  the  body  and  the  jerking  of  the  muscles. 

There  is  no  outcry,  or  appealing  look  or  other  sign  of 
conscious  sujffering.     General  and  special  sensibility  are 
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apparently  abolished.  A  copious  perspiration  bedews 
the  surface. 

These  are  some  of  the  observations  that  you  may  make 
but  you  must  make  them  instantly.  It  is  a  time  for  action 
rather  than  for  clinical  research.  What  shall  be  done  ? 
First,  evoke  order  from  confusion.  Hare  are  good  ladies 
longing  to  be  of  use  ;  give  them  something  to  do.  Ask 
one  of  them  to  provide  a  plentiful  supply  of  hot  water ; 
and  another  to  look  up  a  bath  or  wash  tub.  If  the  child 
is  in  a  small  room,  assign  to  another  the  task  of  carrying 
it  to  a  larger  one  and  loosening  the  clothing  at  the  neck 
and  waist ;  or  better,  of  removing  all  clothing  and  wrap- 
ping in  a  flannel  blanket.  Probably  by  this  time  the  bath 
is  ready.  See  that  the  water  is  warm  enough.  It  ought 
to  be  from  95"  to  97°  F.  Ask  one  or  two  of  the  attendants 
to  place  the  patient  in  it,  immersing  to  the  neck.  Unless 
the  child  is  very  young,  it  is  a  good  plan  to  stir  a  hand- 
ful of  mustard  with  the  water  of  the  bath.  If  the  head 
is  hot  and  the  features  dark  from  congestion  I  would  at 
the  same  time  wrap  the  head  with  a  cloth  wrung  from 
ice-water  ;  but  I  would  not  do  this  when  the  appearances 
are  those  of  cerebral  anaemia.  If  unable  to  procure  a 
utensil  large  enough  for  a  general  bath,  the  feet  and  legs 
may  be  thrust  into  a  pail  of  hot  water  with  mustard.  In 
most  cases  you  will  observe  a  speedy  decline  in  the  vio- 
lence of  the  movements,  and  in  a  few  minutes  they  will 
have  ceased.  There  is  an  almost  magical  relaxing  power 
in  a  general  hot  bath. 

The  fit  being  over,  the  child  is  to  be  wrapped  in  warm 
flannels  and  laid  in  bed.  I  like  Ellis'  plan  of  wringing 
woolen  cloths  from  the  hot  mustard  water  of  the  bath 
and  after  sprinkling  with  a  little  more  mustard  winding 
them  about  each  leg  and  foot.  Be  careful  not  to  excite 
too  much  action  in  this  way. 

It  is  my  habit  to  give  a  full  dose  of  bromide  of  potas- 
sium and  to  repeat  it  in  an  hour  or  less  if  there  are  any 
S3'mptoms  of  nervousness.  From  two  to  five  grains  mav 
be  given  to  a  child  of  two  years.  It  is  often  effectual  in 
preventing  a  return  of  the  trouble. 


4  Plant  :  Convulsions  in  Children. 

But  sometimes  tlie  fit  is  prolonged  notwithstanding  the 
hot  bath,  or  it  gives  way  only  to  come  again.  My  next 
resource  would  be  chloral  by  the  rectum.  Do  not  give 
too  much.  From  three  to  six  or  eight  grains  in  a  tea- 
spoonful  of  starch  or  mucilage  is  a  safe  and  usually  an 
effective  dose.         » 

If  the  fit  still  persists  or  shows  evidences  of  returning, 
you  will  do  well  to  resort  to  an  emetic.  To  this  end  you 
may  give,  when  the  child  can  swallow,  from  three  to  five 
grains  of  ipecac  or  its  equivalent  of  the  syrup,  repeating 
in  a  few  minutes  if  there  should  be  occasion.  Indepen- 
dently of  its  power  to  empty  the  stomach  of  offending 
matters,  an  emetic  will  sometimes  put  an  end  to  convul- 
sions that  have  resisted  other  treatment. 

These  measures,  one  or  all  of  them,  are  almost  always 
effectual,  but  if  in  spite  of  them  the  fits  should  continue, 
I  would  resort  to  anaesthesia  by  inhalation  ;  not  continu- 
ously but  as  may  be  necessary  to  hold  the  convulsive 
movements  in  check.  Remember  that  for  prolonged  ad- 
ministration ether  is  a  safer  agent  than  chloroform. 
Authors  have  always  recommended  and  do  still  recom- 
mend blood-letting  when  the  face  is  turgid  and  the  con- 
vulsions are  strong  and  the  child  robust.  I  believe  it  to 
be,  in  this  condition,  a  reliable  and  valuable  remedy  and 
I  would  not  hesitate  to  resort  to  it  if  success  delayed  to 
follow  the  means  already  advised.  I  can  well  believe 
that  there  may  be  occasions  when  a  prompt  venesection 
may  save  a  congested  brain  from  irremediable  injury. 

But  at  length,  by  fair  means  or  by  foul,  the  eclamptic 
condition  disappears  and  is  succeeded  by  a  period  of 
stupor,  amounting  usually  to  a  heavy  slumber.  •  But  even 
in  sleep  you  may  frequently  notice  a  jerking  of  the  limbs  ; 
sharp,  flexion  of  the  fingers  and  toes  ;  twitching  of  the 
muscles  about  the  mouth  and  half  open  eyes — appear- 
ances that  warrant  the  conclusion  that  the  tendency  to 
convulsions  is  not  yet  over. 

After  the  subsidence  of  the  spasms  and  while  3-ou  are 
modestly  receiving  the  grateful  thanks  of  the  mother  and 
the  plaudits  of  the  neighbors  for  your  efficient  treatment 
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and  able  generalship,  you  may  inquire  and  speculate  as 
to  the  cause  of  the  attack.  Here  you  enter  a  broad  field, 
for  convulsions  in  children  result  from  numerous  and 
widely  differing  causes.  Anything  that  irritates  or  dis- 
turbs the  nervous  system  of  an  infant  may  plunge  it  into 
fits.  We  are  not  surprised  to  find  that  they  attend  on 
structural  disease  of  the  great  nerve  centres.  In  hydro- 
cephalus and  meningitis,  both  cerebral  and  cerebro-spinal, 
you  will  often  meet  with  them.  In  fact,  I  think  cerebral 
hypersemia  is  the  commonest  of  causes  and  that,  as  you 
know,  may  come  from  many  disorders.  Transient  fevers 
from  indigestion  and  taking  cold  as  well  as  typhoid  fever, 
pneumonitis,  pleuritis  and  peritonitis  may  cause  fits 
through  high  temperature  and  active  congestion  of  the 
brain.  Dentition  is  likewise  a  fruitful  cause,  partly 
through  nervous  erethism  and  partly  through  cerebral 
congestion.  Severe  cases  of  whooping-cough  are  occa- 
sionally attended  by  convulsions,  caused,  we  may  sup- 
pose, by  a  passive  congestion  of  the  brain. 

If  you  practice  in  malarial  districts  you  will  observe 
that  in  infants  the  cold  stage  is  often  marked  by  a  con- 
vulsion rather  than  a  chill. 

It  is  not  Unusual  for  the  exanthematous  diseases  to 
begin  in  this  way.  Both  scarlet-fever  and  small-pox  are 
sometimes  introduced  by  fits  of  so  violent  a  character 
that  life  is  destroyed  before  any  eruption  appears.  In 
some  of  these  cases  our  knowledge  of  the  cause  is  con- 
jectural rather  than  certain ;  in  others  it  is  mide  certain 
by  the  appearance  of  a  characteristic  eruption  after  death. 
I  have  also  known  diphtheria  to  herald  its  coming  by  con- 
vulsions. There  is  no  doubt  that  in  such  cases  the  poison 
of  the  disease  shares  with  the  cerebral  hypersemia  in  pro- 
ducing the  result,  for  in  other  instances  spasms  ensue 
from  deleterious  substances  circulating  in  the  blood  aa 
after  large  doses  of  opium,  veratrum-viride,  aconite  or 
belladonna. 

You  n^y  note  it  aa  an  interesting  fact  that  cerebral 
anaemia  as  well  as  hyperaemia  may  be  a  cause,  opposite 
conditions  giving  rise   to   the  same   symptom.     Large 
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losses  of  blood  and  exhausting  diarrhoeas  that  rapidly 
render  the  brain  ^inaemic,  not  seldom  lead  to  convulsions. 
Furthermore  you  may  very  often  find  the  cause  in  an 
overloaded  stomach.  One  day  I  Avas  hurriedly  called  to 
the  Fifth  Ward  to  see  a  suckling  whose  father  had  fed  it, 
in  the  mother's  absence,  with  hard  boiled  eggs.  Two 
terrific  fits  were  the  result,  but  after  a  vomit  it  was  as 
well  as  ever. 

Worms,  especially  the  lumbricoid  and  ascarides,  some- 
times excite  eclamptic  spasms,  but  not  nearly  so  often  as 
the  laity  think.  "  Worm  fits  "  is  an  old  phrase  that  is 
still  used  much  more  frequently  than  there  is  any  actual 
warrant  for. 

Strong  emotion  is  an  occasional  cause.  Many  a  child 
has  been  "scared  into  fits."  Outburts  of  passion  have 
had  the  same  eftect ;  sudden  injuries  also,  partly  through 
pain  as  well  as  fright. 

There  have  been  many  instances  of  nurslings  being 
thrown  into  spasms  through  disturbances  of  the  maternal 
system  by  anger  and  inebrity  and  the  onset  of  acute  dis- 
eases as  also  by  the  return  of  the  menses. 

I  must  not  forget  to  mention  the  fact  that  all  serious 
disorders  in  children  are  in  their  latter  stages  liable  to 
this  symptom.  The  physician  learns  to  dread  late  con- 
vulsions. They  show  that  the  disease  has  made  a  pro- 
found impression  upon  the  nervous  system  aiid  they  are 
very  apt  to  precurse  a  fatal  termination. 

I  could  mention  other  causes  but  I  have  said  enough 
to  convince  you  that  almost  any  disease  or  accident  may 
in  some  children  lead  to  convulsions.  And  you  will  be 
more  fortunate  than  I  have  been  if,  on  some  occasions, 
with  your  best  efi'orts  you  do  not  fail  to  ascertain  the  cause. 
The  liability  to  eclampsia — for  such  is  the  name  often 
employed  to  designate  convulsions — is  not  the  same  at 
all  ages  or  in  all  children.  I  think  you  will  find  it  most 
frequent  during  the  second  and  third  years,  though  many 
older  children  are  not  strangers  to  it.  Many  escape  al- 
together though  exposed  to  the  causes  that  produce  it  in 
others.     Some  children  I  have  known  to  have  a  convul- 
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sion  with  the  onset  of  every  trifling  ailment.  A  highly 
sensitive  and  nervous  temperament  is  favorable  to  their 
appearance  and  temperaments  are  inherited  ;  so  that  ec- 
lamptic seizures  are  common  among  the  children  of  some 
families,  rare  in  others, 

Tou  will  naturally  ask  if  there  are  any  prodromal 
symptoms — symptoms  that  herald  an  approaching  at- 
tack. Occasionally  there  are  appearances  that  may  give 
an  inkling  of  what  is  to  happen.  Such  are  twitching  of 
the  facial  muscles  and  grinding  of  the  teeth  in  sleep  ; 
waking  suddenly  in  fright ;  strong  flexion  of  thumbs  and 
fingers  ;  drowsiness  in  the  day  and  unusual  petulance  on 
being  distiTrbed.  The  smiles  or  "  angel  whispers "  of 
sleeping  infants  are  but  the  contractions  of  certain  facial 
muscles  in  response  to  some  irritation  of  the  nervous 
system.  Timely  attention  to  these  phenomena  may  ward 
off  an  attack  of  general  convulsions. 

But  many  times  there  are  no  premonitory  symptoms 
whatever  and  the  child  leaps  at  one  bound  from  full 
health  into  a  terrific  fit. 

Not  all  cases  are  so  severe  and  frightful  as  the  one  I 
have  described.  The  seizure  may  be  so  light  as  to  seem 
scarcely  more  than  a  transient  nervous  perturbation. 
Sometimes  only  one  side  of  the  body  is  affected ;  and 
indeed  w^hen  it  is  bilateral,  one  half  is  usually  more  con- 
vulsed than  the  other.  Grinding  of  the  teeth,  rolling  of 
the  eyes  and  flexion  of  the  digits  are  but  convulsions  in 
miniature. 

The  fits  are  variable  in  number  and  duration.  Often 
there  is  but  one ;  sometimes  there  are  many  following 
hard  on  one  another.  A  single  one  does  not  last  more 
than  three,  or  five  or  ten  minutes  as  a  usual  thing ;  ex- 
ceptionally for  half  an  hour.  In  one  case  that  occurred 
in  my  practice  some  years  ago,  a  lusty  boy  was  taken 
suddenly  in  the  morning  and  was  in  strong  convulsions, 
with  an  occasional  remission  but  no  intermissions,  for 
twenty-one  hours  when  he  died.  This  was  one  of  the 
cases  in  which  I  was  entirely  unable  to  ascertain  the  cause. 

Whether  light  or  severe,  a  convulsion  is  but  a  symp- 
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torn  and  your  prognosis  will  always  depend  on  your  con- 
viction as  to  the  nature  of  the  cause.  If  there  is  pro- 
gressive cerebral  disease  there  is  small  ground  for  hoj^e. 
If  the  cause  is  trivial  and  transient  as  teething  or  indi- 
gestion, the  outlook  is  hopeful  however  severe  the  spasms 
may  be.  Occurring  at  the  outset  of  acute  febrile  dis- 
eases, they  are  not  to  be  regarded  as  of  unfavorable  omen, 
though  some  rare  cases  of  variola  and  scarlatina  must  be 
excepted;  but  occurring  in  the  course  of  and  especially 
near  the  natural  termination  of  these  disorders  the  out- 
look is  serious  and  experience  will  teach  you  to  be  chary 
of  strongly  encouraging  words  under  such  circumstances. 

There  are  remote  as  well  as  immediate  dangers  from 
eclamptic  fits.  Paralyses  of  various  parts  may  remain, 
though  these  are  not  usually,  I  think,  permanent.  In 
such  cases  we  may  presume  that  some  lesion  of  the  brain, 
as  hemorrhage,  occurs  as  the  result  of  the  convulsion. 

Some  children  are  left  in  a  lasting  condition  of  semi- 
idiocy.  In  my  own  practice  a  promising  girl  was  taken 
in  strong  convulsions  in  the  middle  of  the  night.  FA- 
some  time  after,  they  were  often  repeated  leaving  her  in 
a  giddy  and  unbalanced  mental  state  which  time  has  not 
improved.  In  another  case  in  which  the  fits  were  equally 
without  forewarning  or  apparent  cause,  the  power  of 
speech  was  for  a  long  time  nearly  gone.  In  that  respect 
the  patient  has  improved,  but  she  is  still  of  a  spiteful 
temper  and  given  to  fits  of  ungovernable  passion. 

Regarding  treatment  I  have  some  things  to  add  to  what 
I  told  you  at  the  outset.  ''Forewarned  is  forearmed." 
When  your  attention  is  asked  to  an  infant  that  has  pre- 
monitory symptoms — jerking  tendons,  fixed  thumbs  and 
fingers,  half  open  eyes,  gi'ating  teeth,  etc.,  that  is  your 
opportunity  for  forestalling  trouble.  Give  a  cathartic  as 
a  grain  or  two  of  calomel  with  magnesia,  or  three  grains 
of  hydraygrum  cum  creta  with  castor  oil ;  give  a  hot  mus- 
tard foot-bath  and  a  dose  of  bromide  or  valerian  at  bed- 
time, repeating  as  there  may  be  occasion.  If  the  bromide 
alone  will  not  control  these  symptoms  I  Avould  combine 
chloral  with  .H  m  quantities  ot  from  two  to  five  grains. 
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If  you  find  liot  and  swelling  gums  over  advancing  teeth 
use  the  gum  lancet  as  I  shall  direct  when  I  talk  to  you 
of  dentition.  I  have  known  great  apparent  relief  from 
this  little  operation. 

Fits  so  often  result  from  disturbances  of  digestion  that 
you  will  naturally  inquire  if  the  child  has  eaten  of  im- 
proper articles.  But  whether  you  find  a  cause  in  dietetic 
errors  or  not,  if  the'  abdomen  is  tumid,  the  tongue  coated 
and  the  breath  offensive,  you  are  justified  in  resorting  to 
purgatives.  I  know  of  none  better  for  this  condition  than 
those  above  recommended.  One  grain  or  even  a  half 
grain  of  calomel  well  rubbed  with  sugar  frequently  acts 
very  happily. 

Bearing  in  mind  the  possibility  of  worms  as  a  cause,  I 
am  much  in  the  habit  of  combining  santonine  in  a  suitable 
dose  with  the  above  laxatives  or  giving  it  with  castor  oil. 

Though  not  appropriate  in  most  cases,  though  even 
harmful  in  some,  there  are  occasions  when  opiates  are  of 
the  utmost  service  in  warding  off  convulsions.  I  refer  to 
#ises  of  cerebral  anaemia  from  loss  of  blood,  or  profuse 
diarrhoea  attended  with  pale  features  and,  if  the  child  is 
under  one  year,  with  a  depressed  fontanelle.  Severe  pain 
also  affords  an  indication  for  their  use.  In  a  drop  of 
laudanum  or  its  equivalent  of  paregoric  with  brandy  or 
bourbon  and  the  hot  bath,  you  will  find,  I  think,  your 
best  safeguards. 

The  diet  of  children  subject  to  fits  should  be  carefully 
attended  to.  It  ought  to  be  nourishing,  but  plain.  Milk, 
bread,  oat-meal  and  potatoes  with  lean  meat  now  and 
then  should  be  the  staples.  Occasions  of  excitement, 
anger  and  fright  should  be  avoided.  There  should  be 
daily  exercise  out  of  doors,  and  a  daily  cool  bath.  At- 
tendance on  school  had  better  be  deferred  until  the 
health  is  completely  re-established. 
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EEPOET  OF  FIFTEENCASES  OF  TEACHEOTOMY 
FOE  CEOUP,  WITH  EEMAEKS  ON  AFTEE 
TEEATMENT. 

BY  D.  C.    COCKS,  A.  M.,  M.  D. 

Assistant  Surgeon  to  the  N.  Y.  Eye  and  Ear  Infirmary  and  ConsuLt'mg  Oph- 
thalmic Surgeon  to  the  BandalVs  Island  Hospitals,  New  York. 

During  the  past  six  years  I  have  done  tracheotomy  on 
fifteen  cases  of  membranous  croup ;  of  this  number  eight 
lived  and  seven  died.  In  the  tables  (page  11)  will  be  found 
such  facts  in  the  history  of  each  case  as  could  conveni- 
ently be  brought  together  for  easy  reference  and  com- 
parison. 

These  cases  were  all  with  the  exception  of  the  ninth 
(which  was  operated  on  at  the  Eandall's  Island  Infant 
Hospital  by  Dr.  Brose  under  my  direction)  operated  on 
at  their  homes  and  the  nursing  was  done  by  the  relatives 
of  the  little  patients. 

The  average  age  was  3^4^  years. 

The  average  age  of  the  successful  cases  was  4|  years. 

The  average  age  of  the  unsuccessful  cases  was  3|  years. 

Of  the  successful  cases,  there  were  five  boys  and  three 
girls,  and  of  the  unsuccessful  cases  there  were  six  boys 
and  one  girl.  The  duration  of  the  dyspnoea  before  ope- 
ration was  one  and  eleven-sixteenth  days  in  the  successful, 
and  one  and  ten-sixteenth  days  in  the  unsuccessful  cases. 

In  one  case  the  tube  w' as  removed  on  the  fourth  day 
and  in  one  not  until  the  seventy-third  day.  The  fact  that 
it  was  delayed  so  long  in  this  one  case,  was  due  first,  to 
my  inexperience, — it  being  my  first  case,  and  secondly  to 
the  development  of  granulations  which  closed  the  trachea 
whenever  the  tube  was  removed.  It  was  finally  removed 
by  the  boy  coughing  it  out  while  the  tape  was  unfastened 
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and  the  father  being  unable  to  replace  it,  and  when  I 
saw  the  child  it  was  not  deemed  necessary  to  re-intro- 
duce if. 

Of  the  unsuccessful  cases  two  died  on  the  first  day 
from  the  diphtheritic  poison, — the  respiration  being  en- 
tirely relieved.  Two  died  on  the  second  day, — one  from 
shock  and  one  from  inspissated  mucus.  Two  died  on  the 
third  day  from  extension  of  the  membrane  below  the 
tube,  and  one  on  the  fourth  day  from  the  same  cause. 

In  connection  with  this  report  I  propose  to  make  a  few 
remarks  in  regard  to  the  after  treatment  in  tracheotomy 
for  croup. 

Anatomists  and  surgeons  have  dealt  so  fully  with  the 
details  of  tracheotomy  that  it  seems  useless  to  repeat  them 
here  ;  and  so  it  may  be  said  of  the  after  treatment, — but 
not  to  the  same  extent,  and,  althoiigh  I  do  not  expect 
to  add  anything  new,  yet  I  hope  by  calling  again  atten- 
tion to  those  minutiae  of  after  treatment  in  which  suc- 
cess so  largely  depends,  I  may  aid  and  help  some  dis- 
couraged brother  in  these  difficult  and  tedious  cases.    " 

Constant  watchfulness  is  part  of  the  price  we  must  pay 
for  success.  There  is  perhaps  no  class  of  cases  in  sur- 
gery in  which  this  is  so  self-evident  as  in  this  we  are  con- 
sidering. For  I  hold  that  the  patient's  life  is  in  jeopardy 
if  he  is  left  for  more  than  two  or  three  minutes  without 
an  attendant  capable  of  rendering  efficient  aid  in  the  nu- 
merous exigencies  that  surround  a  case  of  tracheotomy. 
Most  of  the  cases  I  have  operated  upon  have  been  in 
tenement  houses  where  trained  nurses  could  not  be  ob- 
tained, and  I  have  therefore  been  compelled  to  depend 
upon  a  near  relative  of  the  patient.  Before  the  operation 
I  have  tried  to  prepare  the  minds  of  the  parents  for  the 
fact  that  the  operation  was  only  preliminary  to  a  two  or 
three  weeks  struggle  for  life,  and  if  their  child  was  to 
live  it  would  be  as  the  result  of  their  constant  watchful- 
ness and  care  ;  and  in  all  the  successful  cases  one  or  both 
parents  have  done  nothing  else  but  attend  to  the  case. 
During  the  first  three  or  six  hours  the  surgeon  or  his 
assistant  must  remain  with  the  case  ;  at  first,  attending  to 
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everytliing  himself,  and  then  superintending  the  -vrork  of 
the  self-appointed  nurse,  until  a  little  practice  familiar- 
izes him  or  her  with  the  details  of  nursing  and  areo  with 
the  reason  for  everything  ;  J5o  that  they  cease  to  be  autom- 
atons but  become  real  helpers  in  the  future  stages  of  the 
disease.  I  can  say  this  for  them, — they  have  given  me 
great  satisfaction. 

As  a  rule  the  child  falls  asleep  inside  of  twenty  minutes 
after  the  operation,  the  terrible  exertion  necessary  to 
breathe  before  the  trachea  was  opened  having  been  re- 
lieved nature  seeks  relief  in  sleep.  This  may  last  for 
several  hours  and  should  not  be  disturbed.  This  time 
is  well  utilized  by  the  surgeon  in  instructing  the  nurse 
how  to  manage  the  steam  apparatus  and  in  giving  detailed 
directions  as  to  the  management  of  the  case.  In  the  after 
treatment  of  tracheotomy  for  other  diseases  or  accidents 
the  steam  spray  may  not  be  needed,  but  in  operations 
for  croup  it  is  one  of  the  most  essential  elements  in  treat- 
ment, other  means  of  supplying  moist  air,  i.  e.  the  moist 
warm  sponge  over  the  tracheotomy  tube,  the  room  filled 
with  warm  steam,  etc.,  are  necessary  if  the  steam  spray 
can  not  be  obtained  but  if  it  can  I  think  it  the  best. 

The  apparatus  should  be  so  placed  that  the  moist  air 
will  pass  directly  over  the  tube — I  continue  the  spray 
with  occasional  intermissions  of  ten  or  twenty  minutes 
until  the  tube  is  removed  i.  e.  (five  to  ten  days) ;  when 
however  it  is  not  removed  until  later  it  is  not  needed  only 
the  tube  should  be  protected  from  dust  and  the  patient 
kept  in  a  room  of  equitable  temperature,  i.  e.  75°  to 
gQo  -p  rjj^g  jj^y  Gallagher  died  from  inspissated 
mucus, — the  parents  neglecting  the  child  and  not  noti- 
fying me  of  the  fact  of  obstructed  breathing,  My  first 
case  impressed  me  strongly,  the  child  did  well  for 
twenty-four  hours,  at  the  end  of  which  time  on  entering 
the  hall  of  the  house  I  could  hear  the  child's  difficult 
breathing,  and  when  I  entered  the  room  all  the  symp- 
toms of  obstruction  existed  the  same  as  before  the 
operation.  The  apparatus  had  been  discontinued.  Five 
minutes  work  with  the  steam  spray,  the  inner  tube  hav- 
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ing  been  removed,  and  a  feather  dipped  in  warm  water 
haAdngJpeen  introduced  repeatedly  hard  masses  of  inspis- 
sated mucus  were  discharged  and  the  symptoms  of 
obstruction  relieved.  This  experience  was  repeated  once 
or  twice  in  each  of  the  successful  cases  until  the  nurses 
became  convinced  of  its  necessity,  and  thereafter  followed 
directions. 

I  have  spoken  of  feathers  ;  the  best  are  feathers  six  to 
ten  inches  in  length, — the  tips  of  which  are  not  too  stiff ; 
these  dipped  in  hot  water  and  then  passed  through  the 
tube  into  the  trachea  moisten  and  detach  any  patches 
that  may  dry  in  spite  of  the  spray. 

I  have  used  a  double  fenestrated  tracheotomy  tube, — 
the  inner  one  projecting  beyond  the  outer  in  the  trachea. 
The  size  of  the  tube  has  been  large  enough  to  fill  the 
trachea.  The  movable  collar  through  which  the  tube 
passes  I  believe  to  be  a  great  help  toward  the  comfort  of 
the  patient  and  an  efficient  aid  toward  recovery  by  pre- 
venting ulceration  of  the  trachea  from  pressure  of  the 
tube. 

In  order  to  keep  the  nurse's  attention  as  well  as  to 
insure  the  safety  of  the  little  patient,  I  instruct  the  atten- 
dant to  remove  the  inner  tube  every  fifteen  minutes,  to 
soak  it  in  hot  water  and  deansc  it  by  draioing  a  strip  of 
muslin  or  linen  through  it,  and  then  to  replace  it. 

By  the  third  day  the  outer  tube  has  made  a  track  for 
itself  and  can  be  removed  and  cleansed  with  as  little 
difficulty  almost,  as  the  inner  was  at  first.  This  sho^jld 
be  done  once  or  twice  daily  until  it  can  be  dispensed 
with,  and  I  would  say  right  here  that  as  soon  as  we  can 
be  certain  that  the  larynx  is  clear  the  tube  should  be 
permanently  removed.  To  test  this  it  is  well  to  occa- 
sionally place  the  index  finger  over  the  outer  opening 
of  the  tube,  the  inner  tube  having  been  previously  re- 
moved and  compel  efforts  of  respiration  through  the  fen- 
estrum  and  larynx.  At  first  these  efforts  will  be  futile 
as  the  larynx  is  filled  with  mucus,  but  when  this  is  dis- 
lodged the  obstruction  to  the  respiration  will  as  a  rule 
be  a  fair  indication  of  the  state  of  the  larynx.     As  soon  as 
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respiration  can  be  carried  on  through  the  larynx  it  is 
well  to  cork  up  the  tracheotomy  tube  giving  instructions 
to  the  nurse  to  remove  and  replace  it  {i.  e.  the  cork)  as 
the  indications  may  call  for. 

On  the  following  day  the  tube  may  be  removed  and 
the  wound  closed  with  the  finger,  if  then  respiration  is 
easy  the  tube  can  be  left  out,  but,  if  not,  it  must  be  re- 
placed and  a  trial  made  on  a  subsequent  occasion. 

In  a  few  cases  granulations  develop  and  it  may  be  ne- 
cessary to  treat  them  with  nitrate  of  silver.  In  my  first 
case  granulations  probably  prevented  respiration  when 
the  tube  was  removed,  but  I  think  if  I'  had  removed  it 
earlier, — on  the  six  to  the  tenth  day,  the  granulations 
would  not  have  developed.  Of  course  where  the  granu- 
lations spring  from  the  surface  left  by  the  exfoliated 
membrane,  this  source  of  obstruction  will  arise  irrespec- 
tive of  the  length  of  time  the  tube  is  left  in  or  the  kind 
used. 

As  I  confess  to  an  inability  to  distinguish  between 
membranous  and  diphtheritic  croup,  in  my  hands  the 
after  medicinal  treatment  resolves  itself  into  the  treat- 
ment of  diphtheria  ;  i.  e.  abundance  of  nourishment,  milk, 
eggs,  chicken  broth,  jellies,  etc.  at  definite  intervals  of  one 
and  one-half  to  three  hours,  depending  on  the  condition 
of  the  stomach,  not  awakening  the  child  except  under 
very  extraordinary  circumstances,  and  the  administration 
of  tincture  of  iron,  chlorate  of  potash  and  brandy  freely. 
At  a  period  varying  from  the  second  to  the  fifth  days  the 
fluids  taken  are  apt  to  pass  partially  into  the  trachea  and 
out  through  the  tube  causing  severe  coughing  spells ; 
where  this  is  slight,  it  needs  no  treatment  except  the  sub- 
stitution of  semi-solid  food  for  the  liquids  which  have 
been  used,  but  in  the  more  severe  cases,  it  may  be  neces- 
sary to  administer  nourishment  and  medicine  per  rectum, 
or  by  means  of  a  soft  catheter  passed  through  the  nose 
into  the  oesophagus.  This  condition  continues  from  one 
day  to  a  week  and  then  gradually  disappears  but  while  it 
continues  is  very  distressing  and  needs  careful  attention. 

The  appearance  of  the  opening  left  in  the  neck  after 
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the  removal  of  the  tube  yaries  considerably, — depending 
upon  the  extent  of  the  original  wound  and  the  time  at 
which  it^s  removed.  When  it  has  remained  for  three  or 
four  weeks  or  more  the  opening  immediately  closes  and 
a  small  granulating  surface  is  left  which  requires  only  to 
be  covered  with  a  piece  of  linen  smeared  with  vaseline  to 
heal  in  a  few  days  ;  but  when  the  tube  is  removed  at  an 
early  period,  third  to  eleventh  day,  a  large  gaping 
wound  exposing  the  trachea  is  left,  for  as  a  rule  the 
presence  of  the  tube,  and  the  escape  of  mucus,  etc., 
around  the  tube  prevents  primary  union  ;  even  w^hen  the 
edges  of  the  wound  have  been  united  by  sutures  and  ad- 
hesive plaster  and  protected  properly  by  a  double  piece 
of  linen  placed  under  the  neck  of  the  tube  to  prevent  in- 
jury to  the  wound. 

It  is  advisable  to  close  the  tracheal  opening  as  soon 
as  possible  and  this  is  done  best  I  think,  by  long  and 
narrow  pieces  of  adhesive  plaster  drawing  the  lips  of 
the  wound  together  as  near  as  possible,  thus  favoring 
granulations  and  compelling  the  child  to  breathe  through 
the  natural  passages;  these  straps  become  easily  loos- 
ened, by  the  current  of  air  and  mucus  forced  through  the 
wound,  and  for  the  first  few  days  have  to  be  renewed 
three  or  four  times  daily.  The  wound  ordinarily  closes 
in  from  four  to  ten  days,  leaving  a  scar  which  is  more  or 
less  conspicuous  depending  on  the  size  of  the  wound 
when  the  tube  is  removed. 

One  of  the  most  difiicult  problems  that  presented  itself 
to  me  I  met  in  my  first  case,  (No.  8  in  the  table),  granula- 
tions blocking  up  the  trachea. 

The  boy  progressed  favorably  with  the  exception  of 
one  or  two  attacks  of  dyspnoea  from  inspissated  mucus 
until ^bout  the  13th  day;  I  then  found  that  he  could 
breatSie  fairly  through  the  fenestrum  of  the  tube  and  the 
larynx  when  (the  inner  tube  having  been  removed)  I 
placed  my  finger  over  the  opening  in  the  outer  tube.  I 
then  placed  a  cork  in  the  tube  and  compelled  him  to 
breathe  through  the  larynx  for  twenty-four  hours.  I  then 
removed  the  tube,  but  as  there  was  slight  obstruction  I 
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was  fearful  tliat  something  miglit  happen  if  I  left  it  out 
and  so  replaced  ii ;  this  I  tried  several  times  and  al- 
though in  the  light  of  subsequent  cases  I  now  know  that 
the  breathing  would  have  progressed  favorably  I  was 
afraid  to  leave  it  out.  On  one  occasion  about  four  weeks 
after  tracheotomy,  the  patient  was  brought  to  my  office 
breathing  and  talking  through  the  fenestrum  and  larynx. 
I  thought  it  a  good  opportunity  to  again  try  to  remove 
the  tube  ;  I  accordingly  did  so,  with  a  result  that  de- 
terred me  for  weeks  after  from  any  further  attempts  at 
removal.  As  I  have  remarked  when  the  tube  has  re- 
mained in  situ  for  three  or  four  days  after  tracheotomy, 
it  makes  a  track  for  itself  so  that  the  tube  can  be  re- 
moved and  introduced  with  ease.  After  a  week's  time 
its  reintroduction  becomes  slightlj'  more  difficult, — the 
edges  of  the  trachea  sometimes  offering  slight  obstruc- 
tion, but  if  a  little  patience  is  used  holding  the  tube 
gently  in  its  proper  position  as  near  as  possible,  the  child 
will  cough  and  the  expulsive  effort  will  widen  the  tracheal 
opening  and  the  tube  will  readily  slip  in,  while,  if  force  is 
used,  it  will  only  enter  at  the  expense  of  serious  injury  to 
the  tracheal  walls  which  have  been  pushed  before  it- 
When  the  tube  has  remained  in  the  trachea  for  a  month 
or  over  the  cicatricial  tissue  encircles  the  tube  closely 
and  when  the  tube  is  removed  contracts  quite  decidedly. 
In  the  case  of  Avhich  I  am  speaking  this  took  place  on 
the  removal  of  the  tube  but  would  have  been  of  but  little 
consequence  if  the  trachea  had  been  clear,  but  on  remov- 
ing it,  all  attempts  at  respiration  of  the  child  were  futile ; 
with  each  inspiratory  effort  the  trachea  in  the  vicinity  of 
the  opening  seemed  to  sink  in  and  collapse.  I  tried  to 
reintroduce  the  tube  without  success,  I  then  tried  the 
smaller  one  with  a  like  result ;  I  tried  with  retractors  to 
open  the  trachea  but  the  struggles  of  the  smothering  child 
prevented  my  accomplishing  any  good ;  as  the  child's  con- 
dition by  this  time  was  getting  to  be  serious,  I  passed  my 
largest  eustachean  catheter  into  the  trachea  to  relieve  the 
child  and  to  give  me  time  to  think,  but  although  some 
Ab.  Pediatbics — Vol.  I.  No.  1 — 2 
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air  passed  it  was  not  sufficient  and  sometliing  liad  to  be 
done  or  tlie  child  already  cyanotic  would  be  dead  ;  I 
withdrew  the  catheter,  passed  it  through  the  tracheotomy 
tube,  then  passing  the  catheter  into  the  trachea  with  it  as 
a  guide  forced  the  tube  into  position  and  the  child  re- 
vived. It  has  seemed  to  me  since  that  a  bivalve  trache- 
otomy tube  would  have  relieved  me  of  all  difficulty  in 
this  case. 

I  think  the  difficulty  in  this  case  was  three-fold,  i.  e.  a 
few  granulations  narrowing  the  tube,  mucus  above  this 
aiding  the  obstruction  and  a  softening  of  the  cartilagi- 
nous rings  of  the  trachea  already  weakened  by  section 
made  on  opening  the  tube  whicli  allowed  the  tra,chea  to 
collapse. 

When  emphysema  occurs  it  is  advisable  to  at  once  re- 
move the  stitches  by  which  the  lips  of  the  original  wound 
were  united,  thus  giving  free  exit  to  the  air  in  expiration 
and  preventing  its  being  forced  into  the  gaps  left  in  dis- 
section. 

With  a  properly  fitting  tube  with  a  movable  collar 
ulcerations  in  the  trachea  will  not  occur  because  the 
essential  element  in  their  causation  (?.  e.  pressure)  is 
removed. 

The  voice  after  the  removal  of  the  tube  is  aphonic  as 
a  rule  ;  this  condition  gradually  improves  so  that  at  from 
one  week  to  a  month  it  is  entirely  restored, — electricity 
applied  to  the  larynx  externally  or  internally  to  the  vocal 
chords  may  hasten  the  cure  as  well  as  proper  care  in  use 
of  the  voice. 

If  membrane  has  formed  in  the  trachea,  below  the 
tube  I  know  of  nothing  that  will  surely  stop  its  growth^ 
but  much  can  be  done  to  limit  its  formation,  and  to  facil- 
itate its  exfoliation  and  its  removal  when  detached. 

It  is  not  infrequent  that  a  short  time  after  the  intro- 
duction of  the  tube  pieces  of  membrane  become  detatch- 
ed,  and  if  they  are  small,  the  child  will  cough  them  up 
through  the  the  tube,  but  if  large,  they  may  cover  the 
opening  in  the  tube  and  so  stop  respiration  ;  it  is  an 
emergency  like  this  that    requires  the    nurse    to    act 
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promptly  and  decidedly.  I  always  liave  a  probe  bent  to 
correspond  with  the  curve  of  ths  tube,  so  that  it  can 
readily  be  passed  down  and  dislodge  the  membrane 
from  its  position.  I  instruct  the  nurse  to  use  first  a 
feather  and  if  that  does  not  succeed  then  to  use  the  probe. 
It  would  seem  as  if  this  procedure  would  sufl&ce  but  it 
does  so  in  a  part  of  the  cases  only  and  where  it  fails  the 
tube  must  be  removed  by  the  surgeon.  The  edges  of 
the  wound  held  open  with  tenacula,  while  the  child 
coughs,  will  often  allow  the  membrane  to  escape  but  in 
other  cases  the  trachea  must  be  examined  under  illumina- 
tion with  the  head  mirror  and  -the  offending  piece  of 
membrane  seized  with  a  forceps ;  the  best  for  this  pur- 
pose are  stiff  bladed  ear  forceps  as  they  are  bent  almost 
at  right  angles  with  the  handle  and  if  needed  can  be  in- 
troduced far  into  the  trachea ;  at  other  times  a  soft 
catheter  may  be  introduced  into  the  trachea  and  suction 
made  by  a  syringe  thus  effecting  the  removal  of  mucus 
and  membrane. 

The  removal  of  the  tube  to  allow  and  favor  the  escape 
of  detached  membranes  is  in  some  cases  a  very  simple 
affair,  but  I  met  with  one  case  where  it  was  a  serious 
matter,  and  I  will  give  a  brief  history  of  the  case. 

The  girl  aged  two  years  eight  months  had  had  dyspnoea 
for  forty-eight  hours.  Her  attending  physician.  Dr.  Hugo 
Kuenstler,  had  called  in  a  surgeon  who  advised  against  an 
operation  stating  that  the  child  was  dying  and  tracheot- 
omy would  be  useless.  I  saw  the  case  a  few  hours  after- 
wards ;  the  child  was  evidently  moribund,  its  chest  was 
filled  with  moist  rales.  I  advised  an  operation  immedi- 
ately but  promising  nothing, — but  that  there  was  a  for- 
lorn hope.  The  parents  consented.  We  placed  the  child 
on  the  table  and  before  the  mother  could  leave  the  room 
or  anything  had  been  done,  the  child  ceased  to  breathe ; 
of  course  there  was  then  no  time  to  hesitate  ;  I  therefore 
with  two  cuts  reached  the  trachea,  picked  it  up  with  a 
sharp  hook  incised  it  and  introduced  the  tube  aided  by 
the  dilators, — but  the  child  made  no  attempt  at  respira- 
tion.    I  was  about  to  try  artificial  respiration  when  Dr. 
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Kuenstler  placed  his  mouth  to  the  tube  and  blew  into 
tlie  lungs  ;  respiration  was  then  re-established  and  after 
coughing  and  bringing  up  the  mucus  that  had  accumu- 
lated below  the  obstructions,  she  breathed  freely  and 
easily.     We  were  so  pleased  with  this  result  that  we 
called  the  parents  in  to  see  their  child  alive  again.    After 
a  few  minutes  I  noticed  a  slight  flapping  in  the  trachea, — 
indicating  a  piece  of  membrane  partially  detached ;  in- 
troducing first  a  feather  and  then  a  probe  I  attempted  to 
dislodge  it,  but  without  success.   I  was  unwilling  to  leave 
the  case  in  that  condition  and  finally  decided  to  remove 
the  tube  to  facilitate  the  expulsion  of  the  membrane, — 
not  however  without  misgivings.     I  accordingly  removed 
it  and  had  in  a  few  minutes  an  experience  similar  to  that 
I  had  in  my  first  case  but  hope  never  to  have  again.    The 
child  had  been  breathing  nicel}^  and  quietly  with  the  ex- 
ception of  this  flapping,  which  did  not  embarrass  respira- 
tion, for  about  half  an  hour  before  its  removal  but  on 
this  taking  place,  respirations  ceased.     In  doing  trache- 
otomy in  the  ordinary  systematic  manner  a  track  is  made 
down  to  the  trachea,  biit  in  this  case  the  operation  was 
done  so  quickly  that  the  parts  had  scarcely  been  dis- 
turbed, and,  when  the  tube  was  removed,  slid  back  again 
into  position  and  cut  off  all  chance  for  air  to  enter.     The 
struggles  of  the  child  for  air  demanded  instant  relief.     I 
seized  my  retractors  to  open  the  way  to  the  trachea  but 
the  way  was  closed ;  the  parts,  in  the  struggle  of  the 
child,  had  over-lapped.     I  worked  to  find  the  way  until 
the  child  had  succumbed  to  apnoea  and  was  finally  forced 
to  make  a  second  opening  into  the  trachea  before  I  could 
reintroduce  the  tube,  and  having  succeeded  in  this,  the 
case  proceeded  naturally. 

On  the  second  day  I  was  hastily  summoned  and  found 
the  child  suffering  from  inspissated  mucus  below  the 
tube  ;  this  was  easily  relieved,  and  on  the  fourteenth  day 
I  removed  the  tracheal  tube  and  was  about  discharging 
the  case  when  unfortunately  the  child  was  exposed  in  its 
weak  state  in  a  cool  room  ;  pneumonia  developed  four 
days  after  the  removal  of  the  tube,  and  she  died  on  the 
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twenty-first  day  after  the  operation  and  one  week  after 
the  removal  of  the  tube, 

"When  the  membrane  forms  below  the  tube,  the  use  of  the 
steam  apparatus  with  a  spray  of  lime  water  accompanied 
by  the  frequent  use  of  a  feather  passed  well  down  into 
the  trachea  to  remove  the  part  that  may  be  dissolved,  I 
consider  the  best  treatment.  The  moisture,  favors  the 
loosening  of  the  membrane  and  the  lime  water  certainly 
has  a  slight  solvent  effect  and  in  a  few  cases  may  help 
keep  the  trachea  patent  enough  to  support  life  until  the 
membrane  exfoliates,  as  happened  in  my  last  ease. 

^'e  can  expect  a  successful  result  in  a  very  small  pro- 
portion of  these  cases,  but  that  it  is  not  invariably  fat.il 
is  shown  by  my  last  case  in  which  the  wound  and  the 
trachea  was  covered  for  awhile  with  a  membrane,  and  by 
other  reported  cases,  so  that  hope  must  still  nerve  us  to 
do  everything  that  may  carry  the  case  through  success- 
fully. 

Instead  of  placing  the  child  in  bed  after  the  operation 
I  have  the  operating  table  covered  with  a  blanket  or 
small  mattress  and  keep  the  child  on  it  for  several  rea- 
sons : — 1st.  The  child  can  be  attended  to  so  much 
easier  ;  2d.  The  steam  spray  apparatus  can  be  brought 
nearer  to  the  tube  than  when  the  child  is  in  bed ;  3d 
and  not  least,  the  nurse  can  see  the  necessity  of  watch- 
ing the  child  to  prevent  her  falling  and  is  tlius  kept 
awake  and  to  her  duty.  This  may  seem  a  superfluous 
remark  but  where  we  have  not  trained  nurses  every 
means  that  can  be  adopted  to  keep  our  inexperienced 
nurses  up  to  their  duty  through  the  long  and  weary 
days  and  nights  of  anxious  watching  in  these  cases  must 
be  adopted. 

Kourislment. — I  have  generally  allowed  the  child  to 
take  plenty  of  milk,  eggs,  beef-tea,  etc. 

During  the  first  few  days,  milk,  beef-tea,  meat-brqths, 
etc.,  seem  to  meet  all  indications  if  given  at  regular  inter- 
vals, but  as  I  have  before  remarked  on  the  third  to  the 
fifth  day,  due  probably  to  anesthesia  of  the  epiglottis  and 
larynx,  the  fluid  taken  passes  in  part  into  the  trachea  and 


22  Cocks:  Tracheotomy  for  Croup, 

it  is  at  this  time  that  semi-solid  food  must  be  used,  and 
if  this  does  not  suffice,  the  use  of  the  rubber  catheter 
passed  into  the  stomach  as  I  have  before  remarked  maj 
be  indicated. 

Tracheotomy  is  an  operation  that  should  not  be  done 
without  mature  deliberation, — for  although  I  hold  that 
tracheotomy  per  se  is  not  a  serious  operation,  yet  a 
little  neglect  will  allow  a  fatal  issue  to  take  place  even 
when  no  serious  disease  like  diphtheria  is  present.  I 
therefore  would  say  that  tracheotomy  in  croup  should  be 
successful  except  where  death  takes  place  from  the  sys- 
temic disease  itself,  extension  of  the  membrane,  or,  as- 
thenia. That  I  have  not  reached  this  standard  is  very 
manifest  from  a  consideration  of  my  fatal  cases  and  I 
therefore  propose  to  discuss  the  cause  of  death  in  each 
of  these  cases, — attempting  to  show  how  much  more  suc- 
cessful the  cases  would  have  been,  if  a  better  surgeon 
had  attended  them  and  they  had  been  surrounded  by 
better  circumstances  and  better  nursing.  In  other  words, 
that  tracheotomy  for  croup  is  not  necessarily  the  fatal 
operation  that  it  is  thought  to  be. 

Patients  Nos.  2,  3,  and  6,  died  from  an  extension  of  the 
diphtheritic  membrane  beloAV  the  tube,  the  symptoms  of 
obstruction  reappeared  and  the  patients  died  from  the 
same  cause  and  in  the  same  manner  that  they  would 
have  done  if  no  operation  had  been  performed.  I  used 
steam  and  lime-water  by  inhalation,  and  in  one  case  (No. 
6),  lactic  acid  and  pepsin  in  solution,  were  dropped 
through  the  tracheal  opening  on  to  the  membrane  with- 
out any  appreciable  diminution  of  the  membrane. 

Nos.  4  and  7  died  from  diphtheritic  poison,  the  opera- 
tion relieved  the  terrible  sufferings  from  dyspnoea  and  the 
patients  died  easily  and  quietly  twenty  hours  afterwards. 
If  operations  are  justifiable  when  they  prolong  life  and 
lessen  suffering,  then  tracheotomy  was  indicated  in  both 
these  cases,  but  cases  1  and  5  died  from  preventable 
causes. 

Case  1.  Saturday  afternoon,  November  16,  1878,  I  re- 
ceived word  that  a  child  with  croup  was  choking.     Dr. 
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F.  Yan  Fleet  (tlien  a  student)  being  in  my  office  accom- 
pauied  me.  I  placed  a  tracheotomy  tube  in  my  pocket 
and  hastened  to  the  place.  I  found  the  child  cyanotic, 
unconscious,  moribund  (they  had  called  me  to  avoid  the 
necessity  of  a  coroner).  I  asked  them  if  I  should  do 
tracheotomy  and  permission  "was  given.  The  trachea 
was  opened  and  the  tube  introduced  but  the  child  did 
not  recover  consciousness  for  a  half  hour  after  the  opera- 
tion. I  called  again  in  the  afternoon  and  found  the  child 
sitting  up  in  bed  as  bright  a  looking  little  fellow  as  one 
would  wish  to  see.  In  the  evening  he  was  slightly  fever- 
ish, but  there  was  no  dyspnoea.  The  next  morning  (Sun- 
day) I  found  the  child  with  labored  breathing  but  as  it 
was  due  to  inspissated  mucus,  the  proper  use  of  the 
steam  spray  and  a  feather  soon  relieved  him  entirely ;  in 
the  evening  I  was  again  compelled  to  do  the  same  thing 
and  left  him  for  the  night  breathing  well.  Hearing  noth- 
ing from  him  during  the  night  I  started  to  make  that  my 
first  call  in  the  morning  but  met  the  father  coming  for 
the  death  certificate.  Enquiry  revealed  the  fact  that 
inspissated  mucus  in  the  tracheotomy  tube  was  the  cause 
of  death.  In  answer  to  the  question  "  ^hy  did  you  not 
send  for  me  when  you  saw  the  child  growing  worse?  "  he 
said  "  I  thought  you  were  at  church  and  I'd  not  like  to 
disturb  you." 

This  case  died  from  neglect  and  I  think  it  is  a  type  of  a 
large  percentage  of  deaths  after  tracheotomy.  In  my 
successful  cases  it  was  only  with  the  greatest  difficulty 
that  moist  air  could  constantly  be  kept  supplied  to  the 
patient.  In  my  last  case,  no  less  than  five  times  was  the 
child  on  the  verge  of  death  and  rescued  only  by  the 
timely  arrival  of  either  my  assistants  (Dr.  G.  H.  Cocks 
and  Dr.  Beekman)  or  myself. 

I  wish  therefore  again  to  lay  stress  on  the  fact  that 
"  Eternal  vigilance  is  the  price  of  success "  in  trache- 
otomy. 

Case  No.  5  died  because  tracheotomy  was  not  properly 
done,  or,  rather  from  the  shock  of  a  prolonged  operation. 
The  case  was  a  favorable  one  but  in  opening  the  trachea 
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I  did  it  below  the  istlimiis  of  the  thyroid  and  so  low- 
that  when  the  child's  head  was  placed  on  a  pillow  the 
trachea  descended  slightly  and  the  tube  slipped  out ;  I 
noticed  the  difficult  breathing  and  on  finding  the  tube 
out  replaced  it,  but  it  would  not  remain ;  I  therefore 
placed  her  again  under  chloroform  and  after  resecting 
a  j)art  of  two  tracheal  rings  and  stitching  the  trachea  to 
the  edges  of  the  wound,  the  dyspnoea  was  relieved  but 
death  took  place  the  next  day  from  the  combined  effects 
of  shock  and  diphtheria. 
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CHEONIC    GASTEO-INTESTINAL    CATAEKH    IN 
CHILDKEN. 

A  Clinical  Lecture  Delivered  at  the  Children's 
Hospital,  Philadelphia. 

by  louis  starr,  m.  d. 

Lecturer  on  Diseases  of  Children  in  the  Post-Graduate  Course,  University  o/ 
Pennsylvania.     Reported  by  William  H.  Morrison,  M.  D. 

Gentlemen  : — I  shall  to-day  show  you  two  cases  illus- 
trating one  form  of  disordered  digestion,  and  shall  begin 
with  this  child  who  is  eight  years  old.  She  was  in  mod- 
erately good  health  up  to  one  j^ear  ago  when  her  present 
illness  began.  She  however,  has  had  for  a  long  time  a 
chronic  nasal  catarrh,  but  it  is  unnecessary  to  refer  fur- 
ther to  this  to-day.  Since  the  time  mentioned,  she  has 
suffered  from  the  effects  of  disordered  digestion  ;  her  ap- 
petite has  been  poor,  being  worse  in  the  morning  and 
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sliglitly  improving  towards  evening,  and  slie  lias  liad  mod- 
erately frequent  attacks  of  vomiting,  the  ejected  matters 
being  yellowish  or  greenish  in  color  and  having  mixed 
with  them  a  large  quantity  of  mucous  ;  these  attacks  have 
occurred  about  once  a  month.  The  bowels  have  been 
constipated,  acting  about  once  in  every  three  days.  The 
stools  have  not  been  examined.  Her  face  has  often  become 
pale,  at  times  her  cheeks  were  flushed,  and  the  appear- 
ance of  black  rings  about  the  eyes  was  quite  common. 
She  did  not  sleep  well  of  nights,  but  often  roused  up, 
screaming  as  from  fright,  and  during  sleep  gritted  her 
teeth.  So  far  as  is  known,  no  intestinal  worms  ever  ap- 
peared with  the  faeces.  She  also  complained  of  pain  in 
the  epigastrium  and  of  severe  headache.  Such  is  the 
history  obtained  from  her  mother. 

As  you  look  at  this  child,  she  does  not  seem  to  be  ema- 
ciated, yet,  on  the  other  hand,  she  is  not  in  good  case,  her 
limbs  being  thin  and  her  muscles  flabby.  She  is  a  spare, 
rather  than  a  wasted  child.  Her  skin  is  pale  and  around 
the  eyes  there  is  a  peculiar  dark  ring  looking  almost  as 
if  the  parts  had  been  painted  with*  a  thin  solution  of 
India  ink.  When  she  protrudes  her  tongue,  you  observe 
that  it  is  flabby  and  pale,  presenting  uniform  frosting 
through  which  can  be  seen  reddened  and  enlarged  fungi- 
form papillae.  Examining  still  further,  you  find  that  the 
lymphatic  glands  below  the  angle  of  the  jaw  are  enlarged 
on  both  sides 

These  symptoms,  viz.  the  spareness,  the  pallor,  the  dark 
circles  around  the  eyes,  the  flush  of  the  face,  the  peculiar 
condition  of  the  tongue,  the  enlargement  of  the  lymph- 
atic glands,  the  poor  appetite,  the  occasional  vomiting  of 
yellow,  or  greenish  matter  with  mucus,  the  constipated 
bowels,  the  pain  in  the  abdomen  and  the  restlessness  at 
night,  all  point  to  one  condition  of  the  gastro-intestinal 
mucous  membrane,  namely  a  chronic  catarrh. 

In  chronic  gastro-intestinal  catarrh,  there  are  some- 
times other  symptoms  iif  addition  to  those  presented  by 
this  patient.  For  instance  there  are  two  conditions  of  the 
tongue  which  are  typical  of  this  condition.     In  one  class 
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of  cases,  tlie  organ  presents  the  same  general  appearances 
as  you  see  in  tlie  patient  before  yon,  but  in  the  middle  of 
its  dorsum  there  is  a  shining  bare  patch  about  the  size  of 
one's  little  finger  nail,  which  looks  as  though  a  portion 
of  the  white  coating  had  been  scraped  away  with  a  knife, 
leaving  the  filiform  papillae  smoother  than  elsewhere.  lu 
the  other  class  of  cases,  the  tongue,  still  showing  the  en- 
larged fungiform  papilla?,  has  a  somewhat  Avhiter  coating 
than  is  seen  in  this  child,  but  around  the  edges  this  has 
disappeared  in  regular  patches.  Such  a  tongue  looks 
"worm  eaten"  or  suggests  the  idea  that  an  insect  has 
travelled  around  the  edges,  eating  away  the  frosting. 
When  you  have  either  of  these  two  conditions  of  the 
tongue  you  can  be  almost  certain  of  the  diagnosis  with- 
out further  examination. 

The  characters  of  the  ejecta  also  often  afford  valu- 
able information.  The  stools,  usually  passed  at  moder- 
ately long  intervals,  are  scanty,  hard,  often  pale  from 
lack  of  bile,  though  sometimes  they  are  almost  black,  and 
are  covered  with  a  layer  of  mucus.  The  vomited  matters 
always  contain  mucus,  which  appears  in  long  stringy, 
glairy  masses. 

There  are  still  other  symptoms,  to  explain  which,  let^ 
us  for  a  moment  look  at  the  causes  of  the  disease.  When- 
ever food  is  taken  into  the  stomach,  there  is,  as  you  know 
an  increase  in  the  amount  of  blood  in  the  vessels  of  its 
mucous  membrane.  If  the  food  be  irritating,  this  normal 
congestion  may  pass  beyond  the  healthy  point,  and  the 
primary  stage  of  catarrh  results  followed  by  a  hyper- 
secretion of  mucus.  In  this  way  these  cases  of  chronic 
catarrh  begin,  being  usually  produced  by  improper  feed- 
ing, the  food  being  either  faulty  in  amount  or  in  quality. 
As  a  rule,  in  patients  of  the  poorer  class,  it  is  due  to  the 
use  of  food  which  is  too  strong.  The  children  are  al- 
lowed to  sit  at  the  table  and  partake  of  whatever  the 
older  people  eat,  probably  meat  two  or  three  times 
a  day  with  potatoes,  both  balily  cooked.  This  irritat- 
ing food  entering  the  stomach,  requires  a  long  time  to  be 
digested,  and  causes  irritation  attended  at  first  by  con- 
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gestion  and  subsequently  by  an  excessive  secretion  of 
mucus.  The  undigested  food  next  passes  from  the  stom- 
ach into  the  intestines  causing  the  same  effects. 

If  the  child  has  taken  improper  food  but  once,  the  whole 
trouble  will  be  relieved  by  an  attack  of  vomiting  or  of 
diarrhoea,  expelling  the  offending  matter  and  the  mucus 
from  the  stomach  and  intestinal  canal,  and  then  the  mucous 
membrane  soon  returns  to  its  normal  condition.  Too 
frequently,  however,  the  same  diet  is  continued.  It  may 
perhaps,  be  stopped  while  the  acute  symptoms  are  pres- 
ent, but  as  soon  as  the  appetite  returns  the  same  kind  of 
food  is  again  taken,  the  brief  attacks  are  repeated  and  the 
catarrh  gradually  passes  into  a  sub-acute  and  finally  into 
a  chronic  form. 

Under  such  circumstances,  if  we  could  look  at  the  in- 
terior of  the  intestinal  tract  we  would  find  its  whole 
mucous  membrane  covered  with  a  thick  and  tenacious 
layer  of  mucus,  and  whatever  food  happened  to  be  within 
the  tract  would  be  seen  more  or  less  enveloped  in  the 
same  material.  Now  you  can  readily  understand  how  the 
coating  of  mucus  must  interfere  with  both  gastric  and 
intestinal  absorjDtion,  and  how  the  envelope  must  prevent 
the  free  access  of  the  gastric  and  intestinal  solvents  to 
the  food.  Further  you  know  that  mucus  is  capable  of 
acting  as  a  ferment,  and  it  so  acts  when  brought  into  con- 
tact with  fermentable  substances,  especially  farinaceous 
articles  of  food,  at  the  elevated  temperature  normal  to 
the  interior  of  the  body.  This  fermentation  produces 
certain  gases,  notably  carbonic  acid  gas,  and  acids ;  the 
latter  being  irritants,  re-act  upon  the  mucous  membrane, 
increasing  the  catarrh  and  production  of  mucus. ' 

It  is  easy  to  forecast  the  symptoms  that  would  result. 
In  the  first  place,  the  impeded  absorption  and  digestion 
will  be  attended  by  evidences  of  failing  nutrition ; — for 
instance,  the  spare  frame,  the  flabby  muscles  and  the  pale 
skin  seen  in  the  little  patient  before  you,  or  the  harsh 
skin,  the  dry  hair,  and  ^e  general  feebleness  and  lassi- 
tude to  which  your  attention  will  be  drawn  in  other 
cases.     Secondly,  fermentation  occurring  in  the  stomach 
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will  be  attended  by  eructations  of  gas  alone  or  of  gas  ac- 
companied by  small  quantities  of  intensely  sour  liquid; 
the  latter  causing  the  patient  to  make  grimaces  expres- 
sive of  disgust,  and  to  work  the  mouth  and  tongue  as  if 
tasting  and  swallowing  something  disagreeable.  When 
the  materials  to  be  fermented  or  the  products  of  fermen- 
tation are  in  excess,  the  stomach  relieves  itself  by  the  act 
of  vomiting,  and  the  matter  ejected  has  the  characters 
already  described.  Finally,  the  food  having  only  imper- 
fectly undergone  the  changes  proper  to  gastric  digestion 
and  still  surrounded  by  the  envelope  of  mucus,  passes 
into  the  ir  destine.  Here  digestion  is  still  imperfect  and 
fermentation  still  goes  on,  producing  pain  and  flatulent 
distention.  The  pain  may  be  constant  or  paroxysmal, 
may  be  severe  and  colicy  or  only  amount  to  slight  dis- 
comfort, and  may  be  general  or  confined  to  certain  parts 
of  the  abdomen.  Usually  it  is  rather  paroxysmal,  mod- 
erately severe  only,  and  is  seated  in  the  left  or  right 
hypochondriac  region ;  the  reason  for  this  location  being, 
that,  in  both  positions,  but  especially  the  former,  the 
colon  makes  a  sharp  turn  where  the  gases,  liberated  by 
fermentation,  become  lodged.  The  distended  belly  stands 
in  marked  contrast  to  the  generally  spare  frame. 

The  last  symptom  due  to  the  presence  of  an  excessive 
quantity  of  mucus  and  imperfectly  digested  food,  is  con-  , 
stipation.  The  reason  for  this  is,  that  the  undigested 
food  is,  as  we  have  seen,  enveloped  by  mucus,  the  interior 
of  the  intestinal  canal  is  coated  by  the  same  substance, 
thus  there  are  two  slippery  surfaces  in  contact,  and  when 
the  peristaltic  movements  occur,  the  food  is  not  readily 
forced  along  the  canal  and  remains  longer  than  natural 
in  the  intestines. 

With  the  impared  nutrition,  depending  upon  the  fact 
that  the  food  is  not  properly  digested  and  absorbed, 
there  is  a  tendency  to  general  debility  affecting  all  the 
other  organs  and  this  weakness  is  especially  seen  in  the 
mucous  membrane  of  the  bronAial  tubes,  consequently 
after  any  little  exposure,  an  attack  of  bronchitis  is  apt  to 
occur. 
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In  treating  chronic  gastro-intestinal  catarrli  there  are 
several  indications  to  be  fulfilled.  Since  the  excessive 
secretion  of  tenacious  mucus  is  the  prime  cause  of  the 
symptoms,  our  efforts  must  be  directed  to  the  liquifac- 
tiou  of  this  secretive,  to  its  expulsion  from  the  intestine 
and  to  the  preventive  of  its  reformation.  In  the  alkalies, 
■we  possess  the  means  of  accomplishing  the  first ;  in  the 
laxatives,  the  second  ;  and  in  the  simple  bitters,  the  third. 
These  different  medicines  may  be  combined  as  in  the  fol- 
lowing prescription,  which  I  shall  order  for  the  patient 
in  hand,  viz : — 

P;     Sodii  Bi-carb.  ^i. 
Ex.  Sennae  Fid.  f jiij. 
Infus.  Gentian.  Comp.  q.  s.  ad.  ffiv. 
M.  Sig. 
'    Two  teaspoonfuls  to  be  taken  three  times  a  day  before 
meals. 

In  addition  to  giving  such  remedies  you  must  remove 
the  cause  of  the  disease,  in  other  words,  you  must  stop 
the  injurious  diet.  Of  course  the  articles  of  food  espe- 
cially to  be  avoided  are  those  containing  starch,  as  they 
are  most  prone  to  fermentation.  The  albuminoid  articles 
are  affected  less  than  the  starchy,  and  milk  is  affected  least 
of  all.  A  child  of  the  age  of  our  patient  should  be  placed 
on  a  diet  of  milk,  eggs,  meat  broths  and  a  small  quantity 
of  bread.  I  should  advise  for  breakfast,  at  seven  o'clock, 
one  or  two  glasses  of  milk  guarded  with  one-third  lime 
water,  (partly  for  the  purpose  of  breaking  up  the  curd, 
but  chiefly  for  its  effect  upon  the  mucus)  the  yolk  of  a 
soft-boiled  egg  and  a  slice  of  stale  bread.  For  dinner,  at 
two  o'clock,  a  mutton  chop,  or  a  piece  of  broiled  beef- 
steak or  rare  roast  beef  without  fat,  and  a  slice  of  stale 
bread,  with  water  to  drink.  Alternating  with  meat  for 
dinner,  you  may  give,  on  different  days,  chicken,  beef  or 
mutton  broth,  taking  care  tliat  all  of  the  fat  be  removed. 
For  stipper,  at  seven  o'cleck,  the  same  articles  as  for 
breakfast;  milk-toast  may  be  substituted  for  the  stale 
bread.     If  the  child  be  hungrj-  between  meals,  a  glass  of 


30  Starr:     Chronic  Gastro- 

milk  and  lime  water  may  be  taken.  For  thirst  nothing 
should  be  allowed  but  filtered  water.  This  will  be  our 
plan  of  diet  in  this  case. 

There  are  still  two  points  to  be  referred  to,  namely, 
the  clothing  and  bathing.  As  the  skin  is  pale  and 
dry  and  its  power  of  resisting  changes  of  temperature 
much  impaired,  long  wollen  stockings,  a  merino  or  can- 
ton flannel  shirt,  with  drawers  of  the  same  fabric  must 
be  worn  so  that  the  whole  surface  of  the  body  maybe  cov- 
ered with  woolen  material.  The  child  should  be  bathed 
twice  a  day ;  one  full  bath  in  the  morning  and  a  sponge 
bath  in  the  evening,  after  which,  the  surface  of  the  abdo- 
men should  be  well  rubbed  with  warm  sweet  oil. 

Sometimes  there  are  complications  which  demand 
treatment.  For  example,  instead  of  pallor  of  the  skin, 
there  may  be  a  slight  jaundice,  indicating  that  the 
catarrh  of  the  duodenum  has  invaded  the  bile  duct.  Un- 
der such  circumstances  I  should  substitute  for  the  bi- 
carbonate of  sodium,  chloride  of  ammonium,  in  doses  of 
from  five  to  ten  grains.  This  remedy  usually  acts  upon 
the  liver  and  produces  free  evacuation  of  the  bowels.  If 
the  stools  should  remain  claye}',  I  should  use  podophyl- 
lum, giving  one  twenty-fourth  of  a  grain  of  the  resin  with 
four  drops  of  alcohol  and  a  teaspoonful  of  syrup,  once  or 
twice  a  day. 

The  next  patient  is  also  eight  years  old  and  her  mother 
states  that  she  has,  every  winter,  an  attack  like  the  one 
from  which  she  is  now  suffering.  She  gets  pale,  loses 
flesh,  becomes  weak  and  has  a  sore  mouth.  Occasionally 
she  vomits.  The  bowels  are  moderately  regular.  Her 
urine  is  dark  colored  and  concentrated,  and  its  passage 
is  attended  with  a  burning  sensation  in  the  urethra. 
There  is  pain  in  the  abdomen,  most  severe  in  the  umbili- 
cal and  hypochondriac  regions.  In  the  evening  her 
cheeks  are  flushed.  During  the  summer  she  is  quite 
well  and  gains  flesh.  She  lives  in  a  healthy  locality  so 
that  we  can  leave  malarial  poisoning  out  of  the  question. 

About  one  month  ago  she  began  to  lose  flesh  and  fail 
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in  strength,  and  now  she  cannot  "walk  any  distance  witli- 
out  becoming  exhausted.  Her  muscles  are  flabby.  Her 
skin  is  pale  and  there  are  dark  circles  about  her  eyes. 
The  glands  beneath  the  angles  of  the  jaw  are  enlarged. 
The  tongue  is  covered  with  a  light  frosting,  through  which 
the  enlarged  and  reddened  fungiform  papillae  are  seen, 
and  if  you  will  look  a  little  more  carefully,  you  will  see 
that  it  is  generally  redder  than  in  the  first  patient.  There 
is  also  an  aphthous  ulcer  on  the  lower  lip  which  appeared 
a  few  days  ago.  Her  appetite  is  poor  and  she  has  pains 
throughout  the  abdomen  especially  at  the  bends  of  the 
colon.  These  pains  are  liable  to  exacerbations,  when 
there  is  some  difficulty  in  voiding  the  urine ;  this  fact 
you  will  often  notice  during  attacks  of  colic,  the  urine 
being  scanty  while  the  pain  lasts,  but  secreted  freely 
when  it  has  passed  away. 

In  this  case  we  have  again  presented  the  symptoms  of 
chronic  catarrh,  but  the  occurrence  of  aphthous  stomatitis 
and  the  condition  of  the  tongue,  show  that  in  addition 
there  has  recently  been  an  intercurrent  acute  exacerba- 
tion probably  resulting  from  some  error  in  diet. 

This  child  will  need  a  somewhat  different  treatment ;  I 
shall  regulate  the  diet,  order  bathing  and  frictions  and 
the  use  of  proper  clothing  as  previously  described,  but 
in  the  way  of  medicine  I  shall  prescribe  the  following : 
5;     Ammonii  Chloridi,  jij. 
Ex.  Sennae  Fid.  inj. 
Aq.  Mentha  Pip.,  q.  s.  ad.  f^iij. 
M.  Sig. 

A  teaspoonful  to  be  taken  before  each  meal. 

I  omit  gentian  because  in  this  condition  of  acute 
catarrh  it  is  apt  to  irritate  the  stomach  and  do  harm. 
For  the  stomatitis,  I  shall  order  a  mouth  wash  consist- 
ing of  half  a  teaspoonful  of  chlorate  of  potassium  in  a 
tumbler  of  water. 

As  soon  as  the  acute  symptoms  are  relieved  some  pre- 
paration of  iron  with  quinine  or  other  bitter  may  be 
used.     A  good  prescription  is  nux  vomica,  two  and  one 
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half  drops  with  dilute  muriatic  acid,  five  drops,  in  a  tea- 
spoonful  of  cinnamon  water.  To  sum  up,  my  j)lan  of 
proceeding  will  be  to  give  the  alkaline  mixture  until  the 
tongue  becomes  cleaner  and  the  aphthous  ulcer  heals,  then 
substitute  the  compound  infusion  of  gentian  for  the  pep- 
permint water  in  the  formula  which  I  have  given,  and 
continue  this  until  the  tongue  become  entirely  clean  and 
the  abdominal  pain  disappears.  I  shall  then  give  the  J 
combination  of  nux  vomica  and  acid  which  I  have  just 
mentioned  and  keep  this  up  until  the  child  be  perfectly 
well. 

Particular  care  must,  of  course,  be  taken  with  this  child 
in  the  fall  of  each  year,  for  the  catarrh  leaves  the  mucous 
membrane  of  the  stomach  and  intestines  peculiarly  sus- 
ceptible to  slight  irritants.  The  reason  that  she  is  better 
in  the  summer  is,  that,  at  this  time  of  the  year,  she  is  more 
out  of  doors,  takes  more  exercise  and  is  therefore  better 
able  to  digest  her  food  than  in  the  fall  and  winter.  Dur- 
ing the  latter  seasons,  too,  she  is  more  liable  to  be  ex- 
posed to  sudden  changes  of  temperature. 

It  was  formerly  the  custom  to  begin  the  treatment  of 
these  cases  with  a  combination  of  pepsin  and  muriatic 
acid  instead  of  the  alkalies  and  bitters,  but  this  did  not 
answer  so  well  and  patients  did  not  recover  so  quickly. 
For  this  reason  that  the  former  simply  acts  as  an  arti- 
ficial digestive  fluid  and  is  merely  palliative,  while  the 
latter  strikes  at  the  root  of  the  trouble. 

As  soon  as  the  digestion  is  in  good  order,  the  child 
usually  builds  up  quickly.  If  it  should  not,  some  form 
of  iron,  as  the  tincture  of  the  chloride,  ferrated  elixir 
of  cinchona  or  bitter  wine  of  iron*  may  be  administered. 

Another  form  of  iron  which  frequently  acts  well  in 
these  cases  is  the  sulphate  in  doses  of  one-sixth  of  a 
grain.  Even  when  the  tongue  is  not  perfectly  clean,  this 
preparation  is  beneficial  if  combined  with  laxatives  as  in 
the  following  formula  : 

^     Ferri  Sulph.  Exsiccat.,  gr.iv. 
Tr.  Aloes  et  Myrrh,  fjiv. 
Syr.  Rhei  Aromat.,  q.  s.  ad.  ffiij. 
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M.  Sig.  A  teaspoonful  to  be  taken  three  times  a  clay. 
In  this  prescription  we  have  an  astringent  action,  from 
the  iron  and  rhubarb,  which  tends  to  check  this  forma- 
tion of  mucus  ;  a  laxative  action  from  the  aloes  and  rhu- 
barb, keeping  the  bowels  clear  of  mucus  and  undigested 
food  ;  while  the  myrrh  is  a  direct  tonic  to  the  relaxed 
mucous  membrane. 
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EXPIEATOEY  DTSPXCEA  FEOM  ENLAEGED 
BEOXCHIAL  GLAXDS  IN  A  CASE  OF  GEN^ 
EEAL  TUBEECULOSIS  AND  EMPYEMA 

BY  \m.    p.    XORTHEUP,   A.    51.,    il.    D. 
Pathologist  to  the  Xew  York  Foimdling  Asylum. 

This  case  was  regarded  as  "  one  of  those  queer  cases," 
and  was  examined  by  numerous  physicians  with  great 
interest. 

The  record  runs  as  follows  : — 

Male  child,  two-and-one-half  years  old,  New  York 
Foundling  Asylum.  Admitted  to  the  institution  May 
4th,  1881,  in  fair  condition.  Had  whooping  cough  in 
February,  1882,  from  which  he  made  a  good  recovery. 
In  July,  1882,  child  was  recorded  as  "  anaemic— furuncles 
of  face — diarrhoea."  Was  well  again  till  May,  1883,  when 
he  had  measles  followed  by  persistent  broncho-pneu- 
monia, signs  of  consolidation  most  marked  on  the  right 
side.  During  this  sickness  was  cared  for  by  a  nurse  out 
in  the  city.  Her  physician  treated  the  child  for  malaria 
for  a  month.  He  was  then  brought  to  the  Out-door 
De])artment  and  a  diagnosis  of  phthisis  was  made  and 
following  note  recorded  :  "  Poorly  nourished — cough — 
consolidation  at  right  apex — rales  over  both  lungs — night 
sweats."  Child  was  then  removed  to  the  country.  Au- 
Ab.  Pediatbics— Vol.  I.  No.  1—3 
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gust  7,  1883,  was  returned  to  the  hospital  wards  of  the 
asylum  with  the  diagnosis  of  chronic  pneumonia.  Yery 
much  emaciated,  marked  dullness  over  both  lungs  behind, 
most  marked  over  right.  Over  upper  half  of  right  be- 
hind bronchial  breathing. 

Everywhere    were  to  be  heard  dry  rales  and  rude  res- 

f)iration.  A  striking  peculiarity  of  the  case  was  a  pro- 
onged  expiratory  wheezing  very  like  an  asthmatic 
patient.  It  may  here  deserve  the  remark  that  there 
were  no  moist  rales  throughout  the  case,  unless  they 
were  covered  by  the  loud  wheezing.  The  general  appear- 
ance of  the  child  and  the  physical  signs  continued  uni- 
formly the  same  until  two  or  three  weeks  before  death 
(about  seven  weeks  from  entrance  into  hospital.) 

During  tliis  latter  period  the  dyspnrea  seemed  some- 
what relieved  so  that  the  nurses  remarked  that  the  child 
was  getting  better. 

Throughout  the  whole  stay  in  hospital  the  cough  was 
severe,  without  trace  of  whoop,  paroxysmal  in  character, 
"  precisely  like  an  old  bronchitis  patient."  There  was 
occasional  diarrhoea — no  brain  symptoms. 

He  gradually  failed  and  died  of  exhaustion — about  five 
months  from  the  attack  of  measles. 

Autopsy,  August  17tJi,  1883. 

Body — Emaciated,  hatchet  faced,  thorax  unusually 
prominent. 

Brain — Not  examined. 

Lungs — On  opening  the  thorax  both  lungs  are  found 
adherent  over  nearly  their  entire  siirfaces :  behind  the 
lower  two-thirds  of  the  right  an  encapsulated  empyema 
of  about  fiv.  capacity.  Contents  thick,  creamy  with  little 
floating  masses  of  coagulated  fibrin.  Ulceration  of  the 
posterior  wall  of  the  cavity  lays  bare  the  bone  of  the 
ribs  and  lateral  surfaces  of  the  bodies  of  the  vertebrae. 
The  cavity  is  skirted  above,  on  the  outside  and  diaphrag- 
matic surfaces  by  firm  adhesions  and  much-thickened 
pleura. 

Along  the  trachea,  from  the  level  of  the  apex  of  the 
lungs  down  to  an  inch  below  the  bifurcation,  is  a  nodular 
mass  clearly  adherent  to  the  trachea  and  right  lung. 
This  is  found  to  be  made  up  of  lymphaticglands,  enlarged 
and  cheesy.  The  trachea  and  bronchi  opened  along  their 
posterior  aspect.  Mucous  membrane  is  found  to  be  con- 
gested and  covered  with  tenacious  mucus. 

On  the  anterior  aspect  of  each  bronchus  and  half  an 
inch   from  the  bifurcation   is  a   round,    clean-cut  hole. 
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These  are  found  to  communicate  with  a  large  irregular 
cavaty  extending  above  and  below  having  a  capacity  of 
about  jiii.  The  cavity,  or  labyrinth  of  cavity,  is  formed  of 
broken  down  agglutinated  glands  that  have  emptied  their 
contents,  through  two  holes,  into  the  bronchi.  Nowhere 
is  there  any  connection  with  the  small  bronchi  along  the 
surface  of  the  lung.  The  calibre  of  the  two  bronchi  is 
not  diminished.  The  largest  glands  seem  to  be  in  the 
angle  and  anterior  to  the  bifurcation. 

The  right  lung,  when  cut  through  from  before  back- 
ward, shows  in  the  anterior  third,  aerated  lung  sprinkled 
with  opaque,  cream  colored,  rounded  bodies,  varying 
in  size,  much  smaller  and  two  or  three  times  larger  than 
ordinary  miliary  tubercles.  The  posterior  third  is 
mostly  hepatized,  that  portion  bordering  on  the  empyema 
carnified.  Left  lung  in  posterior  third,  is  hepatized, 
many  of  the  bronchi  filled  with  pus.  The  remainder  is 
aerated  and  shows  disseminated  miliary  tubercle. 

Heart — Normal. 

Spleen — Adherent  to  lower  ribs  and  to  a  fold  of  perito- 
neum extending  from  the  ribs  to  the  flexure  of  the  colon. 
Size  normal,  color  dark.  Beneath  the  peritoneal  cover- 
ing and  on  cut  surfaces  are  large  and  small  cream-colored 
bodies  like  those  described  in  the  lungs. 

Liver — Color  dark,  peritoneal  surface  bluish,  "  washed 
out"  appearance,  superficial  veins  dilated.  Gallbladder 
moderately  distended  with  a  watery-viscid  fluid  scarcely 
tinted  with  bile.     No  tubercles  seen. 

Kidneys — Left  slightly  larger  than  right — normal 
Bight,  markings  of  cortex  indistinct,  pale,  pyramids  pale, 
capsules  not  adherent. 

Stomach — Cardia,  scattered  follicles  which  appear  pig- 
mented. Elsewhere  the  mucous  membrane  is  pale,  coated 
with  tenacious  mucus,  increased  in  amount. 

Intestines — Mesenteric  glands  enlarged,  some  of  them 
cheesy.  In  the  small  are  scattered  areas  of  ecchymosis, 
the  contents  greenish  tough  mucus.  The  mucous  mem- 
brane thin,  pale,  "  washed  out." 

In  the  large  gut  are  numerous  superficial  ulcers  in  the 
upper  third.  There  are  six  to  eight  intussusceptions  in 
the  small  intestine  occurring  in  the  "  death  agony." 

Microscopic  Eocamination. 

Spleen  contains  small  and  large  tubercles,  the  small 
having  giant  cells,  the  large  having  cheesy  centres  and 
as  a  rule  giant  cells. 

Liver — To  the  unaided  eye  no  tubercles  appeared,  but 
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under  tlie  microscope  there  are  numerous  small  tubercles 
with  giant  cells. 

Lung — Here  the  lesion  is  complex — (1)  There  are  very 
small  (microscopic)  rounded,  definitely  circumscribed 
bodies,  made  up  of  tubercle  tissue  and  giant  cells.  (2) 
There  are  large  rounded  masses,  twice  the  size  of  ordi- 
nary miliary  tubercles,  with  large  cheesy  central  areas 
surrounded  by  tubercle  tissue  skirted  with  hepatized 
lung.  In  these  there  are  but  few  giant  cells.  (3)  Ordi- 
nary broncho-pneumonia  with  infiltrated  bronchi  and 
dilated  blood  vessels  and  dulfuse  pneumonia  :  large  areas 
of  alveoli  filled  with  blood  cells.  (4)  Whole  lobules  in 
which  the  bronchi  are  filled  with  pus,  alveoli  are  dilated 
and  packed  with  pus.  These  from  their  dependent  loca- 
tion and  general  appearance  are  probably  filled  with  pus 
from  the  large  bronchi.     (5)  Tubercular  peribronchitis. 

Kidneys  and  stomach  do  not  show  anything  but  post- 
mortem changes. 

Bemarks — Present  at  the  autopsy  Drs.  O'Dwyer,  Chad- 
bourne  and  Blodget.  It  is  the  opinion  of  all  present  that 
the  enlarged  glands  before  rupture  may  have  and  proba- 
bly did  i^ress  upon  the  bronchi  from  before  backwards, 
diminishing  their  calibre  and  giving  rise  to  the  peculiar 
signs  above  described.  Another  theory  suggested  was 
that  the  air  rushing  past  the  two  clean-cut  holes  opening 
into  a  cavity  might  give  such  signs. 

Again,  the  bronchial  glands  after  rupture  no  longer  ex- 
erted pressure,  the  calibre  of  the  bronchi  resumed  its 
normal  shape  and  the  dyspnoea  disappeared. 

In  connection  with  this  case  the  reader  is  invited  to 
consult  Meigs  &  Pepper's  Dis.  of  Chil.,  article  on  Bron- 
chial Phthisis  under  Tvibercnlosis,  also  Dr.  Belafield's 
Pathological  Studies,  article  Acute  Phthisis. 


37 


translations. 


BY  KSD.   F.    CUEEIEE,   M.   D., 

New  York. 

Baginsky  :  Coneeming  the  Relation  of  Pediatrics  to  Gen- 
eral Medicine  (Archiv./ur  KindhlMe.,  B.  TV.  H.  5  and  6.) 

(Tlie  following  is  abstracted  from  a  lecture  delivered 
Dec.  6,  1882,  in  the  hall  of  the  Frederick  William  Univer- 
sity at  Berlin :) 

At  the  present  time,  says  the  author,  when  the  question 
as  to  the  division  of  labor  is,  or  has  been  under  discus- 
sion in  respect  to  the  science  of  medicine  as  well  as  in 
other  fields  of  human  labor,  it  may  be  said  that  there  can 
be  no  impropriety  in  such  a  division,  into  departments, 
each  of  which  can  be  managed  more  or  less  independ- 
ently of  the  others.  If  fear  should  be  expressed  that 
there  is  not  room  for  all  the  departments  of  specialties 
which  have  been  projected,  we  should  remember  that 
every  well  ordered  plan  w^liich  either  confirms  the  funda- 
mental principle  of  medicine  or  wddens  their  scope,  is  of 
value  and  will  lead  to  the  advancement  rather  than  the 
deterioration  of  science.  The  danger  in  the  subdivision 
of  medical  science  into  separate  departments  or  special- 
ties lies  either  in  a  possible  tendency  to  unscientific  em- 
piricism, or  in  too  great  a  devotion  to  work  w  hich  is  of 
an  improductive  character — as  for  example,  when  a  single 
organ  is  so  carefully  interrogated  that  its  relation  to  the 
entire  organism  is  overlooked.  Pediatrics,  however, 
which  includes  in  its  compass  all  the  diseases  which  oc- 
cur in  the  early  period  of  life  is  not  threatened  with 
this  danger.  If  we  turn  our  attention  to  anatomy,  we 
find,  in  the  transformation  of  the  human  body,  from  the 
farliest  childhood  to  the  beginning  of  adult  life,  material 
of  the  highest  interest,  and  this  is  particularly  notice- 
able in  the  development  of  the  various  members  of  the 
skeleton,  and  in  their  variations  from  the  normal.  If 
from  the  skeleton  we  turn  to  the  internal  organs,  here  too 
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we  are  confronted  with  a  fund  of  most  important  facts, 
which  have  been  made  especially  clear  by  Beneke's  pains- 
taking'investigations.  To  express  his  idea,  we  find,  from 
year  to  year,  variations  in  the  relative  size  of  the  different 
organs  to  each  other,  as  well  as  in  their  relation  to  the 
entire  weight  of  the  body ;  and  in  this  fact,  doubtless,  lie 
the  conditions  for  the  different  physiological  phenomena 
of  life  at  its  different  periods,  as  well  as  for  the  so- 
called  tendency  of  a  particular  age  or  period  of  life 
for  particular  diseases.  This  fact  is  illustrated  by 
the  relations  of  the  heart  and  arteries,  at  the  different 
stages  of  life  preceding  puberty.  In  the  field  of  physi- 
ology, too,  the  study  of  pediatrics  is  shown  to  be  one  of 
great  interest  and  importance,  and  the  researches  of 
Vieroidt,  Fritz  and  Hitzig,  Soltmann  and  others  are  al- 
luded to  as  proof  of  this  assertion.  In  pathology  we 
meet  with  a  class  of  affections  which  is  seldom  or  never 
brought  to  our  notice  among  adults,  for  example,  the 
large  group  of  diseases  peculiar  to  the  newly-born  ;  the 
acute  exanthemata,  and  various  infectious  diseases,  like 
whooping  cough,  etc.  We  see  in  the  study  of  these  dis- 
orders that  functional  disturbances  among  children  have 
a  far  greater  significance  than  among  adults.  Even  in 
the  domain  of  surgery  the  diseases  of  children  present 
peculiarities,  as  in  the  bone  diseases  of  scrofulous  and 
tuberculous  subjects,  suppurative  inflammations  of  the 
joints,  etc.  In  the  department  of  therapeutics  there  are 
also  many  pecularities,  witness  the  capability  to  endure 
mercurial  preparations  and  arsenic,  and  the  extraordi- 
nary sensitiveness  to  narcotics.  Many  other  facts  of 
similar  import  might  be  cited.  This  specialty  is  by  no 
means  of  modern  origin,  for  the  histories  of  the  Egyp- 
tians, Persians,  and  Indians  show  the  devotion  with 
which  it  was  cultivated  among  tliem.  Erom  the  Grecian 
period  we  have  received  the  extraordinary  work  of  So- 
ranus,  in  which  he  shows  how  clearly  the  fundamental 
principles  of  the  dietetics  of  childhood  were  developed 
m  his  time.  Rhazes  and  Avicenna  also  made  important 
contributions  to  pediatrics.  The  works  of  writers  from 
the  seventeenth  century  onward  are  too  well-known  tore- 
quire  individual  mention.  In  spite  of  this  accumulation 
of  facts,  new  ones  are  being  added  almost  daily.  The 
author  concludes  with  the  remark  that  it  is  only  a  ques- 
tion of  time  before  the  ancient  plan  of  appending  the 
study  of  pediatrics  to  that  of  internal  medicine  or  gyne- 
cology will  be  abandoned,  when  it  will  hold  that  indepen- 
dent position  which  it  deserves. 
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Bohn:       On   the  Etiology  of  Eczema  in  Early    Childhood. 
(Jahrbuch  filr  Kindhlkde.,  unci  phijsieche  Eijieltiimj,  B.  XX, 

HI) 

The  disease  referred  to  is  the  commonly  seen  eczema 

of  the  head  and  face  which  occurs  during  the  period  of 
suckling,  and  that  which  immediately  succeeds.  It  is 
found  in  all  stages,  from  the  simple  roughening  oi  the 
skin,  to  the  forms  E.  rubrum,  madidum,  squamosum,  etc. 
The  familiar  phenomena  in  the  papulo- vesicular  variety 
so  common  among  children  are  too  common  for  repeti- 
tion. The  author  considers  that  the  impetiginous  variety 
however,  is  the  most  frequent.  In  this  form  the  under- 
lying corium  is  bathed  in  the  muco-purulent  or  purulent 
secretion  ;  and  new  pustules  are-constantly  being  formed, 
while  the  crusts  increase  in  size  by  the  addition  of  dust, 
fat,  and  blood,  and  become  colored  grey,  brown,  green 
and  black.  The  crusts  often  cover  the  entire  scalp  like 
a  cap  and  this,  with  the  involvement  of  the  cheek,  the 
nose,  the  forehead,  the  entire  face,  forms  the  familiar  pic- 
ture which  has  long  been  known  as  crusta  lacta,  milk 
scurf,  porrigo  larvalis,  melitagra  flavescens  or  nigricans. 
General  eczema  involving  the  entire  body,  in  very  young 
children,  is  not  so  common.  Cases  are  by  no  means  rare, 
however,  in  w^hich  there  seems  to  be  no  portion  of  the 
skin  upon  the  entire  body  which  is  free  from  the  disease, 
in  a  more  or  less  exaggerated  form.  As  to  etiology,  the 
author  thinks  that  scrofula  is  responsible  for  many  cases 
of  eczema,  but  not  for  those  forms  which  have  just  been 
described,  since  he  has  been  referring  to  a  period  of  life 
in  which  scrofula  does  not  usually  show  very  great  force. 
Likewise  rachitis  is  not  to  be  looked  upon  as  a  causative 
factor.  Sufferers  from  the  disease  under  discussion  are 
commonly  breast-nourished  children,  with  full  round 
forms,  and  are  often  of  fine  physical  development.  The 
disease,  though  irritating,  does  not  seem  to  interfere 
with  nourishment,  for  they  suckle  freely,  increase  in 
weight  and  cut  their  teeth  at  the  proper  time.  The 
stools  are  very  apt  to  show  a  decided  torpor  intestinalis. 
Taking  into  consideration  all  the  phenomena  of  the  dis- 
ease, infants  possessing  it  may  be  said  to  show  the  legiti- 
mate picture  of  polysarcia  adiposa.  The  author  thinks 
that  in  many  cases  the  cause  of  this  excessive  develop- 
ment of  fat  is  also  an  etiological  factor  in  the  production 
of  eczema.  In  cases  in  which  an  excessive  development  of 
fat  and  eczema  are  associated  with  an  exclusive  milk  diet, 
it  may  be  well  to  add,  between  meals,  a  little  bouillon, 
cocoa,  thin  gruel  or  some  equally  harmless  preparation. 
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As  an  experiment  one  may  also  add  a  little  finely  chop- 
ped meat  at  an  earlier  period  than  is  customary  in  ordi- 
nary cases.  Even  a  modified  kind  of  Banting  cure  lias 
been  successful  with  the  author  in  some  cases.  Treat- 
ment directed  to  the  torpor  of  the  intestines,  has  in  some 
cases  proved  efficient  to  the  cure  of  the  eczema.  To  ac- 
complish this  the  author  has  used  enemeta  of  water  and 
rhubarb,  and  the  syrup  of  rhamnus  catharticus  per 
orem.  For  local  applications,  the  author  recommends 
either  a  mixture  of  equal  parts  of  lime  water  and  linseed 
oil  and  an  ointment  of  lead  and  zinc,  or  an  ointment 
consisting  of  vaseline  and  twenty  per  cent,  of  boracic 
acid.  In  addition  only  oil  and  cleanliness  are  necessary. 
No  warm  baths  are  to  be  allowed.  Arsenic  and  mercury 
are  highly  recommended  by  the  author  for  particular 
cases,  but  the  disease  sometimes  recurs  after  this  treat- 
ment. He  admits  that  the  intimate  relation  between 
polysarci'a  and  eczema  is  not  yet  fully  proven,  but  there 
are  some  indisputable  facts  that  this  relation  has  existed 
in  certain  cases.  Among  adults  there  is  no  casual  rela- 
tion between  excessive  development  of  fat  and  eczema, 
the  reason  for  which  has  not  yet  been  ascertained.  The 
idea  in  this  paper  seems  to  be,  that  the  chief  factor  in 
the  production  of  eczema  has  to  do  with  the  functions  of 
the  intestines.  These  organs,  among  such  infants  as  have 
been  referred  to,  are  almost  always  inactive  to  an  unu- 
sual degree,  and  the  secretion  of  bile  is  very  much  less- 
ened on  account  of  the  fatty  liver  which  usually  co-exists 
with  the  polysarcia.  Under  these  conditions,  an  eczema 
may  be  developed  with  as  good  reason  as  does  eczema  of 
the  head  among  women  at  the  climacteric.  The  cause  for 
the  disease  in  infants  may,  possihh/,  be  due  to  the  active 
arterial  fluxion,  which  is  so  important  at  this  period,  for 
the  proper  development  of  the  head,  its  contents  and  its 
dependents. 

Ballard  :  The  Etiology  and  Pathology  of  Summer  Diarrhoea 
in  Children.  (Besianein  Bhnte  mens,  der  mal.  de  Ve.,  Oct. 
188S.) 

The  paper,  of  which  this  is  an  abstract,  formed  the 
opening  to  a  discussion  at  the  late  meeting  of  the  British 
Medical  Association  in  Liverpool,  Aug.,  1883.  The  inves- 
tigation of  this  subject  has  been  in  progress  during  the 
last  two  years,  and  is  still  far  from  finished.  Some  of 
the  conclusions  are  as  follows,  the  disease  cannot  be  con- 
sidered a  simple  dyspepsia,  it  is  an  affection  of  the  sys- 
tem at  large,  and  can,  in  less  than  twenty  hours,  produce 


Translations.  41 

lesions  of  considerable  magnitude.  Autopsies  have,  un- 
fortunately, been  too  infrequent,  but  thej  Lave  demon- 
strated that  tlie  pathology  of  the  disease  is  somewhat 
analogous  to  that  of  cholera.  It  is  an  open  question 
whether'  the  same  can  be  said  of  its  etiology.  The  dis- 
ease is  not  the  result  of  a  relative  lack  of  attention,  which 
happens  to  children  in  the  great  manufacturing  centres  ; 
for  example,  while  three  such  centres,  Leicester, Notting- 
ham and  Preston,  head  the  list  of  infant  mortality  from 
summer  diarrhoea;  three  other  centres,  not  less  impor- 
tant, Oldham,  Rochdale  and  Halifax  occupy  the  foot  of 
the  same  list.  Feeding-bottles  haye  also  been  strongly 
incriminated,  but  this  cause  is  far  from  being  the  rule 
now,  thanks  to  the  eftorts  of  public  medicine  and  of  prac- 
titioners. Artificial  alimentation  is  mentioned  in  this  re- 
port as  a  decided  cause  of  mortality.  At  Leicester,  with 
a  mortality  of  three  hundred  and  forty-one  children  from 
the  cause  in  question,  only  two  per  cent,  of  the  sufferers 
were  fed  "with  breast  milk.  Cows'  milk,  which  formed 
the  nourishment  of  sixty  per  cent,  of  them,  is  far  from 
being  a  faultless  means  of  nourishment.  The  influence 
of  elevated  temperature  is  undeniably  efficient  in  produ- 
cing this  disease,  and  that  influence  remains,  even  after 
the  severe  spells  of  heat  have  ended,  continuing  into  the 
months  of  autumn.  In  general  terms,  however,  it  may 
be  said  that  in  the  great  cities  the  maximum  of  heat  in 
July,  will  have  a  direct  bearing  upon  the  maximum  of 
mortality  from  infantile  diarrhoea.  The  fetid  exhalations 
of  sewers  have  been  accused,  by  certain  hygienists,  as  the 
cause  of  this  trouble,  and  while  one  cannot  say  that  the 
charge  is  groundless,  it  is  to  be  observed  that  Notting- 
ham, which  possesses  no  sewers,  has  a  high  death  rate 
from  infantile  diarrhoea.  Excrementious  odors  are  also 
influential  in  producing  this  disease,  but  are  not  the  most 
potent  cause,  since  Nottingham,  from  which  excremen- 
titious  matters  are  regularly  removed  twice  a  week,  and 
in  which  these  odors  are  unknown,  has  a  high  death  rate, 
as  already  mentioned,  while  Helston,  which  would  seem 
to  be  one  of  the  most  infectious  localities  in  the  United 
Kingdom  from  this  cause,  suffers  very  little  from  infan- 
tile diarrhoea.  The  conclusion  or  quasi-conclusion  which 
is  reached  is  that  more  light  from  autops^ial  investigations 
is  necessary  in  order  that  the  etiology  of  this  disease 
may  be  fully  determined. 

Demme  :     Can  the  early  and  subsequent  emplojrnient  of  the 
Acetate  of  Pilocarpine  limit  the  extension  of  the  local  process  in 
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genuine  Diphtlieria,  anu  prevent  its  extension  from  the  pliary:nx 
to  the  larynx  ?  {Resume  in  Jahrhuch  f.  K.,  u.  p.  E.  B.  XX. 
H.  2.) 

The  aiitlior  in  tliis  paper  makes  an  additional  contri- 
bution of  a  new  series  of  experiments  touching  the  spe- 
cific effect  of  pilocarpine  in  true  diphtheria.  He  attrib- 
utes the  occasional  favorable  consequences  of  the  pilo- 
carpine treatment,  not  to  any  specific  effects  which  it  may 
have,  but  to  the  saturation  of  the  mucus  membrane  on 
account  of  its  diaphoretic  and  expectorative  action.  His 
investigations  were  concerned  in  nineteen  cases  of  pri- 
mary pharyngeal  and  seven  cases  of  primary  laryngeal 
diphtheria,  upon  the  persons  of  patients  who  belonged 
to  the  Children's  Hospital  and  to  the  Poliklinic,  and  also 
to  his  private  practice.  The  ages  of  the  children  ranged 
from  eight  months  to  nine  years.  Three  of  the  cases  ran 
a  light,  seventeen  a  severe  course ;  six  became  rapidly 
and  fatally  intoxicated  with  the  poison  of  the  disease. 
The  treatment  of  these  twenty-six  cases,  aside  from  the 
cold  baths  and  envelopments  for  anti-pyretic  purposes, 
consisted  in  the  local  use  of  ice  about  the  neck,  and  con- 
tinuous inhalation  of  the  vapor  of  luke  warm  lime-water, 
and  in  the  exhibition  of  a  solution  of  muriate  of  pilocar- 
pine, usually  by  the  mouth,  but  occasionally  under  the 
skin,  in  daily  doses  of  from  gm.  .01  to  gm.  .03,  according 
to  the  age  and  constitution  of  the  child,  though  in  one 
case  in  a  child  seventeen  months  of  age,  the  dose  was 
increased  without  harm,  to  gm.  .05.  In  the  case  of  nine 
patients  with  primary  pharyngeal  diphtheria,  the  author's 
earlier  experience  upon  this  subject,  published  in  a  pre- 
vious article,  was  abundantly  verified.  All  the  other 
cases,  with  four  exceptions,  failed  to  be  benefited  at  all 
by  the  pilocarpine  treatment.  The  impossibility  of  pre- 
venting an  extension  of  the  disease  to  the  larynx  by  the 
use  of  this  drug  is  manifested  in  the  fact  that  in  eleven 
of  the  twenty-six  cases,  tracheotomy  was  required.  Hence 
the  question  as  to  a  specific  effect  of  pilocarpine  upon 
the  diptheritic  local  process  must  be  decided  in  the  nega- 
tive. On  the  other  hand  the  favorable  symptomatic 
effect  of  the  drug  upon  diphtheria  cannot  be  denied,  in 
that  it  works,  at  times,  as  an  expectorant,  at  other  times 
as  an  emetic.  The  individual  susceptibility  to  the  action 
of  the  drug  varies  greatly.  In  one  case  a  single  dose  of 
gm.  .001  resulted  in  a  violent  attack  of  vomiting,  with 
serious  symptoms  of  collapse,  while  in  another  case  a 
daily  dose  of  gm.  .1  produced  no  disturbance  of  the  general 
condition,  and  hardly  an  increase  in  the  secretions.  Upon 
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the  ground  tliat  the  drug  will  in  some  cases  produce  col- 
lapse, the  author  considers  a  tendency  to  failure  of  the 
vital  forces  as  a  contra-indication  to  the  pilocarpine 
treatment. 

Sehenker  (Basel)  :  Contribution  to  the  Operative  Treatment 
of  Pleuritic  Exudata  in  Children.       {Jahrhuch  f.   K.  u.  p.  E. 

B.  XX.  H.  2.) 

This  operation  is  of  sufficient  antiquity,  and  was  prac- 
ticed by  surgeons  in  early  times  with  var^ang,  but   usu- 
ally with  poor  success,  until  the  era  of  Listerism.     Like 
all  other  surgical  measures  it  has  also  shared  in  the  bene- 
ficient  results  which  that  era  inaugurated.     Three  ques- 
tions are  to  be  considered  in  connection  with  such  an 
operation,  1,  when ;  2,  how ;    3,  wherf  must  one  operate. 
As  to  the  character  of  the  exudate,  the  author  concludes 
that  we  have  no  certain  means  of  knowing  in  a  given 
case,  except  by  means  of  an  exploratory  puncture.     The 
instrument  for  making  the  puncture  should,  of  course,  be 
properly  disinfected.     The  location,  in  the  author's  opin- 
ion, should  always  be   where  it  is  intended  to  make  the 
cutting  operation.     He   approves,  as  the  most  favorable 
location,  of  the  seventh,  eighth  or  ninth  intercostal  space, 
posteriorly,  and  prefers  to  have  the  child  in  a  sitting  posi- 
tion for  the  operation.     If  the  cavity  contains  serum,  no 
incision  will   be  desirable  as  it  can  be  removed  with  a 
suitable  aspirator.     There    is    a   difference   of    opinion 
among  authorities  as  to  the  choice  of  operation,  whether 
aspiration   or   incision,   when  the  exudate   is  purulent. 
Biedert   prefers  the  incision,  and  many  agree  with  him 
that  it  is  the  only   method  by  which  empyema  can    be 
radically  cured.     In  performing  the  operation  the  patient 
should  be  partially  narcotized,  and  after  proper  disinfec- 
tion, an  incision  four  or  five  centimeters  in  length  is  to 
be  made,  through  the  skin,  parallel  to   the  ribs,  at   the 
most  suitable  point  in  the  field  already  described,  which 
should  be  nearer  the  lower  than  the  upper  costal  boun- 
dary of   the   space  chosen.     The  incision   through   the 
pleura  should  be  only  one  centimeter  in  length,  but  this 
may  be  increased  to  three,  if  necessary.     Subsequent  ir- 
rigation of  the  pleural  cavity  is  desirable,  with  a  one  per 
cent,  lukewarm  solution  of   thymol.     It   may  be  neces- 
sary to  resect  a  portion  of   a  rib  from  two  to  three  centi- 
meters in  length  in  order  to  obtain  a  free  flow  of   pus,  a 
drainage  tube  being  inserted  into  the  pleural  cavity  and 
properly  secured.     The  wound  is  protected  by  salicyla- 
ted  cotton  dressing  and  suitable  bandap^ing.    An  opera- 
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tion  for  the  same  purpose,  which  is  sometimes  practiced 
and  is  recommended  by  the  author,  is  done  with  a  trocar 
and  canula  constructed  for  this  purpose,  the  canula  re- 
maining as  a  drainage  tube.  As  to  the  after  treatment  it 
consists  mainly  in  changing  the  dressings  often  enough 
to  prevent  decomposition. 

HoQneier  :     Jaundice  in  New-bom  Infants  {Zeitschrift  fur 
Gehurtshulfe  unci  Gyndkologie,  B.  VIII.  H.  2.) 

The  author  does  not  agree  altogether  with  the  various 
theories  concerning  the  hepatogenous  or  hematogenous 
origin  of  jaundice.  According  to  his  views  they  express 
toogreatconfidence  in  unproven  theories,  or  are  one-sided 
in  regard  to  individual  phenomena  and  local  processes. 
The  following  facts, were  ascertained  by  the  author  after 
an  extensive  series  of  investigations  upon  icteric  children 
during  the  first  ten  days  of  life.  There  is  a  decided  loss 
of  weight  during  the  first  few  days  and  a  great  increase 
of  urea,  uric  acid  infarcts,  and  albumen.  A  constant 
phenomenon  is  the  excreti<m  of  a  yellow  coloring  matter 
with  the  urine  which  varies  in  quantity  with  the  inten- 
sity of  the  disease.  Any  impropriety  as  to  the  nourish- 
ment of  the  child  is  attended  by  a  corresponding  loss  of 
albumen.  This  loss  is  accompanied  by  a  loss  in  the 
body-weight.  The  loss  of  albumen  afi'ects  the  albumen 
of  the  blood-plasma,  and  also  the  red  T)lood  corpuscles. 
The  longer  these  processes  last  and  the  more  intense 
their  action,  the  greater  the  destruction  of  red  corpuscles. 
There  is  also  an  active  production  of  new  corpuscles. 
Though  the  destruction  of  red  corpuscles  is  a  loss  only 
in  a  physiological  sense  the  discharged  coloring  mat- 
tor  of  the  bile  represents  one  of  the  most  essential 
physiological  products  of  the  coloring  matter  of  the 
blood.  In  addition  to  this,  with  the  beginning  of  the 
functions  of  the  intestine  as  an  organ  of  digestion,  the  se- 
cretion of  bile  is  greatly  increased  and  this  is  rich  in  pig- 
ment. There  are,  in  addition,  certain  anatomical  condi- 
tions which  favor  the  passage  of  bile  into  the  blood,  the 
final  result  being  the  discoloration  of  the  skin.  In  poorly 
nourished  and  poorly  developed  children  this  discolora- 
tion will  continue  for  some  time.  The  process  is  a  patho- 
logical one  in  so  far  as  the  passage  into  the  blood  of  bile, 
a  substance  foreign  to  it,  is  always  pathological.  It  is 
physiological,  in  that  the  causes  are  founded  in  the 
phvsiological  relations  which  subsist  after  birth.  Few 
children  are  so  favorably  circumstanced  immediately 
after  birth,  that  they  can  contend  successfully  against  the 


Translations.  •  45 

extraordinary  demands  made  upon  their  organs  for  the 
first  few  days  of  life,  solely  by  means  of  the  nourishment 
which  they  get. 

Simon  :  Contribution  on  the  TJse  of  Sulphate  of  Quinine  in 
Children.  {Bei'ite  mcnsuelle  des  maladies  de  Venfance.  Feb.j 
1883.) 

In  cases  in  which  diagnosis  ia  in  suspense  and  thera- 
peutic means  fail  to  accomplish  the  desired  end,  the  au- 
thor suggests  the  desirability  of  remembering  the  varied 
phenomena  which' malarial  poisoning  may  present,  asr 
well  in  children  as  in  adults.  Four  cases  are  cited  in 
demonstration  of  this  important  observation.  The  first 
was  in  a  child  three  and  a  half  years  of  age,  who  had 
been  suffering  with  dyspnoea  from  spasm  of  the  glottis, 
for  twenty  days,  had  suffered  greatly,  and  was  often  on 
the  point  of  suffocation.  All  previous  calmative  and 
tonic  treatment  had  been  unavailing  ;  there  was  no  fever. 
The  author  was  called  in  consultation  and  adjrised  the 
use  of  sulphate  of  quinine,  wJiich  was  begun  by  a  dose  of 
thirty  centigrams  given  at  seven  A.  M.  The  three  follow- 
ing days  the  dose  was  increased  to  forty  and  fifty  centi- 
grams. The  child's  recovery  was  rapid  under  this  treat- 
ment. On  the  fourth  day  he  was  well.  The  second  case 
was  in  a  girl  six  years  of  age,  the  phenomena  being  those 
of  torticollis,  whicli  returned  in  quotidian  paroxysms.  It 
had  been  unsuccessfully  treated  for  three  weeks  as  a 
rheumatic  affection.  The  quinine  treatment  was  adopted 
and  the  child  was  cured  in  eight  days.  Case  three  was 
in  a  boy  seven  years  of  age,  who  had  lived  in  Algeria, 
and  was  undergoing  a  prolonged  convalescence  from 
acute  bronchitis.  Calmative  treatment  had  been  unsuc- 
cessful ;  a  rapid  cure  resulted  from  the  quinine  treat- 
ment. The  patient  in  case  four  was  a  little  girl  four 
years  oi  age,  a  native  of  Colombia,  who  suffered  periodi- 
cally with  bloody  stools.  Opiates  had  been  tried  in  vain; 
this  case,  like  the  others,  was  cured  by  the  use  of  quinine. 

Iiindner  :  Concerning  Tracheotomy  in  Croup  and  Diphtheria. 
{Jahrhndif.  K.  u.  p.  E.  B.  XX.  H.  2.) 

The  author  discusses  in  this  paper,  a  series  of  one  hun- 
dred and  thirteen  cases  of  croup  and  diphtheria,  in  which 
tracheotomy  was  performed,  in  most  of  the  cases  by  him- 
self. About  thirty-eight  per  cent,  were  cured.  In 
seventy-nine  of  the  cases  the  most  prominent  symptom 
was  mechanical  interference  with  the  respiration,  and.  of 
this  number  forty-nine  died.     In  twenty-two  cases,  in 
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which  the  entire  system  seemed  to  be  poisoned,  all  died. 
The  ages  of  those  children  who  recovered  varied  from  a 
few  months  to  seven  years,  and  the  greatest  number  of 
recoveries  (eleven)  occurred  in  the  second  year  of  life. 
He  considers  that  the  most  fitting  time  for  the  perform- 
ance of  the  operation  is  when  there  is  the  first  evidence 
of  labored  inspiration  at  the  precordia,  and  he  has  seen 
death  follow  in  all  cases  in  which  the  operation  was  not 
done  at  that  time.  In  all  but  four  cases  the  operation 
performed  was  tracheotomia  superior,  and  the  author  is 
very  well  satisfied  with  this  form  which  was  almost  in- 
variably performed  under  chloroform.  The  after-treat- 
ment consisted  of  inhalations  of  a  two  per  cent,  solution 
of  lactic  acid,  but  he  is  satisfied  that  this  treatment  is 
harmful  in  some  cases,  and  therefore  would  prefer  simple 
inhalations  of  warm  vapor.  He  considers  it  very  import- 
ant to  remove  by  aspiration  the  contents  of  the  air  pass- 
ages, immediately  after  the  introduction  of  the  canula, 
which  procedure  should  be  repeated  a  few  hours  later. 
This  aspiration  should  also  be  repeated  subsequently,  as 
often  as  indications  of  the  advancement  of  the  disease 
into  the  bronchi  are  evident.  He  speaks  in  terms  of 
praise  of  the  use  of  apomorphine,  in  the  after-treatment 
of  tracheotomy,  and  uses  it  in  large  doses,  varying  from 
gm.  .08  to  gm.  .1  in  gm.  80.  of  water,  a  teaspoonful  every 
hour,  or  ever}^  quarter  hour,  if  necess'ary,  in  children  who 
are  more  than  two  years  of  age.  He  considers  that  it 
facilitates  the  removal  of  the  membranes.  A  temperature 
of  more  than  39^  C.  on  the  first  or  second  day  after  the 
operation  is  a  bad  sj^mptom. 

Behm  :     Coneeming  Intra-uterine  Vaccmation  {Jdlirhliclif. 

K.  v.  p.  E.  B.  XX.  H.  2.) 

The  author  hSs  undertaken  to  prove  experimentally 
the  possibility  of  inoculating  the  foetus  with  vaccine 
poison,  concerning  which  possibility  testimony,  up  to  the 
present  time,  has  not  been  harmonious.  He  vaccinated 
in  the  obstetric  clinic  of  Prof.  Gusserow  forty-seven 
pregnant  women,  and  thirt^^-three  children.  Of  the 
mothers  of  these  thirty-three  children  twenty-two  were 
vaccinated  at  the  tenth,  ten  at  the  ninth,  and  one  at  the 
eighth  month  of  pregnancy.  The  vaccination  was  done 
by  means  of  a  cut.  In  all  but  four  of  the  thirty-three 
mothers  the  vaccination  was  successful.  Of  the  thirty- 
three  children,  all  were  vaccinated  from  the  first  to  the 
seventh  day  after  birth,  and  in  twenty-five  instances 
with  effect.     Only  two  of  the  thirty-three  children  were 
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benefited  hj  the  ante  partnm  maternal  vaccination.  The 
conclusion  Irom  this  experiment  is  that  intra-uterine 
A-accination  is  seldom  effective.  It  is  also  added  that 
the  operation  had  no  harmful  effect  either  upon  the 
mothers  or  the  new-born  infants.  Since  the  latter  show 
such  susceptibility  to  vaccine  and  the  projrnosis  in  variola 
is  so  bad  both  for  pregnant  women  and  for  new-born  in- 
fants, the  author,  with  reason,  recommends  the  revac- 
cination  of  pregnant  women  and  the  vaccination  of  the 
newly-born. 

Fnihw^ald  :  Contribution  to  the  Therapeutics  of  lodoform. 
{Jahrhuchf.  K.  u.  p.  E.  B.  XX.  H.  2.) 

The  author  reports  twenty-six  cases  of  diphtheria 
which  were  treated  with  iodoform  in  Prof.  Widerhofer's 
clinic  at  Vienna.  It  was  employed  by  insufflation,  or  by 
dusting  ;  also  by  applications  of  a  ten  per  cent,  iodoform- 
ether  solution.  .  In  some  cases,  especially  in  mild  ones, 
there  was  an  early  expulsion  of  the  diphtheritic^  deposit. 
In  others,  particularly  iu  severe  cases,  neither  a  local  nor 
a  general  effect  was  accomplished.  Also  in  one  case  of  a 
diphtheritic  wound,  iodoform  proved  useful  as  a  topical 
application.  In  another  case  of  diphtheritic  conjuncti- 
vitis the  effect  was  less  marked.  In  ten  of  these  twenty- 
six  cases  the  patients  died.  Iodoform  also  proved  to  be 
very  useful  in  the  treatment  of  stomatitis  ulcerosa,  the 
affected  parts  being  brushed  over,  once  daily,  with  cotton 
which  had  been  dipped  in  iodoform  powder.  Gelatine 
bougies  containing  fifty  per  cent,  of  iodoform,  six  centi- 
meters long,  and  from  three  to  five  millimeters  in  diam- 
eter, were,  in  certain  cases,  remarkably  effective  in  vulvo- 
vaginitis.    Unpleasant  results  were  never  observed. 

Thulie  :  The  Nourishment  of  Syphihtic* Infants.  {Bcsume 
in  Jahrhnchf.  K.  v.  p.  i7.B.  XX.  H.  2.) 

This  subject  1ms  been  experimentally  investigated  by 
the  author,  under  the  .direction  of  Prof.  Parrot,  in  a 
nourricene  experimentale.  The  experiments  verified  the 
general  belief  that  infants  so  affected  quickly  die  if  they 
are  nourished  with  the  bottle.  The  investigations  in 
question,  produced  the .  following  data :  During  the 
seven  months,  from  the  24th  of  June,  1881,  to  the  24th 
of  January,  1882,  one  liundred  and  one  syphilitic  infants 
were  nursed  in  the  institution.  First,  six  of  them  were 
nursed  with  cows'  milk  from  the  bottle,  one  lived,  five 
died.  Second,  fiftv-two  were  nursed  with  goats'  milk, 
nine   lived,   forty-three   died.     Tliird,   fortj'-three  were 
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suckled  by  asses,  tliirly  lived  and  thirteen  died.  It  ap- 
pears from  these  figures  that  the  asses'  milk  is  particu- 
larly helpful  for  the  nutrition  of  children  affected  \;A.t\i 
this  disease. 

Henoch  (Berlin)  :  Concerning  Diphtheria,  (Itcsicmc  in 
Jahrhuchf.  K.  u.  p..  E.  B.  XX.  H.  %) 

The  author  expresses  surprise  that  people  should  be 
always  on  the  lookout  for  a  specific  for  diphtheria,  when 
they  have  long  since  given  up  the  search  for  specifics  in 
other  infectious  diseases.  He  thinks  that  the  undue  esti- 
mation in  which  certain  remedial  measures  are  held,  is 
due  mainly  to  the  fact  that  diphtheria  is  often  confused 
with  other  diseases  which  simulate  it.  Chiefly  is  this  the 
case  in  croupous  angina,  and,  really,  in  the  first  days  of 
the  disease,  it  is  often  very  difficult  to  distinguish  it  from 
diphtheria.  Specific  diphtheritic,  and  non-specific  croup- 
ous pharyngitis  have  certain  elements  of  difference,  but 
they  a^e  not  appreciable  in  all  cases.  The  former,  in 
most  cases,  progresses  slowly,  with  a  moderate  degre"e  of 
fever,  while  the  latter  usually  begins  Avith  violent  fever. 
In  both  diseases,  but  in  the  non-specific  oftcner  than  in 
the  specific,  there  is,  in  the  beginning,  an  invasion  upon 
one  side  only,  and  not  until  after  twenty-four  to  thirty- 
six  hours  are  both  sides  involved.  The  extension  of  the 
disease  process  to  the  velum,  however,  especially  if  the 
posterior  pharyngeal  wall  be  also  attacked,  renders  pro- 
bable the  presence  of  true  diphtheria.  The  condition  of 
the  nasal  mucous  membrane  furnishes  the  chief  criterion, 
for  in  the  non-specific  croupous  form,  it  is  never  attacked, 
in  the  specific  form  it  is  usually  attacked.  Albuminuria 
is  too  often  absent  in  diphtheria  to  be  of  avail  as  a  means 
of  differential  diagnosis.  The  author  also  adheres  firmly 
to  the  belief  that  specific  diphtheria  is  to  be  differen- 
tiated from  the  scarlatinous  form,  though  each  may 
quickly  follow  the  other  in  the  same  individual. 
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Abdominal  Tumors  in  Children. — Dr.  E.  N.  Whittier  (5.09- 
ton  Med.  and  Surg.  Jour.  iVor.  2D,)  reports  the  following 
cases  : 

Cystic  Degeueration  of  Eight  Kidney. — A  child  (sex 
not  stated)  one  year  old  was  noticed- by  its  parents  to 
have  an  enlarged  abdomen,  which  increased  very  rap- 
idly. About  four  months  afterward  the  child  came 
under  observation.  It  was  very  much  emaciated.  The 
tumor,  regular  in  outline  and  surface  occupied  nearly  the 
whole  of  the  abdominal  cavity.  It  was  dull  on  percus- 
sion, dense  and  resisting  to  the  touch  and  on  palpation 
gave  at  points  an  indistinct  sense  of  fluctuation.  Intes- 
tinal resonance  in  a  modified  form  could  be  made  out  only 
in  the  left  hypochondriac  and  left  inguinal  regions.  By 
aspiration  a  small  quantity  of  bloody  fluid  was  ob- 
tained, which  upon  microscopic  examination  did  not  fur- 
nish any  clue  to  the  diagnosis. 

The  autopsy  revealed  cystic  degeneration  of  right 
kidney,  weighing  seven-and-three-quarter  pounds.  All 
the  other  abdominal  organs  were  healthy. 

Fecal  Tumor. — A  girl  eight  and  a  half  years  of  age  had 
suffered  with  repeated  attacks  of  constipation.  At  first 
one  week  elapsed  between  the  movements,  since  second 
dentition  haci  been  established  it  had  become  worse, 
three,  five  and  six  weeks  intervening  between  the  evacua- 
tions. Latterly,  however,  small  frequent  dejections  oc- 
curred. The  child  was  poorly  nourished.  A  satisfactory 
examination  was  not  obtained  on  account  of  her  exces-. 
sive  nervousness.  Her  mother  said  a  rectal  examination 
would  caiise  a  fit  and  even  an  enema  brought  on  convul- 
sions. Friction  was  advised  with  tr.  nucis  vom.  t.  i.  d. 
and  Hunyadi  each  morning. 

At  the  end  of  two  months  the  mother   returned   with 

the  child  saying  that  she  had  been  relieved  up  to  three 

weeks  ago,  since  then  there  had  not  been  any  movement. 

An  examination  of  the  abdomen,  now,  revealed  a  tumor 
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occupying  the  left  l^pochondriac,  lumbar  and  inguinal 
regions  extending  nearly  to  the  umbilicus.  It  "was  soit, 
non-elastic,  non-fluctuating,  but  easily  moulded,  yielding 
to  pressure  but  not  disappearing. 

She  was  advised  to  enter  the  hospital  for  treatment, 
but  not  being  willing  to  comply  with  the  rules  she  left. 
The  condition  might  have  been  due  to  :  congenital  mal- 
formation of  large  intestines  :  constriction  of  lower  part 
of  large  intestine  by  a  neoplasm  :  constriction  by  adhe- 
sions or  bands  of  false  membrane  :  paralysis  of  walls 
of  large  intestine  due  to  habitual  constipation  and  hys- 
terical paresis. 

The  author  thinks  the  condition  in  this  case  was  due 
probably  to  prolonged  constipation  impairing  the  peri- 
staltic action  of  the  large  intestine,  the  portion  below  the 
fecal  accumulation  becoming  contracted  from  innutrition, 
thus  increasing  the  resistance  to  the  passage  of  the  mass. 

Probable  Sarcoma  of  Eight  Kidney. — A  healthy  girl 
(age  not  given)  seven  months  previous  to  observation, 
complained  of  pain  and  tenderness  in  the  right  side, 
about  the  same  time  her  mother  discovered  a  lump  in  the 
right  lumbar  region.  The  trouble  was  assigned  to  an  in- 
jury received  while  swinging  on  a  gate.  When  she 
entered  the  hospital  she  was  thin,  pale  and  distressed 
looking,  and  extremely  weak.  Examination  showed 
the  thoracic  organs  to  be  normal  but  dis])laced  upward. 
The  abdominal  walls  were  thin  and  wasted,  distended  in 
the  right  lumbar  region  by  a  dense  mass,  noduli©  over 
the  anterior  surface  near  the  umbilicus  :  firm,  resisting, 
easily  displaced,  except  downward.  The  circumference 
of  the  abdomen  was  eighteen  inches.  A  month  afterward 
the  whole  abdominal  cavity  was  nearly  filled,  the  circum- 
ference being  twenty-four  inches,  although  the  child  had 
emaciated  very  rapidly.  Death  from  exhaustion.  No 
autopsy. 

Probable  Hydronephrosis  of  Eight  Kidney,  Congeni- 
tal.— A  female  infant,  five  months  old,  was  brought  to  the 
hospital  for  a  great  and  increasing  swelling  of  the  abdo- 
men. At  birth  the  child  had  presented  by  the  breech, 
the  abdomen  was  misshapen,  right  torticollis  and  left 
valgus  existed.     The  hard  palate  was  also  malformed. 

Examination  showed  a  tumor  occup)ung  the  right  half 
of  the  abdominal  cavity,  displacing  the  liver  upward.  It 
was  uniformly  rounded  with  a  slight  constriction  at  its 
lower  and  anterior  portion.  There  existed  indistinct 
fluctuation.  Thirty-eight  ounces  of  a  clear,  neutral  fluid 
were  removed  by  aspiration.     An  analysis  of  the  fluid 
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did  not  assist  in  the  diagnosis,  ^ine  weeks  afterward 
twenty-six  ounces  were  removed  and  eleven  weeks  later 
fourteen  ounces.  Entire  relief  ensued  after  each  aspira- 
tion. The  author  thinks  the  cyst  had  its  origin  in  the 
kidney  and  was  dependent  upon  a  malformation  in  the 
course  of  the  ureter  at  its  entrance  into  the  bladder. 

A  Cyst  of  Unknown  Origin  Occupying  the  Greater  Por- 
tion of  the  Abdominal  Cavity. — A  healthy  boy,  two  years 
and  a  half  old,  had  been  observed  for  a  3'ear  past  to  have 
an  enlarged  abdomen,  which  had  continued  to  increase 
up  to  the  present  time.  The  urine  was  examined  and 
found  normal.  All  the  organs  of  the  body  were  normal : 
abdomen  greatly  distended,  fluctuating,  dull  on  percus- 
sion everywhere.  The  anterior  surface  of  the  abdomen 
was  covered  with  a  net-work  of  distended  veins.  Neither 
hands  nor  feet  were  swollen.  Some  puffiness  of  the  eye- 
lids. The  abdomen  was  tapped  and  sixty-four  ounces  of 
dark  brown  fluid  removed.  There  was  tlien  found  under 
the  free  border  of  the  liver,  a  round  apparently  solid 
mass  projecting  downward,  displacing  the  liver  and  chest- 
walls  upward.  The  hard  mass  under  the  border  of  the 
liver  could  still  be  felt. 

The  author  supposes  the  fluid  to  have  been  limited  by 
walls  of  less  extent  than  the  peritoneum. 

An  Abdominal  Cyst. — A  boy  four  years  of  age,  was 
noticed  two  years  previously  to  have  anabdominalenlarge- 
ment,  which  steadily  increased  until  the  present,  the 
child  not  suffering  except  from  the  weight  and  disten- 
sion. 

Examination,  the  thoracic  organs  as  well  as  the 
stomach  and  liver  were  displaced  upward.  The  abdomi- 
nal veins  were  not  markedly  enlarged.  The  abdomen 
was  distended  fully  and  uniformly  ;  fluctuation  very  in- 
distinct ;  intestinal  resonance  in  right  and  left  hypochon- 
driac and  epigastric  regions.  Deep  pressure  in  these 
regions  gave  the  boundaries  of  a  round  tense  cyst.  Eighty 
ounces  of  a  dark  brown  fluid  were  drawn  by  aspiration. 
Analysis  negative.  An  examination  now  made  shows  Jn 
hypogastric  region  the  collapsing  walls  of  a  cyst.  Six 
months  afterward  all  traces  of  this  were  lost.  Some  time 
afterward  the  mother  reported  him  to  be  "  as  well  as 
anyone's  boy."  john  van  vorst,  jr.,  m.  d. 

Three  Cases  of  roreign  Bodies  in  the  Trachea  or  Laryto:  ; 
Removals  ;  Recovery. — H.  R.  Wharton,  M.  D.,  (Med.  News, 
Nor.  17t/,.) 

The  first  case,  that  of  a  boy  aged  seventeen  months,  a 
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patient  at  the  Children's  Hospital,  is  interesting  chiefly 
on  account  of  the  youthfulness  of  the  subject.     After  the 

{)roduction  of  anaesthesia,  the  trachea  was  exposed  and 
aid  open  when  a  forcible  expiatory  effort  occurred  and 
a  small  white  bean  was  expelled  from  the  wound.  A 
small  silver  tracheotomy  tube  was  inserted  as  a  matter  of 
precaution.  The  child  did  well  after  the  operation.  The 
tube  was  permanently  removed  on  the  fourth  day  and  he 
was  discharged,  the  wound  having  entirely  healed,  two 
days  later. 

The  second  case,  a  boy  aged  nineteen  months,  was  ad- 
mitted to  the  Children's  Hospital  on  May  3d,  1883.  Four 
days  before  he  accidentally  inhaled  a  portion  of  a  grain 
of  gourd-seed  corn,  and  was  at  once  seized  with  violent 
coughing  and  dyspoena.  When  admitted  the  symptoms 
were  so  urgent  that  immediate  tracheotomy  was  deemed 
necessary.  During  the  operation,  which  was  performed 
without  anaesthesia,  the  respiatory  movements  ceased 
and  artificial  respiration  had  to  be  resorted  to.  This 
was  kept  up  for  some  minutes  and  hope  of  resuscitation 
had  almost  vanished  when  suddenly  a  voluntary  respira- 
tion occurred  bringing  the  foreign  iDody  into  the  wound, 
whence  it  was  removed.  Afterwards  respiration  was  per- 
formed freely  so  long  as  the  tracheal  wound  was  kept 
open  by  retractors,  but  so  soon  as  these  were  removed 
alid  the  edges  fell  together  dyspnoea  came  on,  conse- 
quently a  small  tracheotomy  tube  was  inserted.  The  op- 
eration was  followed  by  no  unfavorable  symptoms,  the 
patient  quickly  recovered  and  was  quite  comfortable 
while  wearing  the  tube,  though  the  recurrence  of  dys- 
pnoena  rendered  its  removal,  for  any  length  of  time  im- 
possible until  July  23d,  eighty-one  days  after  its  inser- 
tion.    Since  that  date  the  patient  had  not  been  seen. 

Besides  early  age  there  are  two  other  features  of  in- 
terest in  this  case,  namely,  the  respiratory  arrest  after 
opening  the  trachea,  and  the  difficulty  experienced  in 
removing  the  tube.  The  arrest  depended  upon  a  falling 
t(^ether  of  the  ed<?es  of  the  tracheal  wound  during  the 
inspiratory  act.  Whether  this  was  due  to  the  natural 
flexibility  of  the  trachea  in  early  life,  or  to  the  prolonged 
presence  of  the  foreign  body  having  resulted  in  general 
inflammatory  softening,  the  reporter  does  not  attempt  to 
decide,  though  he  is  inclined  to  regard  the  softening  as 
an  important  factor  since  the  first  case,  notwithstanding 
its  youth,  was  uncomplicated  by  dyspnoea  after  the  re- 
moval of  the  foreign  body.  The  permanent  removal  of 
the  tracheotomy  tube  is  sometimes  a  matter  of  great 
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difficulty,  althongli  it  cau  nsuallj  be  -ultimatelj  accom- 
plislied  if  enough  patience  be  exercised.  The  difficulty 
arises  both  from  tlio  fact  that  the  granulations  produced 
in  the  healing  may  act  like  a  valve-leaflet  during  the 
inspiration,  and  from  the  liability  of  the  operation  to 
be  followed  by  irritability  and  disorderly  action  of  the 
glottis  muscles. 

In  both  of  these  cases  the  operation  was  performed  by 
Dr.  John  Ashhurst,  Jr. 

The  third  case  was  a  girl,  aged  seven  years,  also  a  pa- 
tient at  the  Children's  Hospital.  On  the  night  before 
admission  she  supposad  she  had  swallowed  a  pin  which 
she  was  holding  in  her  mouth,  but  was  convinced  to  the 
contrary  by  a  sudden  attack  of  coughing  and  by  pain 
referred  to  the  upper  part  of  the  larynx.  On  examina- 
tion the  only  symptoms  were  pain,  a  sensation  of  "stick- 
ing "  in  the  region  mentioned  and  coughs  ;  by  the  finger 
the  point  of  some  sharp  body  could  be  felt  beneath  the 
skin  a  little  to  the  right  of  the  pomumadami.  After  sether- 
ization  Dr.  Wharton  made  anincision  a  little  to  the  right 
of  the  median  line  of  the  neck,  where  the  point  of  a  pin 
was  vseen  imbedded  in  the  right  ala  of  the  thyroid  cartil- 
age, it  was  seized  with  forceps,  drawn  down  until  its  head 
impinged  upon  the  inner  surface  of  the  cartilage,  and  its 
complete  removal  accomplished  by  a  trifling  incision. 
Very  little  air  escaped  through  this  incision,  there  w^ere 
no  unfavorable  sequelae  and  the  patient  made  a  rapid  and 
complete  recovery. 

The  reasons  for  selecting  the  external  rather  than  the 
internal  method  of  removal,  was  the  extreme  difficulty  of 
controlling  the  child,  and  the  fear  that  a  delay  might  be 
followed  by  some  unfavorable  change  in  the  position  of 
the  foreign  body.  Louis  stake,  m.  d. 

Pleurisy  and  Empyema  in  CTuldren. — Clinical  Lecture  by 
Prof.  Wm.  Pepper,  (PhUa.  Med.  Times,  Nov.  17th. j 

In  giving  the  symptoms  and  physical  signs  of  pleuri- 
tis,  as  exemplified  in  a  patient  twenty  months  old,  Dr. 
Pepper  called  attention  to  the  presence  of  bronchial 
breathing  in  the  affected  side,  and  to  the  making  of  the 
characteristic  symptoms  in  the  early  stage  of  the  attack. 

The  common  statement  is,  that  over  large  pleuritic  ef- 
fusions there  is,  in  addition  to  the  flatness  or  percus- 
sion, feebleness  or  absence  of  respiratory  murmur.  The 
vesicular  murmur  is,  in  truth,  usually  suppressed  under 
such  circumstances,  but  it  is  not  uncommon  to  hear 
bronchial  breathing.      This  has  certain  peculiarities  in 


64:  Abstracts. 

pleuritis,  viz.,  it  seems  distant,  and  the  respiratory  ele- 
ment is  most  marked  ;  it  is,  in  fact,  an  exact  counterpart 
of  the  laryngeal  sound  caused  by  obstructed  breathing 
and  disappears  when  the  patient  breathes  with  the  mouth 
open  so  as  to  make  no  noise  in  the  throat.  The  proba- 
bility is  that  the  sound  is  transmitted  from  a  partially 
obstructed  bronchial  tube,  from  the  larynx  or  trachea 
through  the  tense  thoracic  walls  to  the  ear.  Such  bron- 
cliial  breathing  differs  from  that  heard  over  a  solidified 
lung  in  that  the  latter  seems  immediately  under  the  ear, 
and  wants  the  great  accentuation  of  the  expiratory  element. 

lu  regard  to  the  second  point,  the  symptoms  of  acute 
pleuritis  in  children  are  often  masked  by  the  symptoms 
of  disorder  of  the  stomach  or  bowels,  or  by  nervous 
symptoms  simulating  the  onset  of  a  specific  fever.  The 
pain,  when  the  child  is  old  enough  to  complain  of  it,  is 
often  referred  not  to  the  chest,  but  to  the  stomach,  the 
back,  or  even  the  thigh.  This  difficulty  in  diagnosis  is 
only  to  be  overcome  by  invariably  examining  children 
thoroughly — especially  those  who  are  too  young  to  tell 
their  symptoms — and  attending  particularly  to  the  heart 
and  lungs. 

The  treatment  advocated  for  the  early  stage  is  the  ap- 
plication of  leeches  and  counter-irritants,  and  later  when 
efi'usion  has  taken  place  of  blisters.  Quinine  must  also 
be  given  in  large  doses  with  the  object  of  counteracting 
the  tendency,  so  marked  in  children,  to  the  conversion  of 
the  serous  effusion  into  pus.  When  fever  has  subsided, 
iodide  and  acetate  of  potassium  may  be  administered, 
with  digitalis  if  there  is  cardiac  irritability. 

If  the  effusion  does  not  quickly  disappear  under  this 
plan  of  management,  an  explorating  puncture  with  a 
hypodermic  needle  should  be  made  to  determine  the 
character  of  the  fluid.  If  pus  be  found  it  should  be  re- 
moved by  aspiration.  Sometimes,  more  frequently  than 
in  adults,  there  is  no  reaccumulation,  but  if  there  should 
be',  a  silver  tube  with  a  valve  or  a  flexible  drainage  tube 
must  be  inserted.  Disinfecting  injections  are  not  often 
called  for  in  children. 

When  left  to  nature  the  most  favorable  termination  of 
empyema  is  spontaneous  perforation  of,  and  evacuation 
through,  the  chest  walls.  This  occurs  miich  more  fre- 
quently in  children  than  in  adults.  The  point  of  perfo- 
ration is  usually  on  the  antero-lateral  surface  of  the 
chest,  in  the  foTirth  interspace.  The  next  most  favorable 
termination  is  perforation  into  a  bronchial  tube.  In  both 
cases  ultimate  recovery  is  the  usual  result 


Abstracts.  55 

On  the  other  hand  hectic  fever  mar  develop  and  the 
child  die  exhausted  or  be  carried  off  by  some  intercur- 
rent disease  of  the  stomach  or  bowels ;  or  some  latent 
tuberculous  tendency  may  be  developed  ;  or  finally  the 
pus  may  concrete  into  a  semi-solid  mass  and  a  lingering 
illness,  resembling  a  slow  phthisis  ensue. 

LOUIS  ST.UIR,  M.  D. 

Comp.  Commin-  Fracture  Occipital  Bone.  Peculiar  Ner- 
vous Phenomena. — Dr.  K.  B.  Hall  (Cin.  Lancet  and  Clinic, 
Dec  1.)  A  boy  twelve  years  old  standing  near  a 
railway  track  was  struck  by  a  projecting  bolt  of  the 
bunting-beam  of  a  locomotive,  upon  the  ext.  proturb.  of 
the  occipital  bone  breaking  it,  and  driving  the  fragments 
into  the  brain  tissue.  He  was  picked  up  unconscious. 
When  seen  eight  hours  afterward,  pulse  was  weak  and 
rapid,  respiration  irregular  and  spasmodic,  pupils  dilated 
unresponsive  to  light.  Surface  cyanosed,  had  lost  about 
four  ounces  of  blood.  The  fragments,  four  p^"eces,  were 
easily  removed  (under  ether,  patient  moaning  and  moving 
when  the  attempt  was  made  without  it)  although  com- 
pletely buried  in  the  brain.  Not  more  than  a  drachm  of 
the  brain  substance  was  lost.  The  space  occupied  by 
the  removed  fragments  was  two  by  three-quarters  of  an 
inch.  The  wound  was  sutured  with  silk  and  dressed 
with  carbolized-water  dressing.  Pulse  and  respiration 
soon  improved,  the  cyanosis  disappeared,  but  conscious- 
ness did  not  return  until  the  third  day.  At  this  time  he 
only  opened  his  eyes  when  spoken  to,  but  did  not  make 
any  efforts  to  speak ;  swallowed  fluids.  There  was  con- 
siderable fever  for  eight  days.  The  wound  healed  by 
granulation  in  six  weeks. 

The  small  amountof  blood  lostwasdue  to  the  escapeof 
thelofigit.andlat.sinuse3from  injury,  which  was  remarka- 
ble as  they  were  driven  before  the  fragments  in  the  brain. 
During  the  first  eightdays  there  was  aphasia;  after  that 
for  ten  days  he  replied  "yes" or  "man"  to  every  ques- 
tion. He  apparently  understood  what  was  said  to  him. 
At  the  end  of  three  months  he  recovered  his  speech  com- 
pletely. 

If  aphasia  is  due  to  injury  of  the  third  frontal  convolu- 
tion, how  did  it  occur  when  the  cerebellum  was  injured  ? 
(Might  it  not  have  been  from  coutre-coup  or  from  direct 
forward  pressure  of  the  brain  mass  ? — Kep.) 

Voluntary  movements  and  general  sensibility  soon 
returned,  but  there  was  loss  of  coordination. 

At  the  seventh  week  he  could  walk  with  assistance,  at 
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the  tenth  he  could  walk  alone.  At  the  present  time, 
one  year  and  seven  months  after  the  injury,  he  can  walk 
without  inconvenience  after  he  has  taken  the  first  eight 
or  ten  steps  which  are  more  or  less  unstead}'. 

His  general  health  is  good,     john  van  voest,  je.,  m.  d. 

A  Contribution  to  the  Study  of  Rotheln,  or  German  Measles. 
— Boardman  Reed,  M.  D.,  (Phila.  3Ied.  Times,  Nov.  lltli.) 
In  a  number  of  cases  of  Rotheln  which  recently  occur- 
red at  Atlantic  City,  N.  J.,  Dr.  Reed  noted  tlie  following 
facts:  The  almost  uniform  occurrence  of  more  or  less 
enlargement  of  the  chains  of  cervical  lymph  glands.  The 
ap3'rexial  character  of  the  disease,  the  temperature,  in 
the  rare  instances  of  an  elevation,  never  reaching  a  higher 
marking  than  100^  or  101^  and  always  falling  to  the  nor- 
mal line  on  the  second  day.  The  infrequency  of  consti- 
tutional symptoms  in  the  way  of  anorexia  and  malaise, 
some  of  the  children  having  been  allowed  to  play  about 
the  streets  covered  with  a  formidable  looki:!g  eruption, 
without  a  suspicion  of  their  suffering  from  an^^thing  but 
a  tooth  rash.  Finally  the  absence  of  catarrh  from  the 
eyes,  nose  or  bronchial  tubes,  though  slight  suffusion  of 
the  eyes  was  not  uncommon. 

In  some  of  the  patients  there  was  desquamation  and  in 
one  instance  slight  albumiuaria  and  dropsy  followed  the 
attack. 

Three  of  the  cases  occurring  in  one  family  «ind  sup- 
posed to  have  had  the  disease  in  a  modified  form,  showed 
a  very  partial  and  otherwise  peculiar  eruption.  One,  a 
boy  of  five  years,  presented  a  decided  dermatitis  involv- 
ing both  cheeks  and  in  a  less  degree  the  sides  and  front 
of  the  neck  ;  the  skin  was  fiery-red,  very  finely  punctated, 
and  hot  to  the  touch,  and  the  lower  eye-lids  were  cederaa- 
tous;  the  temperature  of  the  rest  of  the  body  and  the 
pulse  were  normal.  Another,  a  girl  of  three  years,  had 
a  diffuse  punctated  rose-colored  rash  covering  the  whole 
thorax  and  extending  slightly  to  the  abdomen,  the  rest  of 
the  surface  being  entirely  free,  at  the  same  time  there 
were  two  patches  of  genuine  dermatitis,  three  inches  in 
circumference,  upon  the  breast.  The  eruption  did  not 
disappear  in  either  of  these  cases  until  the  fourth  or 
fifth  day,  a  somewhat  longer  duration  than  usual. 

Tlie  third  child  had  slight  erythema  of  the  fauces  and 
a  fine  punctated  rash  on  the  tonsils  and  velum  palati, 
but  no  rash  on  the  skin.  The  cervical  lymphatic  glands 
were  pnlarged  ;  tbe  temperature  and  pulse  were  normal 
and  the  appetite  good.  louis  starr,  m.  d. 
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Galvanization  of  the  Erain,  and  its  Value  in  the  Treatment 
of  Chorea. — Charles  L.  Dana,  M.  D.  /"Med.  Xtirs,  Noi\ 
11th.)  After  a  detailed  account  of  the  eflfects  of  pass- 
ing a  galvanic  current  through  the  healthy  human  brain 
and  of  the  manner  in  whicli  these  effects  are  brought 
about,  the  author  gives  the  notes  of  eight  cases  of  chorea 
occurring  iu  patients  ranging  in  age  from  eight  to  fifteen 
Tears,  and  treated  more  or  less  systematically  by  cerebral 
galvanization. 

The  average  duration  of  the  treatment  "was  twenty-five 
days,  of  the  symptoms  thirty-four  days,  against  six  and 
eight  weeks  in  thirty  other  cases,  treated  chiefly  by  ar- 
senic. Dr.  Dana,  however,  doesnotbase  hisbelief  in  the 
efficacy  of  electricity  so  much  upon  the  statistics  of  dura- 
tion, as  upon  the  fact — which  occurred  too  frequently  for 
mere  coincidence — that  evident  improvement  in  the 
symptoms  followed  each  seance  and  continued  for  twenty- 
four  or  thirty-six  hours. 

What  is  claimed  for  "  anodal  galvanization  "  is  that  it 
is  a  most  valuable  adjunct  in  the  treatment  of  chorea ; 
that  if  employed  daily  for  a  week  or  ten  days,  either  with 
or  without  the  simultaneous  administration  of  arsenic,  it 
materially  shortens  the  duration  of  the  majority  of  at- 
tacks occurring  in  children. 

It  is  to  be  applied  in  the  following  way :  A  large 
sponge-electrode  of  flexible  brass,  two  by  four  inches,  is 
thoroughly  moistened  with  salt  water.  The  hair  of  the 
patient  is  also  thoroughly  wetted,  and  the  electrode  ap- 
plied over  the  side  of  the  head,  above  the  ear.  In  hemi- 
chorea  it  need  only  be  applied  over  the  side  opposite  to 
to  the  one  affected.  The  other  electrode  is  placed  in  the 
hand  of  the  affected  side.  The  electrode  upon  the  scalp 
is  made  positive,  and  a  stabile  current  of  the  three  to  six 
Stohrer's,  four  to  eight  Daniell's  cells,  is  passed  from 
three  to  six  minutes.  louis  starr,  m.  d. 

Intussusception  ;  Laparotomy  ;  Death. — Prof.  L.  McLane 
Tiffany  {Md.  Med.  Jour.,  Dec  7,)  reports  case  of  a  healthy 
child  (sex  not  given)  aged  eight  months,  who  was  sud- 
denly seized  with  acute  abdominal  pain,  socm  accom- 
panied by  frequent  bloodv  mucous  discharges.  It  was 
seen  within  an  hour  by  Dr.  Morawertz  who  diagnosed 
intussusception.  Opium  was  given  to  narcotism,  large 
injections  and  kneading  the  belly.  The  next  day  rectal 
touch  revealed  a  tumor.  A  larcre  injection  was  given  and 
great  irapi-ovement  followed  for  a  time,  but  later  the 
symptoms  were  as  unfavorable  as  before.     The  day  fol- 
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lowing  tliis  Dr.  T.  saw  tbe  cliikl.  Facies  natural,  no 
fever  or  peritonitis,  rectal  toiich  still  revealed  a  tumor, 
three  inches  from  anus,  dimpled  so  that  the  finger  en- 
tered. Bloody  mucous  evacuation  without  fecal  matter 
took  place  hourly.  All  ingesta  vomited.  Laparotomy 
was  urged,  but  declined.  The  child  was,  lioAvever,  anaes- 
thetized, inverted  and  a  small  funnel  passed  into  the  rec- 
tum in  order  to  try  the  effect  of  fluid  pressure,  but  with- 
out result.  At  midnight  of  the  fourth  day  JDr.  T.  was 
called  upon  to  operate.  Child  in  collapse.  The  intus- 
susception was  easily  unfolded,  the  origin  being  at  the 
ileo-ccecal  valve.  About  the  valve  the  intestine  was 
stiffened  with  infliltrated  blood,  l)ut  the  peritoneum  was 
smooth  and  shiny,  no  fluid  in  peritoneal  cavity  :  absence 
of  peritonitis.  Wound  closed.  Vomiting  and  evacua- 
tion ceased.  Child  partially  reacted,  but  in  two  hours 
the  collapse  returned  fully,  proving  fatal  eight  hours 
after  operation.  Dr.  T.  believes  that  early  operative 
measures  should  be  resorted  to  in  similar  cases. 

JOHN  VAN    VOr.ST,  JR.,  M.  D. 

Chyluria, — Dr.  Harbison  f Australian  3Ied.  Jour.  Sept.) 
reports  a  case  occurring  in  the  service  of  Dr.  Ful- 
ton in  the  Melbourne  Hospital.  The  patient  a  boy  of 
nine,  had  been  ill  two  days  when  admitted.  Had  com- 
plained of  pain  at  the  end  of  the  penis  increased  by  efforts 
at  micturition ;  vomiting,  drowsiness  and  slight  diarrhoea 
were  present.  On  admission  he  had  a  temperature  of 
103.6°,  skin  hot  and  dry,  tongue  moist  and  coated,  foul 
breath,  pain  on  swallowing  and  marked  headache.  Pain 
and  tenderness  in  right  iliac  fossa,  no  eruption ;  heart 
and  lungs  normal ;  urine  had  a  distinct  milky  color  with 
a  cream-like  matter  three-fourths  of  an  inch  thick  on  the 
top.  It  had  a  fetid  odor,  was  acid,  sp.  gr.  1020;  one-third 
albumen ;  microscopically  abundance  of  fat  globules,  no 
filaria,  no  blood. 

The  fever  lasted  two  days  and  was  then  absent  for  a 
week.  Drowsiness  and  headache  were  marked  symj)- 
toms.  The  bowels  were  usually  open  and  the  stools 
clayey.  The  fat  had  almost  disappeared  from  the  urine, 
but  it  was  slightly  albuminous  and  contained  many  white 
blood  cells  but  no  casts.  Through  the  second  week  an 
irregular  febrile  movement  was  present  once  reaching  to 
103.6°.  It  gradually  subsided.  The  fat  was  not  again 
found  in  the  urine  in  any  amount.  On  an  examination 
epithelial  and  blood  casts  were  present  in  small  numbers- 
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The  skin  was  very  dry,  hard  and  inclined  to  scale.     He 

oi  a  month. 
L.  EMIilETT  HOLT,  M.  D. 


was  discharged  cured  at  the  end  of  a  month 


Cephalematoma  of  the  New-bom. — Dr.  C  W.  Earle  {Jour. 
Am.  Mid.  Asso.  Nov.  11)  has  met  with  six  cases  in  twelve 
years  which  he  thinks  is  a  greater  frequeuey  than  has 
been  supposed.  The  usual  site  has  been  iipon  the  right 
parietal  bone,  but  five  of  his  cases  were  upon  tlie  left. 

Bilateral  tumors  have  been  recorded.  The  causes  are 
said  to  be  due  to  the  pressure  against  a  rigid  os,  but  as 
the  condition  has  been  noticed  in  breech-cases  there 
must  be  other  causes,  as  injury  by  forceps,  a  tendency  of 
the  vessels  to  rupture  or  undue  thinness  of  their  walls. 

A  cephalematoma  differs  from  a  caput  succedaneum  in 
that  the  former  is  a  collection  of  blood  between  the  bone 
and  peroisteum,  never  in  the  line  of  a  suture,  a  fluctua- 
ting fluid  surrounded  in  a  few  days  by  a  hard  ridge, 
which  is  almost  pathognomonic  :  the  latter  situated  upon 
the  part  presenting,  is  an  oedematous  condition  of  the 
tissues,  it  may  embrace  a  suture,  does  not  fluctuate,  has 
a  baggy  feel,  disappears  rapidly. 

A  caput  succedaneum  may  hide  a  cephalematoma 
until  the  former  subsides. 

A  cephalematoma  may  be  diagnosed  from  a  hernia 
cerebri,  by  the  pulsation  of  the  latter,  increase  of  size  by 
crying :  from,  a  vascular  tumor  by  absence  of  fluctuation 
and  hard  surroundiug  ridge.  It  may  be  mistaken  for 
craniotabies.  Treatment:  protection  from  injury,  mild 
anodyne  lotions.  If  it  produces  pain  or  irritation,  open 
antiseptically.  jOHN  van  vorst,  je.,  m.  d. 

Mechanics  of  the  Hip-joint  in  Regard  to  Treatment  of  Mor- 
bus Coxarius. — Prof.  J.    S.  Wight.   {Arcliiv.   of  Med.   Oct.) 

"Two  sets  of  muscles  that  are  antagonistic,  are  more 
nearly  in  equilibrium  when  the  bone  that  they  move  cuts 
the  arc  of  their  motion  nearer  its  end  on  the  side  of  tha 
more  powerful  set  of  muscles."  In  accordance  with  the 
above  proposition  the  writer  studies  to  put  his  patient  in 
such  a  position  as  to  establish,  by  flexion,  abduction  and 
out-rotation,  an  equlibrium  between  the  opposing  mus- 
cles of  the  hip-joint.  To  do  this  the  patient  is  put  upon 
a  bed  with  his  shoulders  elevated,  to  give  flexion  to 
thigh.  Weight  is  attached  which  tilts  the  pelvis  down- 
wards and  causes  abduction.  Then  it  is  observed  the 
limb  has  rotated  outwards. 

In  recent  morbus  coxarius  the  limb  is  somewhat  flexed* 
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out-rotated  and  the  pelvis  is  tilted  doTvnward — abducted, 
so  tbat  the  facts  agree  with  the  theory  and  the  explana- 
tion of  the  facts  is  consonant  with  the  reasons  for  tho 
theory. 

A  weight  of  six  or  eight  pounds  is  used  in  extension, 
not  to  separate  the  joint  surfaces,  but  to  tire  out  the  irri- 
tated muscles,  and  relieve  unnecessary  pressure  on  the 
joint.  For  counter  extension  the  foot  of  the  bed  is  ele- 
vated. After  a  short  time,  when  the  irritable  muscles  are 
in  a  condition  "  to  behave  themselves,"  the  patient  is 
fitted  with  a  splint  and  goes  about,  wm.  p.  noktheup,  m.d. 

An  Enlarged  Caseous  Lymphatic  Gland-  Death  from  Pres- 
sure.— Dr.  B.  P.  Goode  (  Cin.  Lancet  and  Clinic,  Dec.  1.) 
A  babe  five  months  old  was  brought  to  him  on  account 
of  an  enlargement  of  the  right  side  of  the  neck.  The 
mother  said  she  had  fallen  two  months  ago,  with  the 
child  in  her  arms.  Two  weeks  later  the  tumor  was  no- 
ticed. Two  days  before  it  was  seen  the  right  arm  had 
become  paralyzed.  The  upper  border  of  the  growth  was 
on  a  level  with  the  thyroid  cartilage,  the  lower  extended 
from  the  sternal  end  of  the  clavicle,  dipping-  beneath  it 
and  making  it  prominent,  outwards  two-thirds  of  dis- 
tance toward  the  acromial  portion.  It  was  hard  and 
without  fluctuation.  The  head  was  turned  to  the  left 
and  could  not  be  brought  to  the  median  line  without 
pain.  The  child  nursed  well.  No  fever.  Three  days  later 
the  tumor  had  increased  in  size,  a  distinct  bruit  was 
heard  over  it.  Refused  to  nurse,  weaker,  Respirations, 
sighing,  dullness  at  base  of  right  lung.  Next  day  had  a 
convulsion,  cyanosis,  death.  Autopsy  :  Right  lung  con- 
gested, left  normah  Heart  normal.  The  tumor  rested 
upon  and  embraced  the  brachial  plexus ;  the  subclavian 
artery  was  found  on  its  lower  border ;  the  carotid  artery, 
int.  jug.  vein  and  pneumogastric  were  compressed.  Mi- 
croscopic examination  showed  a  glandular  structure  infil- 
trated with  caseous  material.       JOHN  van  vokst,  jk.,  m.  d. 


The  Round  Ligament  in  the  Pathology  of  Hip  IXsease. 
Ferguson,  B.  A.,  M.  B.,  publishes  (Canadian  Practi- 
tioner ^  Nov.,  )  a  new  theory  regarding  the  produc- 
tion of  hip-joint  disease.  He  conceives  the  weight  of 
the  body  suspended  on  the  femurs  by  the  round  liga- 
ments. Relaxation  of  the  ligament  from  congenital  or 
acquired  causes,  produces  undue  pressure  upon  the  upper 
part  of  the  acetabulum  by  the  head  of  the  femur.  As  a 
consequence  of  this  friction,  inflammation  develops.  The 
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round  ligament  is  much  less  firmly  nttachecl  to  tlie  aceta- 
bulum iu  children  than  iu  adults.  By  experiments  it  was 
found  to  separate  with  one-third  the  force  proportionate 
to  the  weight  that  was  required  in  adults.  The  running 
and  jumping  propensities  of  young  children  are  a  fruitful 
source  of  stretching  and  partial  detachment. 

A  case  eleven  years  of  age  is  reported,  in  which  slight 
hip  symptoms  had  been  present  durinf^  life.  Death  re- 
sulted from  intercurrent  disease,  and  autopsy  showed 
elongation  of  the  ligament  and  slight  separation  from 
the  femoral  attachment. 

He  denies  any  analogy  between  the  pathology  of  hip- 
joint  disease  and  tliat  of  the  knee  or  other  joints. 

L.  EMMETT  HOLT,  M.  D. 

A  Survey  of  the  Literature  of  the -Diseases  of  Childhood. — 
Dr.  John  E.  Quinan  (Md.  Med.  Jour.  Dec.  IJ  criticizes 
severely,  but  justly,  certain  portions  of  an  address  on 
this  subject,  read  before  the  Brit.  Med.  Asso.,  1883,  by  Dr. 
S.  Gee,  r.R.C.P.  Some  of  the  obnoxious  parts  are  that 
the  writings  of  Celsus,  Aretseus,  Aurelian  and  Paulus 
-3J^gineta  upon  diseases  of  children  are  not  worth  notic- 
ing. That  the  seven  hundred  years  between  Khazes  and 
Glisson  "  added  hardly  anything  to  our  knowledge." 

Dr.  Gee  claims  Glisson  as  the  discoverer  of  rickets, 
while  the  author  shows  thatDr.  Daniel  Whistler's  was  the 
earliest  published  account  (1645).  Dr.  Quinan  objects  to 
the  assertion  that  the  works  upon  diseases  of  children 
written  in  the  eighteenth  century  were  "bad  enough" 
and  some  of  them  the  merest  "twaddle." 

Dr.  Gee  believes  "  the  first  bronchotomy  in  croup  was 
done  by  John  Andrie,  February  11th,  1782,  at  Hereford." 
Dr.  Quinan  shows  that  it  was  first  performed  in  Great 
Britain  by  George  Martine,  in  1730,  at  St.  Andrews.  Mar- 
tine  first  used  a  lead  tube,  then  substituted  a  silver  can- 

ula.  JOHN  VAN  VOEST,  JR.,  M.  D. 

A  Case  of  Concussion  of  the  Brain  in  an  Infant.  —  P. 
Hooper,  M.  D.,(PhiJa.  Ned.  Times,  Nov.  17 th.)  The  pa- 
tient a  girl,  aged  twenty  months,  was  accidentally  struck 
on  the  head  with  a  stone.  The  injury  was  succeeded  by 
violent  screaming,  convulsions,  unconsciousness,  a  weak, 
slow  pulse  and  abnormal  coolness  of  the  skin.  After  sev- 
eral hours,  reaction  set  in.  The  pulse  then  became  very 
frequent,  ranging  from  160  to  170,  and  was  weak  and 
thready ;  the  temperature  rose  to  103° ;  the  pupils  were 
dilated,  the  eye-lids  firmly  closed;  there  was  complete 
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unconsciousness,  and  on  one  day  several  convulsions  con- 
fined to  the  side  opposite  tbe  injury.  On  the  fifteenth 
day  she  showed  the  first  evidence  of  returning  conscious- 
ness but  was  not  completely  herself  for  several  days. 
Subsequently  convalescence  was  slow  though  she  ulti- 
mately entirely  recovered.  The  treatment  consisted  of 
hot  applications  to  encourage  reaction ;  then  ice  to  the 
head  with  small  doses  of  calomel  and  opium ;  later 
bromide  of  potassium  and  chloral,  and  finally  tonics. 

LOUIS  STARK,  M.  D. 

Bi-ehloride  of  Mercrury  in  Diphtheria. — Dr.  Madison  Reece 
(Jour.  Am.  3Ied.  Asso.  Nov.  IJ  has  found  a  solution  of  the 
mercuric  bi-chloride  in  the  proportion  of  one  grain  of  the 
salt  to  four  ounces  of  rain  water,  very  efiicacious  in  diph- 
theria. If  the  patient  is  old  enough  to  gargle  and  rinse 
the  mouth,  it  is  to  be  done  every  two  hours,  swallowing 
a  teaspoonful  afterward.  If  the  disease  be  very  severe, 
ifc  must  be  done  every  hour.  Within  fifteen  or  twenty- 
four  hours  the  exudation  will  disappear,  but  W'ill  return 
unless  the  remedy  is  continued.  It  is  to  be  kept  up  for 
a  week  or  longer,  the  strength  of  the  gargle  and  frequency 
of  use  being  regulated  by  the  effects  produced,  viz.,  nau- 
sea, vomiting  or  purging.  As  long  as  the  system  is  suf- 
fering from  the  poison  tliese  symptoms  will  be  absent. 
The  rationale  of  the  effect  appears  to  be  due  to  the  rem- 
edy being  rich  in  chlorine,  also  to  the  effect  of  the  bi- 
choloride  upon  bacteria  as  demonstrated  by  Sternberg. 

JOHN  VAN  VOKST,  JK.,  M.  D. 

Foreign  Body  in  "Venniform.  Appendix ;  Perforation,  Perit- 
onitis, Death- — Dr.  Frazer  (Glasgoiv  Med.  Jour.  Nov.) 
relates  a  case  in  a  boy  of  nine  who  died  on  the  ninth 
day  of  his  illness.  The  early  symptoms  were  constipa- 
tion, persistent  vomiting  and  slight  pain,  not  localized  ; 
some  febrile  disturbance.  After  four  days  all  these 
subsided.  Two  days  later  symptoms  returned  which 
pointed  unmistakably  to  perityphlitis ;  pain  and  tender- 
ness over  the  coecum  with  a  slight  tumefaction,  consti- 
pation and  moderate  fever.  These  s^-mptoms  soon 
merged  in  those  of  general  peritonitis  from  which  he  died 
in  three  days.  The  autopsy  showed  general  peritonitis 
wath  abundant  exudation  of  fibrin  and  pus,  especially 
marked  about  coecum  and  ascending  colon.  An  ulcera- 
tion was  found  at  the  tip  of  the  appendix.  A  small 
nodule  of  inspissated  fecal  matter  Wiis  found  in  the  abdom- 
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inal   cavity   close   by.     This  was  supposed  to  have  been 
the  offending  substance.  L.  EiiiMETT  holt,  m.  d. 

General  Tuberculosis.  Death  from  Hemorrhage  from  the 
■Wall  of  a  Cavity. — C.  W.  Stewart,  M.  D.  (Glasgow  3Ied. 
Jour.,  Nov.)  The  patient  was  a  boy  of  ten  3-ears 
and  was  admitted  to  the  Eoyal  Infirmary  eight  days  be- 
fore death.  He  presented  the  general  symptoms  of  tuberc- 
ulosis ;  the  physical  signs  indicated  cousolidation  of  the 
upper  portion  of  the  left  lung  with  very  probably  a  small 
cavity. 

He  died  suddenly  from  hemorrhage  coming  on  in  a  se- 
vere fit  of  coughing. 

The  autopsy  showed  a  cavity  toward  the  root  of  the 
left  lung  large  enough  to  admit  the  finger.  It  was  par- 
tially filled  with  a  blood  clot.  A  large  branch  of  the 
pulmonary  artery  and  a  good  sized  bronchial  tube  were 
found  to  open  into  it.  Tubercles  were  found  in  the  other 
lung,  the  liver,  the  peritoneum  and  the  spleen.  The  brain 
was  not  examined.  L.  emmett  holt,  m.  d. 

H3rpertrophy  of  Prostate  in  Child  Thirteen  Months  Old. — 
Dr.  Mudd  (St.  Louis  3Ied.  and  Surg.  Journal,  Nov.)  pre- 
sented to  the  St.  Louis  Medical  Society,  a  specimen  of 
hypertrophy  of  the  middle  lobe  of  the  prostate  gland 
removed  from  a  child  thirteen  months  old.  The  child 
had  been  healthy  until  within  a  few  weeks  of  its  death. 
Retention  of  urine  was  the  first  symptom  noticed,  and 
the  mother  called  the  doctor's  attention  to  the  fact  that 
the  child  never  turned  or  rested  on  its  stomach.  An  ex- 
amination per  rectum  determined  a  large  tumor  present- 
ing anteriorly  and  connected  with  the  bladder.  The 
microscopic  examination  by  Dr.  Luedeking  showed  the 
tumor  to  be  an  hyperplastic  myoma  of  the  prostate 
gland,  and  in  his  opinion  it  had  been  developed  as  an 
intra-uterine  growth.  The  tumor  was  about  the  size  of 
a  small  lemon.  WM.  p.  watson,  m.  d. 

Diphtheritic  Paralysis. — James  Jamison,  M.  D.  (Aus- 
tralian Med.  Jour.,  Sept.)  reports  a  case  in  a  young 
man  of  twenty.  The  primary  disease  was  of  short  dura- 
tion and  very  mild  type.  Two  or  three  weeks  after  recov- 
ery he  began  to  complain  of  weakness  in  the  lower  ex- 
tremities. Marked  paresis  developed,  witli  numbness  in 
the  feet  and  absence  of  patellar  reflexes.  The  paralysis 
grew  worse  and  extended  to  the  arras,  but  no  symptoms 
referable  to  the  eyes  or  throat  were  ever  manifested. 
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Iron,  strychnine  and  massage  were  used,  and  -wlien  re- 
ported the  case  had  advanced  far  towards  recovery.  The 
author  is  of  the  opinion  that  such  cases  go  far  to  estab- 
lish the  fact  of  a  lesion  in  the  cord  in  diphtheritic  par- 
alysis. He  believes  that  the  disease  is  very  little  influ- 
enced by  active  treatment.  L.  emmeit  holt,  m.  d. 

A  Contribution  to  the  Study  of  Icterus  Neonatorum. — Dr. 
Frederick  P.  Henry  (Archiv.  of  Med.,  Oct.)  has  exam- 
ined, on  successive  days,  the  blood  of  four  new-born 
infants.  All  showed  rapid  and  great  diminution  in 
the  number  of  blood  corpuscles.  In  one  there  was  deep 
jaundice  ;  in  a  second  none  ;  in  two,  slight  discoloration. 
He  argues  it  is  not  hematogenic. 

He  concludes  the  icterus  is  due  to  sudden  diminution 
of  the  portal-blood  pressure  from  ligature  of  the  umbili- 
cal cord,  and  therefore  of  mechanical  or  hepatogenic 
form. 

The  degree  of  disturbance  is  due  to  two  elements — (1) 
Anastomoses  of  the  umbilical  veins  with  the  veins  of  the 
abdominal  walL     (2)  Vigor  of  the  cardiac  contractions. 

WM.  r.  NOETHRUP,  M.  D. 

Myeloid—Sarcoma  of  Inferior  Maxilla.  —  Dr.  Eichberg, 
(Cin.  Lancet  and  Clinic,  Dec.  1,)  saw  a  child  who  had  a 
tumor  at  the  site  of  one  of  the  bicuspid  teeth  of  the  lower 
jaw,  which  infringed  upon  the  neighboring  canine.  Its 
mother  said  the  tumor  had  appeared  immediately  after 
the  removal  of  the  milk-tooth.  The  tumor  was  not  ulcer- 
ated, but  bled  by  being  wounded  by  the  teeth  of  the 
upper  jaw.  Glands  not  enlarged,  but  some  difficulty  in 
deglutition.  It  was  supposed  to  be  an  osteo-sarcoma.  It 
was  removed  successfully  by  the  knife  and  thermo-cau- 
ter}'.   Examination  showed  it  to  be  a  myeloid-sarcoma. 

JOHN  VAN  VOKST,  JR.,  M.  D. 

Wevus  Treated  by  the  Local  Application  of  Arsenic. — Dr  W. 
J.  Beatty  reports  (British  Med.  Jour.,  Nov.,  24th,)  that  he 
has  used  this  with  success  in  eight  cases.  He  paints  the 
growth  with  the  officinal  solution  twice  a  day  until  ulcer- 
ation occurs.  The  cure  is  usually  effected  in  from  three 
to  five  weeks.  L.  e]MMEtt  holt,  m.  d. 
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CONGENITAL  LIPOMA- 


BY  A.    JACGBI,    M.   D. 


The  Clinieal  Professor  of  Diseases  of  Children  in  the  CoUege  of  Physicians- 

ami  Surgeons,  New  York. 

According  to  E.  Lancereanx  (Traite  d'  anatomi  path. 
I.,  p.  341)  lipoma  is  developed  at  every  age  ;  it  has  been 
observed  in  old  people  and  in  young  infants.  Even  con- 
genital lipoma  has  been  known  to  occur.  It  has  been 
met  with  as  a  hereditary  disease  ;  thus  Murchison  has 
the  cases  of  a  father  and  two  daughters  with  fatty  tu- 
mors on  almost  corresponding  parts. 

This  is  all  he  has  to  say  on  the  subject,  nor  have  the 
other  text  books  on  pathological  anatomy  more  informa- 
tion to  convey.  The  following  pages  will  give  a  resume 
of  the  facts  recorded,  with  a  few  cases  of  my  own,  and 
such  additional  remarks  as  appear  indicated  by  the  in- 
terest the  subject  seems  to  command. 
Ab.  Pediatbics — Vol.  I.  No.  2-  -5 
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General  obesity,  that  is  hj'pertrophy  of  the  adipose 
tissue  under  the  whole  of  the  surface  and  in  the  interior 
of  the  body  will  be  rigidly  excluded  from  my  considera- 
tion. Thus  the  cases  of  infants  and  children  weighing 
from  fifty  to  a  hundred  pounds  or  more  in  very  earlj 
years  form  no  part  of  this  paper,  which  has  to  deal  with 
local  changes  rather  than  with  the  results  of  universal 
malnutrition  resulting  in  universal  adiposity.  Perhaps 
one  of  the  most  interesting  cases  of  the  kind  is  that  of  a 
fetus  of  six  months  reported  by  Deutschberg  (de  tumor- 
ibus  nonnullis  congenitis.    Diss.  Yratislav,  1822.) 

Local  hypertrophy  of  the  adipose  tissue  will  occur 
sometimes  to  such  an  extent  as  to  increase  the  size  of  a 
limb  enormously.  The  cases  of  Busch  and  Bose  will  be 
noted  below.  The  hand  of  a  boy  of  sixteen  years,  de- 
scribed by  Henderson  in  his  Notes  on  Surgical  Practice 
in  Shanghai  (Edinb.  Jour.,  Aug.,  1877),  weighed  eight 
pounds.  The  extremities  are  often  increased  both  in 
length  and  circumference.  In  these  cases  the  develop- 
ment of  the  bones  is  liable  to  correspond  with  that  of  the 
adipose  tissue ;  thus  in  Little's  case  of  the  rigid  loicer 
extremity  of  a  child  of  three  years  (Trans.  Path.  Soc.  Lon- 
don, 1867,  XVIL,  p.  434).  In  the  eases  of  Juengken  (or 
Ideler,  Diss,  inaug.,  Berlin,  1855),  Friedberg  and  Wag- 
ner (Schmidt's  Jahrb.,  IIL,  SuppL  1842,  p.  66),  and  Fis- 
cher (D.  Zeitsch  f.  Chir.,  XII.,  p.  16,  1879),  lipomata 
complicated  the  general  hypertrophy  of  a  whole  extrem- 
ity. Of  a  similar  nature  is  the  case  of  a  girl  of  six  years 
reported  by  Burow  (D.  Klin.,  1864),  with  universal  hy- 
pertrophy of  the  second  and  third  toes  and  corresponding 
metatarsal  bones,  and  that  of  a  man  of  thirty-two  years, 
Teported  by  Wulff  (Petersb.  Med.  Z.,  1861,  p.  281).  The 
volar  part  of  the  hand,  as  far  as  it  corresponded  with  the 
three  first  fingers,  was  hypertrophied  from  birth.  Inde- 
pendent increase  had  commenced  but  recently. 

With  this  exuberant  growth  other  anomalies  are  apt  to 
be  combined;  thus  Fischer  observed  a  supernumerary  nail 
though  without  a  phalanx  of  its  own.  The  swelling  is 
mostly  of  irregular  shape,  is  not  infrequently  found  at  a 
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great  distance  from  the  heart.  In  many  cases  impeded 
circulation  may  bring  on  or  aggravate  the  morbid  pro- 
cess. The  position  of  the  limbs  in  the  uterus  may  influ- 
ence both  arterial  and  venous  supply.  The  superabund- 
ance of  the  latter  is  apt  to  increase  the  formation  of 
oedematous  fat,  as  for  instance  it  does  to  an  excessive  de- 
gree in  acardiac  (acephalous)  monsters  the  whole  circular 
tion  of  which  is  venous.  On  the  other  hand  in  a  more 
advanced  stage  of  fetal  develpment,  or  in  the  infant  the 
preponderance  of  venous  circulation  have  the  effect  of 
diminishing  the  size ;  for  parts  of  the  body,  particularly 
extremities,  inflicted  with  extensive  venous  angioma  lose 
in  circumference,  strength  and  power. 

Congenital  hypertrophy,  with  the  development  of  a 
great  deal  of  fat,  is  mainly  found  in  the  fingers,  the  volar 
side  of  which  is  liable  to  carry  a  large  quantity.  The 
presence  or  absence  of  fat  in  them  or  else"\;^here,  depends 
on  the  time  in  which  the  congenital  hypertrophy  started. 
In  the  first  half  of  intrauterine  life  no  fat  is  formed ;  thus 
local  hypertrophies  dating  from  that  time  are  complicated 
with  gelatinous  or  myxomatous  enlargement  of  the  inner 
layers  of  the  skin ;  such,  however,  as  originated  in  the 
second  half  of  fetal  life  will  be  found  complicated  with 
an  abnormal  concomitant  development  of  fat. 

The  extremities  will  not  be  the  only  parts  to  exhibit 
such  anomalies.  The  skin  of  the  occiput  and  back,  the 
abdomen,  the  upper  extremities,  besides  the  calves  of 
the  legs  and  the  dorsal  and  plantar  surfaces  of  the  foot 
are  the  seats  of  such  deposits.  What  Yirchow  called 
soft  elephantiasis  consists  of  the  latter  anomaly,  joined 
to  a  copious  deposit  of  adipose  tissue.  On  the  head 
lipomata  are  found  but  very  rarely.  Both  Eokitansky 
and  Yirchow  agree  on  this  point,  and  also  in  the  cases 
of  that  fact.  They  look  for  the  occurrence  of  lipoma  in 
soft  adipose  tissue,  and  do  not  expect  to  find  it  in  the 
dense  connective  and  elastic  tissue  of  the  scalp.  There- 
fore the  case  of  lipoma  fibrosam  in  that  locality  described 
by  Dr.  Carl  Fieber  (D.  Zeitsch  f.  Chir.  XII.  p.  112, 1879,)  is 
a  rare  exception  from  tlie  rule.   The  infant  of  the  woman 
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from  whom  Briolle,  whose  case  will  be  referred  to  later, 
extirpated  an  immense  lipoma,  is  reported  to  have  had  a 
tumor  on  the  head  ;  but  its  nature,  as  the  child  had  died 
long  ago,  was  hot  ascertained  :  as  a  rule  it  must  be  taken 
for  granted  that  lipoma  will  form  under  such  circumstan- 
ces, and  in  such  localities  where  fat  is  normally  depos- 
ited in  disproportionally  large  masses.  It  has  to  be  taken 
as  the  (pathological)  excess  of  normal  (physiological) 
growth.  Thus  in  the  adult,  lipoma  will  mostly  be  found 
on  the  chest,  shoulders,  abdomen,  and  congenitally  it  will 
appear  where  physiological  growth  of  fat  is  rapid.  After 
having  been  developed,  its  increase  is  generally  slow  ;  as 
a  rule  slower  in  the  adult  with  an  acquired,  than  in  the 
infant  with  a  congenital  tumor.  Nor  is  this  the  only 
difference  between  the  nature  of  lipoma  occurring  in 
these  different  ages.  From  the  cases  I  am  about  to  enu- 
merate it  will  appear  that  contrary  to  what  we  know  of 
the  capsulated  form  of  adult  lipoma,  the  congenital  va- 
riety is  apt  to  be  diffuse,  and  not  capsulated. 

My  own  cases  are  as  follows  : 

I.     Mary  C ,  aged  three  years  ;  admitted  May  28, 

1879,  to  Mount  Sinai  Hospital. 

Family  history  good.  A  swelling  on  both  sides  of  the 
vertebral  column  in  the  lumbar  region  was  noticed  imme- 
diately after  birth.  It  increased  in  size  slowly  up  to  six 
months  ago,  when  it  began  to  grow  rapidly.  It  was  not 
painful ;  she  was  playful ;  and  her  appetite  and  general 
appearance  were  good,  although  she  was  delicate.  She 
had  two  brothers  and  two  sisters  in  good  health. 

When  admitted,  there  was  a  swelling  in  the  lumbar 
region,  extending  five  inches  or  more  to  the  right  and  to 
the  left  of  the  lumbar  vertebral  column.  It  was  soft, 
elastic  and  lobulated,  and  from  three  to  four  inches  in  its 
vertical  diameter.  It  was  not  painful  on  pressure,  and 
the  skin  over  it  was  not  changed  with  the  exception 
that  a  few  blood-vessels  were  enlarged.  There  was  a 
smaller  swelling  on  the  (left)  gluteal  region  and  another 
on  a  level  with  the  scapula ;  the  latter  being  the  smaller 
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of  the  two  and  having  a  diameter  of  two  or  three  inches. 
Both  of  the  smaller  swellmors  felt  softer  than  the  one  sit- 
uated  in  the  lumbar  region ;  still  they  were  lobulated, 
and  to  a  certain  extent,  elastic.  There  was  no  doubt  that 
all  these  tumors  were  lipomata.  On  the  third  of  June  a 
semicircular  incision  about  ten  inches  in  length,  was  made 
over  the  main  tumor,  with  its  concavity  downwards.  No 
capsule  was  found.  Large  masses  of  fat  between  the 
skin  and  the  vertebral  column  were  removed ;  still  it  was 
not  possible  to  dissect  deep  enough  to  remove  all  the  fat 
present ;  the  operation  was  done  under  Lister,  and  a 
Lister  dressing  was  applied.  The  condition  of  the  patient 
after  the  operation  was  fair.  There  was  a  great  deal  of 
oozing  from  the  wound  in  the  night,  and  the  dressing  was 
removed  and  a  new  one  applied. 

On  the  fourth  of  June  there  was  but  little  discharge,  no 
pain  ;  but  the  pulse  was  150,  respiration  30,  and  temper- 
ature 101|=  F. 

June  6th.  The  temperature  and  respiration  remained 
unchanged  but  the  pulse  had  fallen  to  116.  The  patient 
was  quiet,  had  slept,  and  there  was  almost  no  discharge. 
June  8th.  Pulse,  respiration  and  temperature  quite 
normal ;  there  was  an  itching  papular  eruption  over  the 
whole  of  the  body  and  the  extremities. 

June  9th.  The  general  condition  of  the  patient  was  the 
same  as  on  the  eighth,  with  the  exception  that  during 
the  night  she  had  four  dysenteric  stools,  and  for  those 
opium  and  bismuth  were  administered. 

June  10th.  Eight  passages  consisting  mostly  of  mucus. 
At  the  same  time  the  wound  looked  badly  and  began  to 
slough. 

June  12th.  Her  stools  were  slightly  dysenteric  in  char- 
acter, and  the  wound  looked  no  better. 

June  13th.  The  patient  was  pale  and  emaciated.  Tem- 
perature 98j^  F.  At  five  p.  m.  her  pulse  was  132,  respi- 
ration 36,  and  temperature  102|^  F. 

June  14th.  Two  dysenteric  passages.  A  large  amount 
of  suppuration  from  the  wound  and  of  an  offensive  odor. 
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The  wound  Las  sloughed  and  began  to  ooze  ;  a  hair-lip 
pin  was  introduced  to  hold  its  edge^  together. 

June  15th.     Temperature  but  slightly  elevated  and  pulse 

better,  and  the  wound  also  presented  a  more  favorable 

appearance.     Only  one  passage  from  the  bowels  during 

the  last  twenty-four  hours.      During  all  this  time  the 

i  wound  had  been  dressed  daily  under  Lister. 

June  l7th.  Considerable  sloughing  at  the  edges  of 
the  wound.  A  thorough  application  of  a  twenty  per 
cent,  solution  of  carbolic  acid  Avas  made,  and  was  re- 
peated a  number  of  times.  The  child  was  fed  well,  took 
quinine  regularly,  and  was  stimulated  freely  with  alcohol 
and  camphor,  but  she  grew  paler,  emaciated  considerably, 
and  the  wound  continued  to  slough.  There  was  a  great 
deal  of  discharge,  which  always  had  an  offensive  odor. 

Several  times,  hair-lip  needles  were  applied  for  the 
purpose  of.  reducing  the  gaping  of  the  wound.  Though 
the  dysentery  was  relieved  at  about  this  time,  there  was 
slight  erysipelatous  inflammation  of  the  edges  of  the 
wound. 

There  was  never  any  fever,  but  emaciation  continued, 
anemia  increased,  and  the  patient  died  on  the  2d  of  July. 

II.  A  boy  of  three  years  was  sent  by  Dr.  I.  Oberndorfer 
from  the  West  Side  German  Dispensary.  He  had  in  and  be- 
low his  Ic^t  groin  a  swelling  of  irregular  shape,  apparently 
originating  in  the  femoral  ring.  It  measured  from  three 
to  four  inches  in  the  axis  of  the  femur,  and  from  two  to 
two  and  a  half  inches  transversely.  Its  outlines  were  not 
at  all  smooth,  even  and  regular,  but'  irregular  and  nod- 
ulated, as  was  also  its  surface.  The  blood  vessels  of  the 
surface,  which  was  quite  normal,  were  but  slightly  en- 
larged ;  pressure  gave  no  pain,  and  resulted  in  no  reduc- 
tion of  size.  The  tumor  had  been  observed  through  more 
than  two  years,  and  had  grown  larger,  but  never  changed 
its  location.  Removal  was  proposed,  but  at  that  time  re- 
fused. 

III.  A  lipoma,  probably  congenital,  I  observed  on  the 
hack  of  a  man  of  fifty-five. 

This  patient  of  mine,  then  thirty-five  or  forty  years  of 
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age,  mentioned  in  the  course  of  conversation  some  twenty 
years  ago  the  presence  of  a  tumor  on  his  back.  I  found 
it  located  over  the  ninth  and  tenth  dorsal  vertabrae,  of 
the  size  of  a  walnut,  not  changed  in  color,  not  painful, 
indolent  on  pressure,  not  reducible  in  size.  The  blood- 
vessels in  the  neigborhood  were  but  slightly  enlarged. 
It  appeared  nodulated,  soft,  but  offered  a  certain  resist- 
ance. He  was  certain  that  it  had  been  in  the  same  con- 
dition as  long  as  he  could  remember,  and  had  been  told 
that  he  had  never  been  without  it.  I  advised  an  opera- 
tion only  in  case  the  tumor  would  ever  commence  to 
grow.  It  never  did,  however,  and  twenty  years  after- 
ward, when  he  died,  it  was  in  exactly  the  same  condition 
and  of  the  same  size. 

rV".  A  female  child,  a  patient  of  Dr.  Moeller,  was  born  on 
January  26th,  1882,  and  died  April  4th,  1883.  She  was 
the  fifth  child  of  the  mother,  and  weighed  13i  pounds 
when  born.  She  cried  and  drank  normally,  lips  rather 
cyanotic,  but  not  the  nails,  and  the  general  surface  a 
trifle  livid.  A  cephalhaematoma  on  the  right  parietal, 
and  one  on  right  occipital,  bones. 

Left  foot  large,  first  and  second  toes  normal,  third  and 
fourth  webbed  (bones  separate)  and  of  three  times  their 
normal  size ;  they  turn  to  the  right,  so  that  there  is 
quitfe  an  interstice  between  the  fourth  and  fifth,  the  lat- 
ter of  which  seems  as  if  it  were  joined  laterally  to  the 
metatarsal  bone.  It  is  larger  than  the  big  toe.  The  left 
foot  has  a  circumference  of  13,  a  length  of  9  centimeters, 
the  right  9,  and  7.  The  circumference  of  the  left  calf  is 
smaller,  however,  than  that  of  the  right,  which  is  flabby 
and  soft.  Otherwise  the  right  lower  extremity  is  normal 
up  to  the  knee ;  the  knee  joint  has  but  a  limited  volun- 
tary motion,  the  normal  backward  motion  of  the  leg 
ffle:^ion)  is  impeded,  but  anteriorly  the  knee  bends  so  as 
to  allow  the  toes  to  touch  the  abdomen.  No  patella  dis- 
covered. On  the  right  thigh  a  large,  soft,  lobulated  tu- 
mor, not  compressible,  nearly  surrounds  the  limb,  with 
the  exception  of  the  posterior  aspect.  The  circumfer- 
ence of  the  right  thigh  is  24,  that  of  the  left  16  centime- 
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ters.  Tlie  left  lumbo-dorsal  region  is  swelled,  soft,  adi- 
pose, not  compressible  ;  the  swelling  is  marked  in  the 
left  renal  region,  somewhat  nodular,  and  extends  to  the 
right  of  the  median  dorsal  line.  The  whole  right  side  of 
the  body,  from  the  abdomen  and  renal  region  upwards 
to  the  axillary  region,  is  occupied  by  a  diffuse,  not  quite 
soft,  somewhat  nodular,  very  extensive  mass,  the  eleva- 
tion of  which  over  its  neighborhood  is  estimated  at  from 
one  to  four  centimeters.  The  surface  has  the  normal 
color,  with  the  exception  of  some  large  spots  which  are 
the  seats  of  subcutaneous  hemorrhages  of  a  nature  simi- 
lar to  what  is  noticed  on  the  patient's  palate.  The 
boundary  lines  of  the  diffuse  swelling  are  sometimes 
straight,  sometimes  curved.  There  are  no  dilated  veins 
on  the  surface,  but  from  about,  the  tenth  rib  upwards 
there  is  an  almost  square  space  (centim.  14  x  14)  which 
is  more  or  less  uniformly  brown,  succulent,  and  chang- 
ing under  the  pressure  of  tlie  finger,  of  teleangiectatic 
nature.  Its  posterior  boundary  line  is  straight,  the  an- 
terior curved. 

The  case,  then,  was  one  of  gigantic  growth  of  the  left 
foot,  localized  lipoma  of  the  rigid  thigh,  diffuse  lipoma 
of  most  of  the  surface  of  abdomen  and  chest,  and  telean- 
giectasia of  the  right  side  of  thorax,  mostly  anteriorly. 

In  the  course  of  time  other  symptoms  showed  them- 
selves. On  September  2d  the  head  was  found  to  be 
oblique,  flattened  to  the  right  and  posteriorly,  left  half 
of  head  and  face  longer  than  right,  left  ear  is  an  inch 
back  of  the  line  of  the  right,  left  eye  larger  than  right, 
convergent  strabismus  and  convulsions  of  the  face  now  and 
then,  intellectual  functions  rather  dull,  occasional  con- 
vulsions, now  and  then  universal,  sometimes  about  the 
face  only. 

In  the  last  few  months  of  life  large  subcutaneous-  ab- 
scesses developed  and  discharged  considerably.  The  au- 
topsy corroborated  the  diagnosis  and  revealed  besides 
hydrocephalus  and  perinephritic  abscess  on  the  left  side. 

V. — My  most  interesting  case  is,  perhaps,  the  follow- 
ing : 
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A  case  of  lipoma  of  tlie  lumbar  reffion,  complicated  irith 
spina  hijida,  came  under  my  observation  many  years  ago. 
It  has  been  described  by  Dr.  B.  F.  Dawson  in  the  Amer. 
Jour.  Obst.  (Febr.,  1871),  and  is  the  same  case  referred 
to  by  me  in  the  same  journal  (XII.,  1879,  p.  755),  and 
again  by  Dr.  Dawson  in  the  N.  Y.  Med.  Journal  (1883,  p. 
613).  According  to  Dr.  Dawson's  description,  "  a  tumor 
the  size  of  a  large  orange  was  seen  over  the  lower  lumbar 
region.  Its  appearance  was  somewhat  flattened  and  very 
slightly  pediculated,  and  its  color  was  uniform  with  the 
surrounding  skin,  with  the  exception  of  an  irregular  spot 
in  the  center  about  an  inch  in  diameter,  of  a  mottled 
color,  which  was  evidently  due  to  friction  of  the  clothing, 
etc.  The  exact  location  of  the  base  of  the  tumor  was 
found  to  be  over  the  two  last  lumbar  and  the  first  sacral 
vertebrsB,  but  not  in  the  median  line,  two-thirds  at  least 
of  the  tumor  being  to  the  right  of  it.  To  the  feel  the 
tumor  was  uniformly  tense  and  unyielding,  though  not 
hard,  and  by  grasping  it  with  the  fingers  considerable 
mobility  was  obtainable.  Continued  and  very  firm  pres- 
sure failed  to  diminish  its  calibre,  and  produced  no 
marked  impression  on  the  appearance  or  behavior  of  the 
child." 

Under  the  supposition  that  the  case  was  one  of  un- 
complicated lipoma,  its  removal  was  undertaken.  It  was 
found  to  be  diffuse,  one  and  three-quarter  inches  in  thick- 
ness, not  capsulated,  and  covering  a  small  sac  of  spina 
bifida,  "  containing  not  more  than  half  an  ounce  of  fluid, 
of  the  size  of  a  small  thimble,  just  admitting  the  little 
finger  to  the  depth  of  three-fourths  of  an  inch." 


The  literature  of  our  subject  is  not  very  extensive. 

Leclerc  de  Buffon,  (hist.  nat.  gen.  et  part.  etc.  redigee 
par  C.  S.  Sonnini,  Yol.  XX.,)  has  the  case  of  a  girl  of 
three  years,  who  had  on  abdomen,  face  and  extremities  a 
large  number  of  tumors,  yellowish,  covered  with  hair, 
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raised  above  the  level  of  tlie  skin.  All  over  the  back 
down  to  the  lumbar  region,  the  tumors  were  larger  and 
numerous.  Probably  this  is  the  same  case  seen,  when  a 
few  years  older,  by  Lavater  and  Wiinsch. 

Thomas  Bartholinus  reports  the  case  of  a  girl  whose 
ivliole  body  was  covered  with  villous  yellowish  brown  spots 
and  large  cutaneous  excrescences.    He  expresses  the  con-  . 
viction  that   her   mother   lived   in   concubinage  with  a 
monkey. 

Walther  saw,  in  the  General  Hospital  of  Vienna,  in 
1800,  a  woman  covered  "/^  r>re-r  with  lipomata.  They  were 
small,  bottle-^aped,  and  mostly  pediculated.  They 
were  congenital. 

Arlt  (Lehrb.  III.,  p.  376,)  describes  a  congenital 
lipoma  of  the  left  upper  eyelid  complicated  with  congenital 
coloboma.  It  consisted  of  two  parts,  was  soft,  elastic  and 
encysted.     The  two  were  located  in  the  episcleral  tissue. 

Congenital  lipoma  of  the  tongue  has  been  observed  by 
Bastien  (Bulk  de  la  societe  anat.  de  Paris,  Nov.  1854.) 
The  patient  was  a  man  of  21  years,  who  had  a  tumor  on 
the  right  side  of  his  tongue  since  early  infancy.  It  had 
finally  reached  the  size  of  a  pigeon's  egg,  then  remained 
stationary  and  contained  beside  fat,  cartilage  and  bone. 

Also  by  Lambl  (Beob.  u.  Studien  aus  dem  Franz  Joseph 
Kind.  Spit,  p.  181.)  The  tumor  extended  all  along  the 
tongue  so  that  its  origin  could  not  be  appreciated.  On 
its  surface  it  was  dermoid,  with  hair  and  tallow  follicles, 
and  consisted  of  fat,  cellular  tissue,  and  blood-vessels. 

J.  Arnold  (Virch.  Arch.  1870.  vol.  60,  p.  482.)  reports  a 
case  of  congenital  compound  lipoma  of  the  tongue  and 
phkrynx  perforating  into  the  cranial  cavity.  It  had  a  der- 
moid surface  and  contained  particles  of  cartilage  and 
masses  of  capillaries,  detached  during  its  developement 
muscular  fibres  and  layers  of  the  tongue,  closed  the  excre- 
tory duct  of  the  sublingual  gland,  thereby  caused  the  oc- 
currence of  cavities,  fistulae  and  pouches,  and  atrophied 
the  glandular  structure.  Such  at  least  is  what  the  author 
claims  ;  though  the  suspicion  that  the  case  is  one  of  epi- 
gnathiis,  cannot  be  entirely  suppressed. 
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F.  J.  Voigtel  describes  (Meckel's  Hand-book  of  Path. 
Ajiat.  Vol.  I.,  p.  86,)  a  congenital  lipoma  of  the  dorsal  and 
lumbar  region.  The  mass  grew  to  the  twentieth  year  and 
had  at  that  time  a  circumference  of  thirty-six  inches,  and 
a  weight  of  from  three  to  four  pounds.  It  consisted  of 
several  parts,  all  of  which  were  capsulated. 

Ph.  von  Walther's  celebrated  case  of  "  naevus  lipomat- 
odes  "is  contained  in  his  monograph  (iiberd.  angeb.  Fett- 
hautgeschwulste  u.  and  Bildungsfehler,  Landshut,  1814) 
The  skin  from  the  third  dorscd  vertebra  all  over  the  bad; 
dovfn  to  the  nates,  over  thighs,  abdomen  and  upwards  to 
the  mammae  was  of  a  brownish  color,  as  frequently  in  naevi 
and  covered  with  hair.  On  this  surface  there  were 
twenty-four  lipomata,  large  and  small;  The  largest  was 
located  on  sac  nan  right  hip  and.  thigh.  It  was  19  inches 
in  circumference,  18  inches  long,  16  inches  in  its  greatest 
breadth,  and  had  a  weight  of  from  16  to  18  pounds.  Such 
it  was  when  the  girl  was  nineteen  years  old.  TVhen  she 
was  seven,  it  was  not  larger  than  a  fist.  Several  opera- 
tions were  performed  to  reduce  the  size  of  the  patient 
to  more  comfortable  limits.  When  they  had  proved  suc- 
cessful the  girl,  then  but  fifty-one  inches  high,  but  other- 
wise well  built,  grew  and  developed  more  normally. 

C.  Vogt  (Einige  selteue  Congenitale  Lipome,  Diss.  Ber- 
lin, 1876,)  publishes  a  few  cases  of  congenital  lipoma  ob- 
served in  the  surgical  clinic  of  the  university  of  Berlin. 
One  case  was  that  of  a  girl  a  year  old,  who,  according  to 
the  report  of  the  mother,  had  been  perfectly  well  up  to 
half  a  year  before.  At  that  time,  without  any  perceptible 
cause,  there  became  visible  in  the  right  mammary  region 
a  movable  tumor.  The  mother  was  certain  that  she  had 
not  noticed  it  at  birth.  For  half  a  year  the  tumor  had 
grown  rapidly,  antl  the  patient  was  admitted  on  the  7th 
of  July,  1876.  The  tumor  covered  almost  all  of  the  right 
anterior  and  a  portion  of  the  left  side  of  the  thorax.  It 
commenced  an  inch  and  a  half  below  the  right  clavicle, 
extended  downward  to  the  base  of  the  ensiform  process, 
and  reached  beyond  the  left  margin  of  the  sternum  for 
about   an  inch   and    a    half.     It  was  three  centimeters 
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high,  twelve  centimeters  wide,  and  nine  long,  and  a  cir- 
iCumference  of  about  fifteen  and  a  half  centimeters.  The 
surface  exhibited  a  large  number  of  dilated  veins,  and 
could  be  raised  from  the  tumor  with  facility.  The  tumor 
was  without  pain,  of  soft  consistence,  and  lobulated.  Per- 
cussion and  auscultation  showed  that  the  heart  and  left 
lung  were  pressed  sideways  and  back.  Thus  the  diag- 
nosis of  a  tumor  was  made,  located  in  the  mediastinal 
cavity.  It  could  not  be  stated,  however,  whether  the 
two  tumors,  one  outside  and  the  other  inside,  were  con- 
nected with  each  other.  The  external  tumor  growing 
very  fast,  extirpation  was  proceeded  with  on  the  12th  of 
July. 

It  was  found  that  the  external  tumor  could  not  be  re- 
moved entire,  but  that  there  was  a  process  at  its  poste- 
rior surface  which  entered  the  third  intercostal  space 
about  one  centimeter  from  the  right  edge  of  the  sternum. 
This  process  evidently  was  a  pedicle  protuding  from  the 
mediastinal  cavity  Thus  the  substernal  part  of  the  tumor 
could  not  be  extirpated,  and  the  external  portion  only  was 
removed.  The  child  died  eight  days  afterward  of  dys- 
pnea and  erysipelas.  The  mediastinal  tumor  was  found 
to  be  spherical,  of  the  size  of  the  fist,  and  surrounded 
by  a  very  firm  membrane,  consisting  of  cellular  tissue. 
Upwards  and  to  the  right  there  were  two  prominences  of 
the  size  of  a  cherry.  The  tumor  filled  the  whole  of  the 
anterior  mediastinal  space,  was  ten  centimeters  in  length 
and  extended  from  the  manubrium  sterni  to  the  ensiform 
process.  Its  thickness  was  eight  and  a  half  centimeters, 
its  width  eleven.  The  case  is  plainly  one  that  originated 
in  intra-uterine  life.  It  was  observed  only  when  the  sub- 
sternal portion  found  an  outlet  through  an  intercostal 
space.  The  large  volume  of  the  tumor  and  the  generally 
slow  growth  of  lipoma,  militate  against  the  assumption 
that  it  could  be  extra-uterine. 

Another  case  reported  by  C.  Vogt,  is  one  in  which  the 
tumor  was  attached  to  the  common  jugalar  vein.  A  male 
child,  from  Cincinnati,  healthy,  vigorous,  normal,  showed 
immediately  after  birth  an  anomaly  resembling  a  naevus 
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on  the  neck-  It  grew  very  fast,  and  developed  into  a  tu- 
mor. It  was  examined  first  on  the  12th  of  June,  1865  ; 
on  that  day  the  anterior  portion  of  the  neck  was  covered 
with  a  tumor  resembling  a  large  goitre ;  it  was  of  the  size 
of  the  fist,  extended  from  the  left  acromio-clavicular  artic- 
ulation to  the  right  side  of  the  trachea,  thereby  covering 
the  trachea,  larynx  and  jugular,  and  the  whole  of  the  part 
between  the  lower  jaw  and  the  clavicle.  A  month  after- 
ward it  was  extirpated  and  the  lipoma  was  found  to  be 
located  on  the  wall  of  the  common  jugular  vein,  from 
which  it  had  originated. 

Another  lipoma  reported  by  him  is  that  which  was  ex- 
tirpated from  the  cervical  regions  of  a  boy  of  twelve  years. 
He  had  a  small  tumor  in  that  neighborhood  when  born  ; 
it  grew  very  slowly  but  constantly,  and  had  reached  the 
size  of  the  fist  when  he  was  admitted ;  it  was  painless, 
soft,  but  little  movable.  The  diagnosis  was  verified  by 
the  result  of  the  operation. 

When  I  was  a  student  in  the  University  of  Bonn,  Prot 
Wutzer  operated  on  a  tumor  located  on  the  neck  of  a  girl 
four  and  a  half  years  old.  The  report,  by  C.  O.  Weber, 
is  found  in  Miiller's  Archiv.,  1851.  It  was  a  mixture  of 
teleangiectasia,  lipoma  and  fibroma. 

Dr.  C.  Hilton  Fagge  (Pathol.  Trans.  1874,  Vol.  XXY., 
p.  268)  reports  fatty  tumors  from  the  posterior  triangle  cf 
the  neck,  (and  a  goitrous  thyroid  body)  from  a  case  of  spo- 
radic cretinism.  In  the  upper  part  of  the  right  lobe  of 
the  thyroid  body  was  a  rounded  tumor  the  size  of  a  wal- 
nut, lying  deeply  beneath  the  stemo-thyroid  muscle.  The 
tumors  outside  the  stemo-thyroid  muscle  were  found  to 
be  soft,  well-defined  masses,  looking  like  fat,  but  dis- 
tinctly differing  in  color  from  the  subcutaneous  fat  in 
their  neighborhood.  For  whereas  the  fat  generally  was 
of  a  suety  whitish-yellow  character,  these  tumors  were 
more  of  a  pinkish  hue.  On  the  left  side  the  swelling 
over-lapped  the  clavicle  ;  on  the  right  side  it  did  not  ap- 
pear to  do  so,  but  there  was  an  accessory  mas^  the  size 
of  an  almond,  projecting  forward  between  two  distinct 
portions  of  the  stemo-mastoid  muscle.     Below  the  clavi- 
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cle  on  each  side  there  were  somewhat  similar  masses 
lying  beneath  the  pectoralis  major,  between  it  and  the 
pectoralis  minor.  These  differed  less  in  appearance  from 
the  subcutaneous  fat.  On  the  right  side  the  mass  in  ques- 
tion sent  a  smooth  well-defined  process  forwards  between 
the  fasciculi  of  the  pectoralis  major. 

This  case  is  one  of  four  of  sporadic  cretinism  related 
by  the  same  author  in  Vol.  LIV.  of  the  Med.  Chir.  Trans. 
In  each  of  these  fatty  tumors  were  found,  either  large  or 
'small,  goitre  being  present  or  absent,  in  the  posterior 
triangle  of  the  neck.  Their  exterior  he  considers  the 
only  constant  distinction  between  sporadic  and  endemic 
cretinism. 
.  ■  E.  W.  Parker  (Obst.  Jour.  Gr.  Brit,  and  Ireland,  vol. 
VIII,  p.  659.)  removed  a  fatty  tumor  from  the  neck  of  a 
child.  It  had  no  capsule  at  all,  was  directly  continuous 
with  the  subcutaneous  fat,  of  unusually  white  color  and 
delicate  consistency.  It  grew  but  slowly,  as  this  class  of 
tumors  always  will  do. 

P.  Vogt  (Die  Chirurg.  Krankh.  der  oberen  Exhb.  1881. 
p.  133,  in  Billroth  u.  Liicke  Deutsche  hire.  fasc.  64.)  says 
that  the  diffuse  lipomatosis  of  the  vola  nianus  is  not  the 
only  form  of  lipoma  found  in  that  neighborhood.     There 
are  genuine   lipomata   to  be  found    circumscribed   and 
with   slow    growth.      Where  they   were   congenital,   or 
at    least   observed  during  infancy  or   childhood,   they 
would   cease   to  grow  when    the    development    of    th« 
body  was  completed.     P.  Vbgt  saw  two  cases  of  congen- 
ital lipoma,  rat'her  diffuse,  on  the  thumb  without  any  si- 
multaneous hypertrophy  of  other  tissues.    Kiister  oper- 
ated several  times  upon  a  boy  four  years  of  age,  for  a  li- 
poma extending  from  the  under  side  of  the  ffth  finger  to 
the    dhow,  until  he  finally  succeeded  in  extirpating  it. 
Trelat  and  Boinet  met  each  with  a  lypoma  in  the  vola 
manus,  which  were  taken  for  hygroma  of  a  tendon.     In 
some  cases  there  was  a  sense  of  fluctuation,  even  crepita- 
tion.    "VIblkmann  met  with  one  which  was  transparent. 
Eanke  removed  two,  one  from  the  vola  of  the  fourth  fin- 
ger, one  from  the  thumb. 
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F.  A-  von  Ammon  (Die  Angeb.  Chir.  Krankh.  d.  Men- 
-schen,  Berlin,  1842,  p.  136)  describes,  and  draws  on  plate 
XXXII.  of  his  atlas,  a  lipoma  complicated  with  uaevus 
on  the  arm  of  a  child.  It  was  extirpated.  The  cutis  was 
in  part  degenerated,  in  part  uneven,  with  solid  promi- 
nences, some  of  which  were  of  almost  cartilaginous  con- 
sistency. They  contained  fat  and  ^ere  covered  with 
hair.  A  similar  tumor  (p.  135,  the  same  plate)  was  re- 
moved from  the  cheeh  of  a  young  man. 

Aschoff  (Monatssch,  f.  Geb.  XXX.,  1867,  p.  199)  de- 
scribed the  case  of  a  boy  of  three  years  with  a  lipoma  of 
the  size  of  the  fist  under  the  rigid  axilla.  The  Ji/thjinger  on 
the  right  hand  showed  tie  following  anomalies :  it  was 
very  big  and  long,  and  abnormally  movable.  Its  exten- 
sion was  perfectly  free,  perhaps  too  much  so.  Flexion, 
however,  was  impossible,  rendered  so  by  thick  deposits 
of  fat  of  the  size  of  the  finger.  The  anterior  portion  of 
finger  exhibited  such  an  amount  of  fat  that  it  surpassed 
all  the  rest  in  length.  There  were  no  such  abnormal  de- 
posits of  fat  on  the  dorsum,  but  they  extended  up  to  the 
elbow  on  the  volar  and  ulnar  side.  All  these  anomalies 
were  congenital. 

'W.  Busch,  (Arch.  f.  Klin.  Chii\  YIH.  1865,  p.  174,)  re- 
ports the  case  of  a  girl  of  twelve  years,  with  hypertrophy 
of  the  icebbed  second  and  third  toes  of  the  right  foot  and 
lipomatous  degeneration  of  the  adipose  tissue.  On  both 
the  plantar  and  dorsal  side  the  latter  was  an  inch  in  thick- 
ness. 

He  also  reports  the  case  of  a  man  of  twenty  whose  foot 
had  to  be  amputated  because  of  hypertrophy,  (mostly 
osseous)  of  the  Jirst  three  toes  of  the  left  foot.  The  lipoma 
was  both  diffuse  and  localised.  Fat  was  in  close  connec- 
tion with  the  skin.  The  latter  was  thin  in  several  places, 
perhaps  atrophied  by  the  pressure  from  inside  ;  in  others 
it  was  thicker,  and  the  fat  imbedded  in  fibrous  masses. 
The  softer  lipomata  in  the  interior  forced  their  way  be- 
tween the  bones.  These  were  isolated  lipomata  of  the 
dorsum  pedis  surrounded  by  a  network  of  largely  dilated 
veins. 
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In  both  of  these  cases  the  lipomatous  degeneration 
formed  part  of  the  general  gigantic  growth.  Lipomata 
when  congenital,  may  occur  on  both  the  exterior  and 
flexor  side  of  the  extremities,  but  favor  the  latter.  This 
is  contrary  to  what  is  observed  in  advanced  life,  when 
lipomata  never  originate  on  the  volar  aspect  of  the  hand 
or  the  plantar  side  of  the  foot. 

L.  Eose  describes  (Mon.  f.  Geb.  XXX.,  1879,  p.  342)  the 
body  of  a  child  that  died  when  a  year  old,  with  remarkable 
enlargement  of  the  tivo  lotver  extremities.  The  increase  in 
size  was  due  to  both  a  lipomatous  and  a  fibromatous  de- 
generation, together  with  tangiectatic  anomalies.  The 
two  former  excluded  each  other  ;  they  were  found  in  dif- 
ferent localities.  Most  of  the  lipomatous  degeneration 
was  found  to  be  on  the  flexor  side  and  diffuse  to  such  a 
degree  that,  microscopically,  it  could  be  compared  with 
the  soft  forms  of  elephantiasis. 

Of  73  cases  of  lipoma  observed  by  Billroth  in  the  clini- 
cal hospitals  of  Zurich  and  Yienna,  one  was  congenital. 
It  was  located  on  the  dorsal  side  of  the  foot  of  a  male 
child  (Th.  Billroth  Chirurg.  Klinik.,  etc.,  Berlin,  1879, 
p.  581).  Two  other  observations  from  Billroth's  clinic 
were  published  by  "Wittelshoefer  (Arch.  f.  Klin.  Chirurg., 
XXVI.,  p.  57).  Kessler  and  Annandale  have  similar 
cases.  S.  C.  Busey  (Amer.  Jour.  Obst.  Feb.,  77)  has  a 
number  of  very  interesting  observations  belonging  to  our 
subject  in  his  admirable  essay  on  "  Congenital  Occlusion 
and  Dilatation  of  Lymph  Channels."  The  whole  literature 
of  this  special  subject  of  hypertrophy  of  the  extremities 
is  collected  by  F.  Ahlfeld  (Die  Missbildungen  des  Men- 
sohen,  Leipzig,  1880,  p.  139.) 

The  fourth  case  of  C.  Vogt's  was  that  of  a  boy  of  three 
years,  who  on  the  11th  of  May,  1876,  exhibited  a  spheri- 
cal, not  lobulated,  tumor  of  the  size  of  a  cherry  on  the 
dorsum  of  the  second  phalanx  of  the  index  finger.  It  had 
its  seat  in  the  subcutaneous  cellular  tissue,  and  was  easy 
to  extirpate.  A  lipoma  of  the  sole  of  the  foot  has  been  re- 
lated by  Chevallier  (Soc.  Anat.  Bord.  II.)  and  a  congenital 
calcified  lipoma  by  L.  Briolle  (Gaz.  Hop.  Jan.  23,  1883.) 
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He  extirpated  it  from  tlie  gluteal  region  of  a  woman 
of  thirty-five  years,  October  19th,  1882.  When  she  was 
born  there  was  a  small  tumor  in  the  median  line  of  the 
sacrum.  It  was  believed  to  be  a  spina  bifida  until  it  grew 
and  exhibited  no  other  symptoms  of  that  congenital  an- 
omaly. In  1882  the  tumor  extended  47  centimeters  from 
the  left  spina  anterior  superior  over  the  left  and  right 
gluteal  regions.  Its  height  and  depth  were  25  centime- 
ters. The  surface  was  normal,  a  few  dilated  veins  were  ob- 
served, but  the  most  remarkable  part  of  the  tumor  were 
three  distinct  masses  of  evidently  osseous  nature.  It ' 
weighed  5540  grammes  ;  when  removed  it  was  found  that 
there  was  no  capsule,  no%avitT,  no  anatomical  complica- 
tions with  the  exception  of  three  cretaceous  masses  which 
while  forming  one-quarter  of  the  volume,  amounted  to 
three-fourths  of  the  weight  of  the  whole  mass. 

Ideler  (De  lipomatibus  congenitis  adj.  casus  sing,  de- 
scriptione.  Diss.  Berlin,  1855),  reports  the  case  of  a  boy 
of  twelve  years,  who  exhibited  a  large  lipoma  in  the 
gluteal  region  and  several  small  ones  on  the  left  leg. 
Besides  there  were  immense  deposits  of  fat  on  both  feet, 
mostly  in  the  left  plantar  and  dorsal  regions.  On  both 
feet  the  three  middle  toes  were  webbed.  All  these  an- 
omalies had  been  observed  at  birth. 

Henry  J.  Butlin  (Pathol.  Trans.  1877,  vol.  XXVIII.  p. 
,  221)  removed  a  fatty  tumor  containing  striated  muscular 
fibres,  from  a  child  aged  seven  years.  It  had  been  first 
noticed  when  the  child  was  a  year  old— about  the  time 
she  began  to  walk.  Its  growth  for  several  years  had  been 
slow,  but  during  the  last  few  months  its  increase  in  size 
had  been  more  rapid.  It  occupied  the  upper  and  back 
part  of  the  right  leg,  a  little  below  the  knee,  was  circum- 
scribed and  enclosed  in  a  thick  capsule,  passed  between 
the  tibia  and  fibula,  pressing  them  apart  and  thrusting 
the  interosseous  membrane  in  front  of  it.  It  lay  in  a  deep 
layer  of  muscles  some  of  which  were  removed  here  and 
there  with  the  tumor.  The  fact  that  there  were  striated 
muscular  fibres  in  the  tumor,  the  facility  of  overlooking 
Ab.  Pediatbics — Vol.  I.  No.  2—6 
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the  tumor  when  the  infant  was  young  and  did  not  attempt 
to  walk,  its  slow  growth  in  the  first  few  years,  its  location 
on  the  flexor  side  of  the  limb,  are  as  many  proofs  for  its 
having  been  congenital. 

Mr.  Athol  Johnson  has  recorded  a  case  of  fatty  tumor 
growing  congenitally  out  of  the  sacral  canal  (Trans.  Path. 
Society,  Vol.  VIII.  p.  16-28.) 

Mr.  Gay  has  related  a  case  of  congenital  fatty  tumor  in 
the  sole  of  the  foot  in  which  part  of  the  foot  was  ampu- 
tated under  the  belief  that  the  neoplasm  was  malignant. 
•(Path.  Trans.  XIV.  p.  243.) 

Th.  Holmes,  (Surg.  Treatment  of  the  Dis.  of  Inf.  and 
Childhood,  London,  1868,  p.  31,^  reports  the  case  of  fatty 
tumor  of  the  neck  of  very  large  size  passing  into  the  axilla 
and  lying  in  close  apposition  to  the  suhlavian  vessels  in  a 
girl  of  ten  years :  it  is  true  the  tumor  had  iiot  been  no- 
ticed by  the  parents  until  the  chiid  was  ten  months  old. 
He  also  has  the  case  of  a  fibro-fatty  tumor  of  the  neck 
attached  to  the  spine  in  a  male  infant  of  three  years,  of 
uncertain  duration.  In  this  case  also  the*  mother  asserted 
it  was  not  congenital.  (1.  c.  chap.  XXI.) 

Simon  Duplay  (Arch.  Ge'n.  6,  Ser.  XII.,  p.  723,  1868) 
Tefers  to  a  lipoma  in  the  coccygeal  region.  It  is  of  very  rare 
occurrence.  It  is  attached  to  the  end  of  the  coccyx  or  to 
its  anterior  surface.  Besides,  tail-like  neoplasms  are 
found  in  this  neighborhood,  either  osseous  or  soft.  They 
are  at  the  lower  point  of  the  bone  ;  the  former  are  sup- 
plementary vertebrae,  the  latter  consist  of  fat. 

Of  a  similar  nature  appears  to  have  been  the  case  of 
Faber's  mentioned  by  Ammon  (1.  c.  p.  46). 

Suttina  removed  a  lipoma  330  grammes  in  weight,  from 
the  lumbosacral  region  of  a  girl  twenty  months  old.  It 
was  of  the  size  of  a  bean,  when  it  was  first  observed,  the 
infant  being  then  two  months  of  age.  Its  centre  was  in 
the  median  line  at  the  juncture  of  the  lumbar  and  sacral 
Tertebrae.  It  sloped  in  the  direction  of  the  right  hip, 
was  very  soft,  nodulated  and  movable,  and  easily  raised. 
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and  grew  very  fast,  contrary  to  what  is  generally  noticed 
flbont  a  lipoma. 


The  collection  of  cases  extending  over  nearly  a  century 
proves  the  rare  occurrence  of  congenital  lipoma.  Every 
additional  case'must  be  considered  welcome.  It  appears 
that  the  number  of  those  which  have  come  to  my  own 
notice  is  unusual  in  the  experience  of  an  individual  ob- 
server. 

"What  I  emphasized  in  my  introductory  remarks  ap- 
pears to  be  confirmed  by  the  cases  as  far  as  reviewed. 
Few  of  them  were  capsulated,  most  of  them  diffuse. 
Some  of  the  patients  had  both  diffuse  and  localized  and 
capsulated  lipomata.  Many  were  uncomplicated ;  some 
were  complicated  with  teleangiectasia,  either  superficial 
or  deep-seated,  or  with  dermoid  degeneration,  or  fibroma, 
or  the  formation  of  bone  or  cartilage,  or  calcification. 
The  most  interesting  and  dangerous  complication  was 
that  with  spina  bifida — in  my  case. 

The  shape  of  congenital  lipoma  is  frequently  irregular, 
not  spheroid  as  it  is  in  the  adult.  This  difference  is  the 
result  of  its  uncapsulated,  diffuse  nature.  Processes  and 
protuberances  are  not  infrequent,  and  apt  to  interfere 
with  complete  extirpation. 

Its  locality  varies.  Cases  have  been  found  all  over  the 
body.  There  is  but  a  single  case  of  lipoma  of  the  head,  but 
a  goodly  array  of  those  on  the  back  and  particularly  the 
lumbar  and  gluteal  regions.  Many  are  found  on  the  ex- 
tremities ;  the  hands,  and  still  more  the  feet  yield  the 
largest  number.  Few  of  these  however  are  uncompli- 
cated ;  very  few  of  them  but  are  found  on  the  palmar  or 
plantar  side,  where  the  acquired  lipoma  of  advanced  age 
is  not  found. 
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FOUR  CASES  OF  NEVUS  MATEENUS. 

RELATED  FROM  THE  OBSERVATION  OF  BENJAMIN  PARKER,  M.  D. 
Presented  by  W.  ThomUm  Parker,  M.  D. 

The  following  cases  of  Nevus  3Iaternus,  occurring  in  the 
practice  of  my  grandfather,  may  be  of  interest  at  the 
present  time.  The  whole  subject  seems  to  be  shrouded 
in  mystery,  and  by  bringing  these  cases  to  the  notice  of 
the  medical  profession  additional  light  may  be  obtained. 

Our  text-books  do  not  afford  satisfactory  explanation,, 
even  when  referring  to  the  matter  at  all.  A  general 
awakening  of  the  subject  may  be  desirable.  , 

"  A  new-born  infant  was  brought  in  a  close  carriage 
from  a  distance  of  three  or  four  miles,  I  being  confined 
to  the  house  at  that  time  by  indisposition.  It  was  a 
male,  the  first  child  of  a  lady  with  whom  and  the  family 
I  was  particularly  acquainted.  The  child  was  of  the 
usual  size.  The  parietes  of  the  abdomen  entirely  removed 
to  each  side  so  as  to  lay  bare  the  intestines  from  the 
stomach  (scorbiculus  cordis)  down  to  the  pubis,  the  dif- 
ferent portions  of  which  could  be  distinctly  seen,  the 
anus  imperforated.  The  little  fellow  was  very  hungry ^ 
and  after  being  fed  sufficiently  it  was  affected  with  the 
Iliac  Passion.  *  *  *  *  I  clid  not  think  it  worth 
while  to  attempt  the  perforation  of  the  anus,  although  it 
was  sent  for  that  purpose  by  the  mother."     It  soon  died. 

"  The  history  of  this  unparalleled  case  was  pretty 
much  like  this.  "When  about  five  months  gone,  the 
mother  being  on  a  visit  to  her  husband's  father,  sitting 
at  an  open  window,  some  small  pigs  came  into  the  front 
yard.  They  were  furiously  driven  out  by  a  dog.  One  of 
them,  frightened  o*it  of  his  wits,  dashed  with  inconceiv- 
able swiftness  through  the  fence.     In  its  way  it  encount- 
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ox-ed  a  snag  that  cut  its  bellj  open  the  whole  length  and 
let  out  its  bowels,  the  sight  of  which  was  so  shocking 
that  it  overcame  her  for  a  little  while." 

"  When  the  child  came  it  was  in  the  situation  briefly 
stated.  The  mother  told  me  that  she  did  not  ever  after 
feel  just  exactly  right.  She  had  an  impression  that  there 
was  something  wrong  about  the  foetus.  At  that  time  of 
her  pregnancy,  what  could  be  the  condition  or  form  of 
her  burden  except  that  of  soundness?  Then  how,  by 
what  application  of  force,  was  the  abdomen  opened  and 
all  the  intestines  uncovered  and  bare  ?  " 

"  The  reason  philosophers  deny  the  existence  or  power 
of  the  mother's  imagination  in  such  cases  I  take  to  be 
this :  They  cannot  account  for  the  phenomena,  and 
therefore  deny  the  connexion  between  the  mother's  im- 
. agination  and  the  phenomena." 

Case  II. — "  Shortly  after  my  arrival  in  Virginia  appli- 
cation was  ihade  to  me  to  remove  an  encysted  tnmor  the 
size  of  a  small  nutmeg  from  the  outer  canthus  of  the  right 
eye  of  a  girl  three  years  old.  This  was  accomplished  in 
the  usual  way.  On  dissecting  the  cyst  I  found  the  con- 
tents were  composed  of  the  atheroma  of  wen  like  tumors, 
in  the  substance  of  which  were  mixed  a  compages  of 
hairs,  exactly  resembling  the  eyebrow  hairs  of  a  child. 
On  sight  of  which,  the  mother,  who  was  present,  ex- 
claimed, '  Just  so  the  wound  in  my  husband's  eyebrow 
looked,"  and  related  the  case  on  this  wise.  When  she 
was  in  the  eighth  month  of  pregnancy,  her  drunken  hus- 
band in  a  fracas  with  a  neighbor  (one  with  a  sword  the 
other  with  a  knife)  got  a  cut  in  the  face  that  fell  the  eye- 
brow over  the  eye.  He  came  home  in  this  pickle.  His 
wife,  poorly,  was  lying  on  the  bed.  He  seized  her  in  his 
arms,  and  swore  with  a  terrible  oath  that  she  should  sew 
up  the  wound,  she  fainted,  and  when  she  recovered  he 
compelled  her  to  perform  the  operation !  When  the  child 
(a- daughter  since  married)  came  there  was  a  small  tumor 
with  a  scar  of  an  incision  (which  I  saw)  in  that  part  of  the 
face.   Now  notice  the  time  of  pregnancy,  and  consider  the 
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size  of  the  foetus  at  the  time  stated,  and  how  these  short 
organized  hairs  came  into  that  encysted  tumor." 

Case  III. — "  A  lady  of  my  particular  acquaintance  on 
James  Biver,  Va.,  when  about  eight  months  gone  in  the 
family  way,  accidentally  cut  the  ball  of  her  thumb,  very 
deep  and  badly.  It  bled  profusely,  and  she  fainted  with 
the  loss  of  blood  or  the  fright.  The  child,  a  male,  when 
born  had  the  scar  of  a  recently  healed  cut,  as  it  appeared 
on  that  part  of  his  thumb.     Now,  this  lady  was  the  wife 

of  a  Colonel ,  a  meritorious  officer  in  the  Kevolu- 

tionary  Army,  and  a  lady  of  the  first  rank  and  standing. 
Hoio  came  the  cut  on  the  thumb  of  the  foetus  in  utero  ?  " 

Case  IV. — The  subject  of  this  case  is,  or  rather  was,  as 
all  her  family  are,  handsome  when  young.  She  is  dis- 
tinguished by  a  large  patch  of  dark,  smoked-bacon  skin 
on  the  left  cheek  touching  the  eye  !  " 

The  account  her  mother  gave  of  the  spoiling  of  a  pretty 
face  is  this :  She  was  sitting  by  the  fire-place  when  far 
gone  in  pregnancy,  when  suddenly  down  came  a  leg  of 
bacon  that  was  smoking  in  the  chimney,  and  fell  close  to 
her  with  all  its  necessary  clatter  and  confusion.  It 
frightened  her  beyond  description,  from  which  she  recov- 
ered not  till  after  a  long  time.  "When  the  child  was  born 
it  came  with  that  unsightly  and  never-to-be-got-over 
mark.  Now,  did  this  '  obfuscation '  of  that  part  proceed 
from  the  mother's  exquisite  terror  ?  " 

A  case  showing  the  commoner  form  of  superstition  with 
regard  to  mother's  mark  has  lately  come  to  my  notice. 
A  fairly  intelligent  Englishwoman  claimed  that  a  bright 
red  mark  on  her  child's  back  was  owing  to  a  longing  for 
some  rare  roast  beef.  She  smelt  the  fumes  of  the  roast- 
ing beef  at  a  gentleman's  house  where  she  received  char- 
ity. This  superstition  of  mother's  mark  from  longing  for 
lobster  or  other  red  or  dark  red  articles  of  food  is  quite 
common.  "  The  moral  condition  of  the  mother,"  says 
Majendie,  "Influences  the  matters  conveyed  to  the  foetus."^ 
"Why  should  it  not,  as  rage  injures  the  nurse's  milk,  and 
bitter  grief  will  render  the  tears  excoriating,  etc  ?    Ma- 

'  Majendie  Physiology,  p.  419. 
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jendie  believes  in  the  influence  of  the  mother's  imagina- 
tion on  the  foetus. 

"  Although  in  some  cases  it  seems  scarcely  possible  not 
to  admit  the  influence  of  the  mother's  imagination,  I  do 
not  think  that  to  be  the  cause  of  all  monstrosities."  ^ 

It  is  related  that  in  1809  most  of  the  children  bont 
after  the  siege  of  Vienna  were  seized  with  convulsion* 
twenty  to  thirty  days  after  birth  and  died.  Liebeg  says 
-that  every  mental  affection  is  followed  by  changes  in  the- 
chemical  nature  of  secreted  fluids.  The  well  known  case 
of  idiocy  in  a  French  girl  from  natural  fright,  related  in. 
Andral  Clinique,  Tom.  V.,  p.  713,  is  in  point.  The  influ- 
ence of  the  mind  of  the  mother  on  the  infant  she  carries 
is  well  known,  and  her  comfort  and  happiness  is  especially 
desirable  during  this  period  for  the  future  welfare  of  her 
child. 

It  seems  proper  in  this  connection  to  draw  attention 
to  the  unreasonable  liberty  allowed  to  crippled  paupers 
to  appear  in  public  palces. 

Some  cases  have  been  brought  to  my  notice,  and  un- 
fortunately they  are  very  common,  where  pregnant 
women  have  spent  weeks  of  worry,  after  seeing  some  of 
these  monstrosities,  fearing  lest  the  shock  caused  to  them 
might  influence  their  own  off-spring. 

It  is  an  outrage  on  the  community  and  it  ought  not  to 
be  tolerated  :  the  remedy  may  be  a  difficult  one  to  carry 
out,  but  it  is  the  physicians'  duty  nevertheless  to  warn 
the  public  against  this  and  other  dangers. 

'  Cooke's  Morgagni,  Vol.  11.,  p.  503. 
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INFANT  FEEDING. 

BY  JOHN  M.    KEATING,   M.   D., 

Visaing  Obstetrician  to  Philadelphia  Hospital.     Reported  by  W.  A.  Edwards, 
M.  D.,  Asst.  Dem.  Clin.  Med.  University  of  Pennsylvania. 

It  has  been  my  custom  for  some  years  after  having 
brought  before  the  class  numerous  cases  of  children's 
diseases  which  make  our  clinic  so  interesting,  to  call 
your  attention  to  an  important  branch  of  your  life  work, 
infant  feeding,  a  subject  that  upon  superficial  thought 
seems  so  simple  that  the  majority  of  medical  students  are 
apt  to  pass'  it  by  as  pertaining  to  the  nurse  and  not  to 
the  doctor ;  yet  my  associations  with  recent  graduates 
enables  me  to  say  that  it  is  the  one  subject  that  comes 
up  before  them  soon  after  entering  their  medical  career, 
and  often  it  is  not  merely  a  matter  which  is  important 
for  the  moment  and  easily  evaded,  but  becomes  either 
the  portal  of  entrance  to  a  large  practice,  or  the  starting 
point  of  embarrassments  and  disappointments  which  ren- 
der their  arduous  duties  even  more  irksome. 

I  wish  distinctly  to  state,  that  though  I  shall  dwell  at 
length  upon  the  feeding  of  infants  with  prepared  food,  I 
do  not  wish  to  be  understood  to  underrate  the  value  of 
mother's  milk  or  in  its  stead  that  of  a  reliable  and  well- 
developed  wet-nurse  ;  there  are  times  when  a  mother 
cannot  and  should  not  nurse  her  child,  a  wet  nurse  should 
then  be  the  first  thought ;  then  again  I  may  also  state,  at 
this  point,  that  a  child  which  has  been  nursed  for  a  short 
period  can  be  very  much  more  easily  brought  up  by  hand 
than  one  who  is  obliged  to  be  hand-fed  from  birth. 
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« 
The  great  question  which,  has  always  given  rise  to  so 
much  hesitation  and  difficulty  in  its  answer  is  upon  what 
food  to  place  a  child.  This  at  times  is  perplexing  ;  it  de- 
pends upon  various  conditions ;  it  depends  upon  age  of 
child,  upon  its  health,  upon  its  residence,  country  or  city, 
and  upon  the  circumstances  of  the  family.  All  these 
should  be  taken  into  consideration ;  is  it  to  be  weaned 
gradually,  or  is  it  necessary  that  hand-feeding  should 
constitute  its  only  supply?  If  you  attempt  to  study 
this  matter  from  your  text-books,  you  will  be  dazed  with 
the  number  of  suggestions  there  presented.  It  is  well 
that  you  should  form  in  your  own  mind  the  regular  course 
to  follow  in  such  cases,  and  avoid  the  unfortunate  way 
of  answering  your  inquirer,  the  fond  mother  or  nurse, 
by  saying,  "  try  this,"  or  "  try  that."  It  should  not  be  a 
matter  of  trial. 

Let  me  say  now  that  milk  should  form  the  basis  of  all 
preparations  of  food.  It  is  not  necessary  for  me  to  show 
you  the  difference  between  cow's  and  mother's  milk.  I 
will  refer  you  ta  your  physiological  tables,  and  also  those 
of  vou  who  read  the  medical  journals  of  the  day  to  the 
interesting  investigations  of  Prof.  Leeds  and  Dr.  A.  V. 
Meigs,  who  have  studied  this  matter  with  great  care. 

There  have  been  several  ways  suggested  of  preparing 
the  food  for  infants,  one  taking  mother's  milk  as  a  guide, 
and  endeavoring  to  make  cow's  milk  approach  the  human 
standard  as  near  as  possible  by  dilution  and  the  addition 
of  sugar  of  milk.  For  this  purpose  Dr.  Meigs  has  sug- 
gested the  following  formula  :  Order  five  or  six  pack- 
ages of  milk  sugar,  containing  seventeen  and  three-quar- 
ter drachms  each  ;  the  contents  of  one  of  these  to  be 
dissolved  in  a  pint  of  water,  and  each  time  the  child  is  to 
be  fed  let  there  be  mixed  together  and  then  warmed, 
three  tablespoonf uls  of  the  sugar  solution,  two  of  lime 
water,  two  of  cream  and  one  of  milk.  This  makes  about 
a  gill,  and  as  much  of  it  as  the  child  does  not  take  should 
be  thrown  out  and  a  fresh  mixture  made  for  the  next 
'  feeding.  The  solution  of  sugar  should  be  kept  in  a  cool 
place  and  at  once  thrown  away  if  it  sours,  as  occurs 
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if  kept  more  than  a  day  or  two  in  warm  weathei.  Tne 
dry  sugar  keeps  indefinitely,  and  is  easily  dissolved  in 
warm  water.  A  pint  bottle  should  be  kept  for  the  pur- 
pose of  containing  the  solution,  to  serve  also  as  a  meas- 
ure of  the  quantity  of  water  to  be  used  with  each  pack- 
age dissolved,  and  also  to  save  further  measuring.  The 
milk  to  be  used  should  be  good  ordinary  cow's  milk,  and 
not  the  very  rich  milk  of  Jersey  or  other  high-bred  stock, 
and  the  cream  in  the  same  way  should  be  such  as  is  usu- 
ally sold  in  the  cities,  and  not  too  rich,  containing  about 
sixteen  or  seventeen  per  cent,  of  fat.  The  quantity  of  this 
food  taken  by  anew-born  infant  should  be  two  or  three 
fluid  ounces  every  two  hours,  and  if  it  thrive  it  will  soon 
take  as  much  as  a  gill  every  two  hours. 

Then  there  are  the  various  preparations  in  the  market 
of  the  cereals  proper,  whose  use  I  shall  tell  you  more  of 
in  a  few  moments,  and  those  of  the  cereals  that  have 
undergone  change  into  dextrine  and  glucose  by  malting, 
and  those  foods  which  are  composed  of  milk,  either  pre- 
served, condensed,  or  prepared  in  a  more  solid  form. 
These  preparations  are  expensive,  not  to  be  procured  in 
every  drug  store,  and  furthermore  are  somewhat  perish- 
able, so  I  shall  talk  to  you  to-day  of  the  "  home-made  " 
foods,  to  which  I  advise  jqvl  to  adhere  for  a  time. 

Let  us  suppose  that  you  are  confronted  with  a  case  in 
which  the  mother,  having  nursed  her  child  for  some 
months,  finds  her  milk  gone,  and  it  becomes  necessary  to 
establish  hand-feeding.  She  tells  you  that  her  child  no 
longer  receives  the  amount  of  nourishment  that  it  should. 
Convince  yourself  of  this  fact  before  you  make  any 
change ;  take  the  appearance  of  child  into  consideration, 
examine  its  muscles  to  see  if  they  are  firm,  and  judge 
whether  or  not  it  presents  a  rosy  hue  of  health.  Exam- 
ine the  mother's  breast,  and  if  you  think  that  a  course  of 
tonics,  with  outdoor  exercise  or  change  of  food  will  in- 
crease the  supply,  by  all  means  have  recourse  to  them 
before  making  a  change.  Remember  that  the  milk  does 
not  always  remain  constantly  in  the  mother's  breast,  and 
that  frequently  those  who  are  able  to  nourish  their  cliil- 


Keatdjg  :  Infant  Feeding.  Jl 

dren  with  an  abundant  supply,  have,  between  nursing 
hours,  scarcely  any  evidence  of  milk  whatever  ;  the  appli- 
cation of  the  child  will,  however,  produce  a  flow  in  a 
few  moments. 

I  give  you  all  these  points  because  frequently  mothers 
wish  to  wean  their  children  too  young,  and  I  firmly  be- 
lieve that  encouragement  and  firmness  on  the  part  of  the 
doctor  will  in  very  many  cases  give  a  child  a  far  better 
chance  in  after  life.  If  the  child  is  six  months  old,  or 
thereabouts,  and  you  find  it  necessary  to  establish  hand- 
feeding  at  once,  the  following  would  probably  be  the  best 
plan  to  adopt :  Order  nurse  or  mother  to  take  a  quart 
of  morning's  milk  which  is  pure  and  fresh — better  than 
not  from  a  mixed  dairy — and  dilute  with  a  half  of  a  pint 
of  water;  put  on  to  boil;  take  of  Eobinsou's  prepared 
barley,  which  comes  in  packages,  a  heaping  dessertspoon- 
ful or  tablespoonful ;  rub  this  to  an  even  paste  with  a 
small  quantity  of  milk ;  then  add  to  it  the  milk  that  is 
boiling,  and  stir  tliis  for  tiuenty  to  thirty  minutes,  letting  it 
boil.  This  should  be  strained,  and  a  small  quantity,  say 
a  teaspoonful,  of  white  sugar  added  to  it,  the  whole  to  be 
placed  in  the  refrigerator  for  the  day.  When  cool  a  jelly 
will  be  formed.  Of  this  the  child  should  take  about  four 
ounces,  made  fluid  by  heating,  %nd  strained  in  bottle  or 
by  spoon,  every  three  or  four  hours.  The  last  feeding 
would  for  a  time  be  about  ten  o'clock  in  the  evening; 
after  a  few  months  the  child  will  need  nothing  after 
usual  bed-time  until  first  meal  in  the  morning,  at  about 
seven  o'clock. 

'  Barley  flour  seems  to  hold  a  position  somewhat  neutral 
as  regards  action  on  the  intestinal  tract.  Should  the 
bowels  become  constipated,  or  should  you  desire  to 
change  the  food,  a  preparation  of  oat  meal  known  as 
"  Bethlehem  Oat  Meal "  can  be  used  in  the  same  way  as 
the  prepared  barley.  The  wheat  foods  may  be  used  in 
the  same  way  ;  they  are  apt  to  constipate,  however. 

At  times  it  may  be  well  in  preparing  the  food  to  mix 
these  various  articles,  as  a  child  needs  a  variety  in  taste 
as  well  as  a  grown  person.     If  a  child  is  younger  than  six 
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months,  of  course  it  will  be  necessary  to  add  a  larger 
percentage  of  water  and  a  smaller  amount  of  cereal.  I 
am  satisfied,  from  investfgations  made  last  year  (Some 
Observations  on  the  Salivary  Digestion  of  Starch  by  In- 
fants. Trans.,  College  of  Physicians,  Third  Series,  Vol. 
VI.),  that  infants  are  able  in  some  degree  to  digest  a  small 
quantity  of  starchy  food,  and  that  the  starch  contained 
in  the  above  described  preparation,  is  not  merely  useful 
in  preventing  the  formation  of  a  heavy  curd,  but  that  it 
also  is  useful  in  nutrition.  I  have  found  the  preparation 
that  I  have  suggested  to  you  applicable  in  the  majority 
of  cases,  and  especially  in  those  children  who  are  apt  to 
suffer  from  indigestion  during  the  summer  season,  with 
its  unfortunate  results.  It  is  also  useful  when  gradual 
weaning  is  thought  advisable.  In  such  cases  the  child  is 
nursed  from  the  mother  in  the  early  morning  ;  after  its 
bath,  say  ten  A.  M.,  it  is  to  take  its  bottle  or  cup  of  food  ; 
nurse  again  at  one  or  two,  a  cup  of  food  at  six,  and  again 
nurse  at  ten  in  the  evening.  As  far  as  condensed  milk  is 
concerned,  I  am  satisfied  that  it  is  an  extremely  valuable 
preparation,  but  not  one  upon  which  it  should  be  attempted 
to  raise  a  child.  It  is  useful  as  a  bridge  to  tide  over  dif- 
ficulties, and  as  such  can  be  relied  upon,  but  a  child  that 
is  brought  up  on  cond^sed  milk  alone  from  an  early 
period  is,  in  my  experience,  liable  to  succumb  more  rap- 
idly to  the  influence  of  disorders  that  other  children, 
either  nursed  or  fed  with  cow's  milk,  are  able  to  with- 
stand. Prejudice  has  frequently  interfered  with  the  use 
of  condensed  milk,  I  regret  to  say.  It  is  certainly  nutri- 
tious and  easy  of  digestion,  and  frequently  will  agree, 
when  properly  administered,  with  a  child  whose  stomach 
is  intolerant  of  other  food.  Of  the  purity  of  the  brand 
usually  used  there  is  no  question,  and  I  would  advise 
you  to  study  this  matter  carefully  yourselves,  and  not 
throw  away  a  valuable  food  because  many  statements 
are  made  against  it. 

It  is  easy  enough  to  find  some  form  of  diet  that  will 
nourish  a  healthy  child.  The  most  difficult  problem  to 
solve  is  the  food  to  be  administered  to- an  infant  who  is 
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delicate  from  birth  and  cannot  nurse,  one  who  is  suffer- 
ing from  some  form  of  intestinal  catarrh,  or  one  whose 
digestion  has  been  totally  upset  by  a  severe  attack  of 
summer  complaint. 

These  are  in  fact  the  most  difficult  cases  that  we  have 
to  deal  with  ;  in  treating  such  cases  we  should  bear  in 
mind  that  a  child's  food  should  not  be  made  so  extremely 
weak,  in  order  to  avoid  all  irritating  qualities,  as  to  make 
it  fail  in  its  object  of  supplying  nutrition,  but  we  must 
endeavor  to  make  the  child's  digestive  functions  meet  us 
half  way,  and  thereby  establish  an  equilibrium ;  we  can 
either  do  this  by  the  administration  of  those  drugs  which 
are  known  to  facilitate  digestion,  such  as  the  various 
forms  of  pepsine  or  pancreatine  as  the  case  demands,  or 
we  should  endeavor  by  tonic  influences  to  bring  about  a 
healthy  establishment  of  the  functions  of  those  organs 
whose  secretions  are  needed  for  the  proper  digestion  of 
food. 

If  a  child  is  so  weak  and  exhausted  that  it  will  not  di- 
gest the  mildest  form  of  prepared  food,  and  it  is  impos- 
sible to  obtain  breast  milk,  for  this  should  be  our  first 
thought,  it  is  useless  to  weaken  the  condensed  milk,  or 
whatever  we  use,  to  such  a  degree  as  to  make  it  abso- 
lutely valueless  as  a  nutrient ;  the  proper  thing  to  do, 
under  such  circumstances,  is  in  my  opinion,  to  give 
some  form  of  food  which  requires  but  little  action  of  the 
digestive  juices,  or  to  prepare  the  food  so  that  it  is  par- 
tially digested  beforehand. 

I  have  used  for  some  time  with  great  advantage,  egg 
albumen  dissolved  in  water,  as  a  food  for  sick  children 
when  the  stomach  was  intolerant  of  ordinary  milk  food, 
also  gum  arable  water  will  nourish  for  a  surprisingly  long 
time,  and  allay  irritability. 

The  barley  food  as  recommended  above,  would  be  val- 
ueless in  a  case  of  this  kind,  and  pure  cow's  milk  diluted 
to  resemble  as  closely  as  possible  the  mother's  milk, 
would  be  regurgitated ;  in  such  cases,  and  they  are  very 
frequent  in  the  summer  months,  especially  if  you  are 
called  much  in   consultation   practice,   the  preparation 
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of  milk  which  has  undergone  partial  digestion  by  the 
pancreatic  ferment,  in  an  alkaline  condition,  I  have  found 
most  useful.  The  preparafton  is  one  which  must  be  made 
with  care  and  according  to  the  following  directions  :  Into 
a  clean  quart  bottle  put  a  powder  of  five  grains  of  Ex- 
tractum  Pancreatis  and  fifteen  grains  of  bi-carbonate  oi 
soda,  and  a  gill  of  water ;  shake ;  then  add  a  pint  of 
fresh  milk.  Place  the  bottle  in  a  pitcher  of  hot  water,  or 
set  the  bottle  aside  in  a  warm  place  for  an  hour  or  an 
hour  and  a  half,  to  keep  the  milk  warm  ;  by  this  time  the 
milk  will  become  peptonised.  When  the  contents  of  the 
bottle  acquire  a  grayish  yellow  color  and  a  slightly  bitter 
taste,  then  the  milk  is  thoroughly  peptonised ;  that  is  to 
say,  that  the  caseine  of  the  milk  has  been  digested  into 
peptone.  Great  heat  or  cold  will  destroy  this  digestive 
action,  so  to  prevent  all  further  action,  when  you  think 
that  the  digestion  has  progressed  far  enough,  at  once 
place  the  bottle  of  peptonised  milk  on  ice,  or  into  a  ves- 
sel of  boiling  water  long  enough  to  scald  its  contents  ;  it 
may  then  be  kept  like  ordinary  milk. 

I  have  found  from  experience  that  it  will  be  objection- 
able to  the  child  if  the  bitter  taste  is  at  all  well  marked ; 
the  mother,  who  should  receive  your  instructions,  should 
be  warned  to  frequently  taste  the  milk  during  its  diges- 
tion, and  as  soon  as  the  bitter  taste  is  the  least  apparent, 
the  bottle  should  be  placed  on  the  ice  for  cooling  and 
use,  as  in  these  instances  it  is  sufl&cient  to  partially  pep- 
tonise  the  milk. 

I  mention  these  facts  particularly,  as  strange  to  say,  I 
have  always  failed  with  it  in  hospital  practice,  whereas 
in  private  practice  I  have  had  some  excellent  results, 
owing,  I  think,  to  extra  care  in  its  preparation. 
■  Whey  is  another  admirable  alternative  in  these  cases  ; 
it  can  be  made  in  the  usual  way  by  rennet  and  afterward 
sweetened  slightly  and  given  to  the  child  cold  or  warm  as 
it  prefers,  in  the  same  manner  as  ordinary  bottle  feeding  ; 
it  may  be  made  with  wine  and  given  when  there  is  great 
weakness,  being  both  nourishment  and  stimulant.  Mo- 
thers do  no  not  often  know  how  to  ma/ke  wine  whey ;  the 
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proper  method  is  to  put  the  milk  to  boil  and  when  boil- 
ing put  a  wineglassful  of  sherry,  say  to  the  pint,  into  it, 
if  the  curd  does  not  separate  tidd  more  wine  until  it  does 
and  as  soon  as  you  notice  separation  of  the  curd  taking 
place  add  no  more  wine,  but  let  the  mixture  boil  for  a 
time,  until  the  whey  and  curd  have  been  thoroughly  sep- 
arated, consuming  about  five  minutes.  This  should  be 
then  thoroughly  strained.  It  has  been  recommended  to 
use  lime  water  in  the  feeding  of  infants  and  young  chil- 
dren. I  am  opposed  to  its  indiscriminate  use.  I  have 
seen  children  who  could  not  tolerate  even  the  ordinary 
weak  preparation  of  the  pharmacopeia  ;  undoubtedly  at 
times  it  may  arrest  vomiting,  as  we  all  know,  both  in  chil- 
dren and  adult  practice,  but  I  much  prefer  when  it  is 
necessary  to  use  an  alkali,  and  if  you  use  cow's  milk  raw 
for  a  young  babe,  it  is  always  advisable  to  see  that  it  is 
made  alkaline,  to  do  it  with  a  small  quantity  of  bi-carbo- 
nate  of  soda. 

The  food  which  I  have  recommended  to  you  above  for 
the  weaning  of  children  I  am  sure  that  you  will  find  it  to 
work  satisfactorily,  especially  in  large  cities,  where  the 
milk  supply  is  so  apt  not  to  be  reliable,  and  on  that  ac- 
count so  difficult  to  keep  sweet  without  boiling.  I  have 
one  word  of  caution  to  give  you  in  regard  to  the  use  of 
nursing  bottles.  They  are  certainly  useful  as  labor-sav- 
ing machines  in  early  infancy,  and  when  thoroughly 
cleaned  and  carefully  watched  are  no  doubt  indispensable, 
but  I  have  long  since  come  to  the  conclusion  that  if  you 
can  persuade  the  mother  and  nurse  to  take  the  time  and 
have  the  patience  to  feed  a  child  that  is  old  enough  to 
manage  by  the  cup.  or  spoon,  the  word  colic  will  seldom 
meet  you  in  your  practice.  I  am  convinced  that  in  insti- 
tutions for  foundlings,  if  it  could  be  possible  to  discard 
the  bottle,  the  percentage  of  death  would  be  very  much 
diminished. 
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CONGENITAL  CLUB-FOOT. 

Extracts  of  Clinical  Lectubes  Delivered  by 
edward  borck,  a.  m.,  m.  d., 

Professor  of  Surgery,  College  for  Medical  Practitioners,  etc.,  St.  Lonis,  Mo. 

Gentlemen. — To-day  let  us  study  together  the  deform- 
ity called  club-foot.  To  invite  your  attention  to  an  afflic- 
tion, known  to  us  all,  and  upon  "which  many  excellent 
articles  have  been  written,  and  the  treatment  of  which 
is  looked  upon  as  the  common  property  'of  the  pro- 
fession, you  may  think  strange.  But  as  we  meet  with 
different  forms,  the  congenital,  the  paralytic,  and  the  ac- 
quired, in  our  practice,  therefore  it  is  important  to  know 
how  to  make  a  correct  diagnosis  of  each. 

To  begin  with  let  us  consider  the  first,  namely,  congen- 
ital. I  shall  present  to  jon  a  typical  case.  This  baby 
here,  is  three  weeks  old,  the  son  of  Mr.  and  Mrs.  Leo 
Seibert  of  Bloomingdale,  Mo.,  sent  to  me  by  Dr.  Lanning 
of  that  city  for  treatment.  Here  we  have  a  talipes  equina 
varies  of  both  feet.  I  shall  first  demonstrate  to  you  a 
simple  and  effective  mode  of  dressing  for  the  relief  of 
this  deformity,  after  that  we  shall  continue  our  subject. 
(Dressings  loefre  applied  with  explanation.) 

Now  I  ask  you,  have  you  not  in  your  practice  frequently 
met  children  or  young  people,  who,  having  been  treated 
successfully,  either  by  operative  or  mechanical  means, 
and  afterwards  having  walked  about  for  some  time,  with 
or  without  any  apparatus,  have  at  last  completely  re- 
lapsed into  their  former  deformity  ?  I  feel  sure,  most 
all  of  you  have  seen  such,  and  I  assure  you,  I  have  more 
than  once.  Now  there  must  be  something  which  favors 
these  relapses.     It  is  either  a  deficiency  of  our  theoreti- 
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cal  knowledge  or  a  mistake  in  the  method  of  general 
treatment  adopted  ?  To  explore  the  cause  of  the  fault, 
if  any,  it  will  be  necessary,  first,  to  study  the  etiol- 
ogy of  a  congenital  club-foot ;  second,  to  remember  and 
study  well  the  development  of  the  bones,  as  well  as  the 
ligaments,  that  belong  to  this  part  of  the  human  frame. 

The  theories  of  the  cause  of  a,  pes  equinus  varus  congen- 
itus  have  from  time  to  time  undergone  various  changes.. 
Electro-physiology  especially  tried  to  prove,  but  in  a 
one-sided  manner,  that  the  abnormal  position  of  the  feet 
depends  solely  on  paralysis  of  certain  muscles  on  the  one 
hand,  and  the  consecutive  contraction  of  the  antagonistic 
group  of  muscles  on  the  other  hand,  and  thereby  dis- 
placed for  a  time  the  mechanical  theories  entirely.  But 
let  us  remember,  that  what  may  be  true  or  correct  to  a 
certain  degree  for  a  paralyzed  club-foot,  cannot  always 
be  correct  for  a  congenital  club-foot.  The  muscles  of  a 
congenital  club-foot  are  not  paralyzed,  and  if  such  mus- 
cles answer  less  to  electrical  irritation,  or  produce  less 
intense  e£fect  upon  the  joints  belonging  to  them  than  they 
do  in  the  perfect,  normal  individual,  paralysis  will  not 
account  for  club-foot  (congenital).  If  paralysis  were  the 
cause,  there  would  also  be  a  disturbed  nutrition  of  the 
affected  group  of  muscles  present,  which  is  never  the  case 
in  congenital  club-foot.  We  can  observe  this  at  once  in 
a  case  of  a  single  congenital  club-foot,  where  we  can  eas- 
ily compare  the  muscles  of  both  extremities. 

We  also  have  heard  of  the  influence  of  the  nerves  upon 
the  primary  contraction  of  the  muscles,  but  with  children 
who  are  perfectly  healthy  and  otherwise  well  formed  this 
is  out  of  the  question,  for  the  muscles  do  not  remain  in 
a  continuate  or  unconquered  state  of  contraction  that  has 
the  slightest  similarity  to  to  a  convulsive  condition.  As 
to  the  theory  of  diseases  of  the  nervovs  system,  either  of 
the  peripheral  or  central,  we  know  nothing  in  its  favor, 
if  we  except  those  cases  which  we  term  paralyzed  con- 
genital club-foot,  and  where  we  have  to  admit  acquired 
intra-uterine  lesion  in  the  central  nervous  organs,  alid 
Ab.  Pediatrics — Vol.  I.  No.  2 — 7. 
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wliich  has  been  satisfactorily  demonstrated  by  autopsies. 

In  opposition  to  this  theory,  we  have  the  one  of  arrest 
of  development  as  the  cause  of  a  congenital  club-foot. 
But  let  us  not  understand  by  this  that  any  one  part  has 
not  been  fully  developed,  or  even  has  a  deficiency.  Such 
club-feet  we  meet  with  where  the  abnormal  position  de- 
pends upon  the  omission  of  one  o^  more  bones.  Of  these 
I  do  not  speak  at  present ;  I  rather  mean  a  continuance 
jof  the  fetal  position  after  delivery. 

In  new-born  infants  of  a  few  weeks  old,  nay,  even  of 
those  a  few  months  old,  we  will  observe  that  the  external 
edge  of  the  foot  is  turned  into  pronation.  This  is  the 
position  of  club-foot,  which,  from  the  time  of  birth  until 
the  time  when  the.  child  begins  to  walk,  gradually  ceases 
in  intensity,  while  the  position  of  a  true  club-foot  will  re- 
main as  it  was  in  fetal  life. 

This  persistence  of  fetal  position  is  not  alone  confined 
to  the  feet.  We  will  find  an  analogical  relation  in  the 
position  of  the  knee  joint.  If  we  lay  down  a  child,  free 
and  easy,  it  will  draw  the  lower  legs  upon  the  thigh,  and 
rotate  them  a  little  inward ;  therefore  the  points  of  the 
feet  will  come  together,  and  after  a  little  while  upon  one 
another.  Yery  small  children  like  to  bend  the  hij)  joints  ; 
the  thigh  is  then  adducted  and  rotated  inward,  and  here 
we  find  again  the  intra-uterine  position,  and  this  point 
pray  do  not  forget.  And  here  I  wish  to  say  that  the  po- 
sition of  the  feet  and  legs  which  we  term  eqiiino  varus 
is  really  a  physiological  position,  that  is  continually  de- 
creased from  the  time  of  birth,  and  as  it  gradually  re- 
-verses  becomes  turned  in  the  opposite  direction,  when 
the  weight  of  the  body  rests  upon  the  sole  of  the  feet ; 
in  fact,  they  acquire  a  position  of  abductioi^  especially 
when  shoes  or  boots  are  worn.  The  knee  and  hip  joint 
straighten,  the  internal  condyle  of  the  femur  becomes 
more  prominent  than  the  external  condyle,  the  rotation 
of  the  thigh  outward  will  be  more  comfortable,  and,  in 
short,  the  whole  extremity  rolls  more  from  the  inside 
towards  the  outside. 

Now  we  come  to  the  important  question.     What  are 
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the  causes  that  disturb  the  physiological  development,  so 
that  the  fetal  position  remains  persistent  or  even  becomes 
more  aggravated  after  birth  ?  TVe  may  reject  at  once  the 
opinion  that  the  contraction  of  the  ligaments  of  the  feet 
is  the  cause  of  this  deformity,  for  ligaments  can  only  con- 
tract by  an  inflammatory  process,  their  contraction  is 
secondary. 

The  constant  anatomical  fact,  upon  which  some  authora 
lay  stress  is,  that  the  joints  of  the  tarsal  bones  in  con- 
genital club-foot,  have  a  different  formation  than  the 
joints  of  other' normal  born  children,  and  in  accordance 
with  this,  we  also  find  single  tarsal  bones  which  have  ob- 
tained a  certain  change  of  form,  especially  the  cuboid 
and  scaphoid  bones,  and  it  is  therefore  without  doubt 
that  our  efforts  to  cure  club-foot  by  the  orthopedic 
method  finds  its  resistance  in  the  bony  parts,  a  resistance 
which  after  such  a  club-foot  has  for  a  long  time  been 
used  for  walking,  it  is  almost  impossible  to  overcome. 
The  form  of  tarsal  joint  is  similar  to  that  which  we  ob- 
serve always  in  the  period  of  fetal  life.  And  now  we 
have  the  question,  What  are  the  causes  that  check  the 
development  of  the  joint  ?  and  has  it  been  at  the  time  of 
birth,  upon  a  still  lower  grade  of  develepment  ?  Now  we 
have  seen  that  the  weight  of  the  body  and  the  use  of  the 
extremities,  change  the  joints  from  the  fetal  position  into 
the  normal  adiilt  position,  and  we  also  know  that  the  form 
of  the  tnrsal  joint  and  the  knee  joint  in  the  new-born,  are 
very  different  from  that  of  the  child  who  has  walked  for 
some  time.  This  change  is  produced  by  the  use  of  the 
leg  and  feet,  the  facets  of  the  joints,  so  to  say,  will  grind 
themselves  aright  in  the  best  adapted  and  most  useful 
way,  that  is  by  the  change  of  the  axis  of  the  two  bones 
towards  each  other,  the  plane  of  the  cartilage  follows,  and 
wherever  the  contact  with  the  facing  bone  ceases,  there  will 
be  atrophy,  and  in  the  opposite  condition  and  direction 
there  will  be  cartilaginous  tissue  produced.  This  is  an 
acknowledged  law  in  the  history  of  the  development  of 
the  skeleton,  and  we  are  well  acquainted  with  quite  ano- 
logical  precedents  from  pathology.     Let  us  remember. 
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for  instance,  that  in  old  luxations,  the  joints  are  filled  up 
with  cartilage,  and  after  resections  of  the  elbow  joint,  car- 
tilaginous joints  are  developed.  These  pathological  joints 
are  brought  about  by  the  use  of  the  extremities  and  by  a 
judicious  use  no  doubt,  certain  given  forms  must  be  pro- 
duced. 

If  we  therefore  take  into  consideration  the  pathological 
and  physiological  process,  and  see  joints  developed  and 
changes  perfected,  we  may  draw  the  conclusion,  that  when 
a  joint  remains  at  a  certain  stage  of  development,  and 
which  in  accordance  with  physiological  laws,  should  be 
completely  developed ;  the  causes  are,  want  of  active 
motion  of  the  parts,  want  of  the  proper  antagonizing 
bone.  Let  me  here  hint,  that  the  joints  in  congenital 
club-foot,  tarsal  as  well  as  knee  and  hip  joints  are  not 
without  the  power  of  development  after  birth.  For  we 
will  find  them  in  a  later  period,  especially  after  the  use 
of  such  joints,  shifted  from  their  previous  position  (?)  and 
changed  in  form.  This  also  tells  us,  that  when  a  joint 
remains  inactive  at  a  certain  stage,  and  still  possesses 
power  of  development,  that  this  can  only  be  enjoined, 
through  the  want  of  muscular  action,  or  the  want  of  mo- 
tion by  weight. 

As  the  movements  of  the  muscles  and  the  changes  of 
position  of  the  fetus,  will  not  be  prevented  by  paralysis 
of  the  muscles,  as  we  have  seen,  therefore  we  would  re- 
turn again  to  the  old  theory,  which  demonstrates  that 
the  cause  of  congenital  club-foot  is  want  of  space  in  the 
uterus.     (Hippocrates,  Amb.  Pare.) 

Let  us  now  study  the  anatomical  and  physiological  re- 
lations of  club-foot  in  regard  to  this  theory. 

In  fetal  life  the  movements  of  the  child  occur  at  regu- 
lar normal  intervals.  These  movements  are  sometimes 
oftener  and  more  distinct,  or  more  perceivable,  than  at 
others.  Perhaps  change  of  position  of  a  single  extrem- 
ity at  a  time,  like  the  spasm  of  a  muscle,  just  as  if  such 
changes  of  position  of  the  child  were  necessary  and  may 
have  been  intended  for  the  purpose  of  permitting  no  defi- 
nite state  of  contractions  of  any  one  muscle,  and  to  serve 
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for  the  development  of  tlie  joints.  If,  now,  the  fetus  is 
deprived  of  the  possibility  of  motion,  and  has  to  remain 
in  a  constant  position,  the  muscles  will,  according  to  na- 
ture's law,  remain  in  a  state  of  contraction ;  that  is  to 
say,  they  will  not  permit  passive  extension  without  the 
employment  of  force.  Such  examples  you  may  see  every 
day  in  the  adult.  We  only  need  to  remember  the  con- 
traction of  the  biceps  brachialis,  after  a  plaster  of  paris 
dressing  for  fracture  of  the  forearm,  and  where  the  arm 
has  remained  for  some  weeks  in  a  bent  position  it  takes 
either  violent  extension  or  gradual  exercise  to  make  the 
arm  useful  again.  Take  also  the  contraction  of  the  mus- 
cles in  curvature  of  the  knee,  which,  as  a  rule,  requires 
division  of  the  tendons.  We  will  find  the  triceps  mus- 
cles in  the  same  condition  in  fetal  life.  "Tn  the  general 
position  of  the  fetus,  with  flexion  of  the  leg  against  the 
thigh,  with  adduction  of  the  foot,  are  the  points  of  inser- 
tion of  these  muscles  brought  nearer  together  (approach 
towards  each  other),  and  they  must  become  contracted, 
and  the  tendons  are  most  prominent,  and  their  tension  is 
so  well  known  in  Pes  equino  varus,  and  is  the  same  as  the 
tension  of  the  tendon  of  the  biceps  muscles  after  removal 
of  the  plaster  dressing.  However,  these  muscles  which 
have  an  opposite  action  will  become  extended,  or  will  be 
in  a  state  of  extension,  and  by  a  continual  separation  of 
their  points  of  insertion  gain  in  length,  and  if  we  now 
try  their  action,  for  example,  by  electricity,  we  will  find, 
in  consequence  of  their  elongation,  a  very  small  amount 
of  contractility,  even  after  their  antagonists  have  ceased 
to  be  contracted. 

These  muscles  (extensors  of  the  legs)  are  by  no  means 
paralyzed,  and  just  as  these  muscles  which  have  been 
contracted  are  able  to  expand  again,  so  are  those  that 
have  been  extended  able  to  contract  again,  as  soon  as 
their  points  of  insertion  are  brought  in  nearer  relation 
to  each  other. 

We  see  therefore,  that  it  is  not  necessary  at  all,  for  an 
explanation  of  club-foot  to  seize  upon  the  hypothesis  of 
diseases  of  the  nervous  system.     If  muscles  are  not  cap- 


1§2  BoRCK  :  Congenital  Club-foot. 

able  of  action,  because  the  extremities  are  more  or  less 
fixed,  then  the  joints  must  remain  in  that  state  they  are 
fixed  in,  during  the  period  of  fetal  life,  and  the  general 
development  of  the  fetus,  cannot  influence  this  condition, 
and  wherever  pressure  or  extension  acts  upon  a  bone,  its 
form  must  be  changed  thereby,  so  that  at  birth  a  foot 
that  has  been  in  a  constant  fixed  position,  must  necessa- 
rily ofi'er  other  joint-and-bone  relations  than  the  normal 
one.  And  upon  these  changed  conditions  of  the  skeleton 
of  the  foot,  depends  all  difficulties  which  we  have  to  con- 
quer in  the  treatment.  We  are  never  able,  after  correc- 
tion of  the  contracted  muscles,  at  once  to  straighten  the 
foot ;  it  needs  continued  pressure,  acting  in  the  opposite 
directions. 

The  ligaments  of  the  foot  also  take  part  in  this  fixed 
position  in  fetal  life,  in  a  way  similar  to  the  muscles,  that 
is,  where  the  points  of  insertion  approach  each  other, 
they  shrivel  or  contract,  or  rather  are  not  developed  to 
their  proper  size.  This  is  best  observed  in  the  picmfar 
aponeuro'sis  whose  contraction  is  so  highly  developed  in 
club-foot,  as  to  be  extraordinary,  and  often  times  we  are 
obliged  to  divide  the  same  to  enable  us  to  straighten  the 
metatarsal  bones  and  toes. 

Now  this  contraction  of  the  plantar  aponeurosis,  if  it  re- 
mains after  birth,  1  believe  is  the  reason-  that  the  meta- 
tarsal bones  become  shortened,  and  notwithstanding  that 
the  foot  may  have  acquired  its  normal  position  by  art, 
still  they  appear  to  be  shorter  than  in  a  healthy  foot. 

"We  have  seen  then,  that  there  is  no  difficulty  in  tracing 
the  anatomical  and  physiological  condition  of  congenital 
club-foot,  back  to  a  want  of  space  for  the  fetus  in  utero. 
The  next  question  would  be  this,  do  facts  agree  with  the 
theory  ?  can  we  prove  that  such  compression  upon  the 
fetus  exist  ? 

We  should  a  priori  take  it  for  granted  that  with  a  high 
grade  of  contraction  from  the  walls  of  the  uterus,  we 
would  find  occasionally  other  deformities  of  the  extreme- 
ties,  for  the  position  of  the  fetus  in  utero  is  not  always 
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the  same.  We  reed  not  go  into  details  about  that,  suffice 
it  to  say  that  it  has  been  demonstrated  that  congenital 
club-foot,  club-hand,  etc.,  have  been  produced  by  the 
above  cause.  And  what  causes  the  pressure  of  the  ■walls- 
of  the  uterus  upon  the  fetus  ?  The  absence  of  amniotic 
fluid.  It  is  in  those  cases  where  it  is  wanting  that  we 
meet  most  frequently  with  deformities.  There  may  alsa 
be  other  reasons  or  causes,  such  as  tumors. 

From  all  these  observations,  we  learn  that  our  theory 
of  tbe  productive  cause  of  congenital  club-foot  is  the  most 
rational  explanation.  If  such  club-foot  does  remain  un- 
til the  time  when  the  child  begins  to  walk,  without  cor- 
rections either  by  mechanical  or  operative  treatment, 
then  of  course  the  perverted  condition,  will  increase,  and 
in  all  cases  of  contracted  muscles  atrophy  of  the  same 
will  follow,  because  they  are  in  a  useless  condition,  and 
such  unfortunates  will  walk  as  if  they  had  a  pair  of  stilts 
instead  of  a  pair  of  legs,  and  if  such  a  child  continue  to 
walk  the  evil  increases,  for  the  weight  of  the  body  begins 
to  act,  and  the  axis  of  the  leg  falls  further  outside  upon 
the  foot,  and  will  turn  the  external  edge  more  and  more 
downwards  and  inwards,  and  often  snch  a  person  will 
walk  upon  the  dorsal  side.  If  such  a  patient  applies  for 
treatment,  we  shall  find  it  a  very  difficult  work  to  remedy 
such  a  deformity  any  ways  satisfactorily  for  future  use- 
fulness. 

This  will  then  be  agreed  that  it  is  necessary  to  treat 
f'lub-feet,  if  we  would  succeed,  early  as  possible. 
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EETKO-ESOPHAGEAL  ABSCESS ;  TEACHEOT- 
OMYj  DEATH  FKOM  EXHAUSTION. 

BY  JOHN  H.   EIPLEY,   M.   D. 

Professor  of  Diseases  of  CJiUdrin,  Xcic  York  Polyclinic. 

Irwin  R.,  three  years  old,  had  been  a  well  baby  until 
eighteen  months  old,  when  he  had  an  attack  of  malarial 
intermittent  fever  lasting  two  weeks.  Soon  after  recover- 
ing from  this  he  had  a  second  attack  which  terminated  in 
recovery  in  about  the  same  time.  He  remained  well  a 
few  days  and  was  then  seized  with  whooping-cough  which 
continued  four  months.  Hardly  had  he  recovered  from 
this  disease  when  measles  supervened  complicated  with 
ulcerated  corneae  which  were  slow  in  healing.  One  day 
early  in  September,  1880,  about  a  year  after  his  sickness 
from  measles,  he  came  up  from  the  yard  where  he  had 
been  playing,  appearing  to  be  stiff  and  lame,  although  he 
had  met  with  no  accident  so  far  as  the  mother  could  as- 
certain. Since  then  he  has  been  troubled  with  pains  and 
weakness  in  his  lower  extremities,  especially  after  sitting 
awhile ;  and,  sometimes  when  awakening  from  a  long 
sleep  he  is  unable  to  walk  without,  assistance  until  he 
has  been  up  for  fifteen  or  twenty  minutes.  Two  and  a 
half  months  ago  he  had  a  severe  attack  of  nasal  catarrh 
■which  compelled  him  to  breathe  through  his  mouth  for 
several  weeks.  About  a  mouth  ago  a  dry  wheezy  cough 
was  developed  which  has  continued  since.  During  the 
last  week  it  has  been  very  harassing  and  his  breathing  at 
times  difficult.  Two  weeks  ago  the  mother  noticed  that 
the  boy's  shoulders  drooped  and  that  there  was  a  ring  of 
swelling  around  the  root  of  the  neck.     Soon  afterward 
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she  also  observed  that  the  neck  was  stiff  and  the  head 
thrown  back  and  pressed  down  between  the  shoulders. 
January  22,  1881,  I  saw  him  for  the  first  time,  at  my 
office.  Inspiration  was  obstructed  and  accompanied  with 
stridor,  while  expiration  was  comparatively  free.  There 
was  slight  hoarseness.  The  neck  was  drawn  between  the 
shoulders,  the  muscles  rigid,  the  head  thrown  backward 
and  its  motions  impaired  and  painful.  The  soft  parts  of 
the  neck  in  front  were  bulging  and  the  veins  much  dis- 
tended. Nothing  was  visible  in  the  throat  to  account  for 
the  symptoms  and  only  an  abnormal  projection  of  the 
bony  structures  was  felt  by  a  digital  examination  of  the 
pharynx.  The  spinous  processes  of  the  upper  dorsal 
vertebr£e  were  unusually  prominent,  and  this  deformity 
could  not  be  corrected  by  placing  the  child  on  its  face. 
The  lungs  were  generally  tympanitic  on  percussion. 
Large  mucous  rales  were  heard  on  auscultation,  but  the 
pulmonary  sounds  were  mostly  obscured  by  the  laryn- 
geal ronchi.  The  diagnosis  of  caries  of  the  vertebrae  pro- 
ducing paralysis  of  the  vocal  cords  by  pressure  was  made. 
A  simple  antispasmodic  mixture  was  ordered  and  the 
mother  directed  to  apply  hot  poultices  to  the  child's  neck. 
Three  days  later  (January  25)  I  was  sent  for  because  the 
breathing  had  become  so  much  worse  that  suffocation 
was  feared.  I  found  the  child  suffering  more  gravely 
from  dyspnea  than  when  I  saw  it  before,  the  principal 
obstruction  still  being  with  inspiration  and  the  voice  not 
lost.  Tracheotomy  was  proposed  as  a  means  of  at  least 
temporary  relief  and  consented  to  by  the  parents.  Re- 
turning an  hour  later  with  Drs.  TV.  A.  Hawes  and  Charles 
Milne,  whom  I  had  engaged  to  assist  me,  I  was  informed 
that  the  patient  had  been  sleeping  quietly  during  my  ab- 
sence and  was  then  just  awakening.  This  statement  was 
barely  completed  when  the  child  was  seized  with  an 
attack  of  dyspnea  so  severe  that  in  a  couple  of  minutes 
it  was  making  only  a  few  dying  gasps,  and  by  the  time 
we  had  placed  it  on  the  table  and  begun  the  operation, 
respiration  had  entirely  ceased.  The  heart,  however,  con- 
tinued to  beat.     Only  a  few  seconds  were  required  for 
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opening  tlie  trachea  and  introducing  the  tube,  when  arti- 
ficial respiration  according  to  the  method  of  Sylvester 
was  resorted  to.  After  about  five  minutes  voluntary 
respiration  was  re-established  and  soon  became  easy  and 
regular.  During  the  twenty-four  hours  following  the 
child  was  quite  comfortable.  The  temperature  was  about 
102°.  The  cough,  however,  which  had  been  rather  trou- 
blesome from  the  first,  became  more  frequent  and  har- 
assing and  the  patient  died  of  exhaustion  the  following^ 
night,  fifty-two  hours  after  the  operation.  The  partial 
2Jost-mortem  allowed  was  made  the  following  day  with 
the  assistance  of  Dr.  Eobt.  Milbank.  Only  the  interior 
of  the  chest  and  neck  was  examined.  The  right  lung  waa 
pretty  generally  bound  to  the  chest  wall  by  old  and  very 
firm  adhesions.  The  left  lung  was  adherent  in  the  same 
way  but  to  a  much  less  extent.  The  thoracic  organs  to- 
gether with  the  trachea  and  larynx  were  then  removed 
for  examination.  The  lungs  were  generally  hyperinflated 
with  here  and  there  small  areas  of  recent  collapse  and 
also  a  few  congested  patches ;  the  latter  changes  were 
most  numerous  in  the  right  lung.  The  trachea  and 
larynx  were  congested  but  otherwise  normal.  In  dis- 
secting up  the  esophagus  we  came  upon  a  pear-shaped, 
soft,  fluctuating  tumor  about  the  size  of  a  hen's  egg,  its; 
base  upward  and  lying  in  front  of  the  fifth  and  sixth  cer- 
vical vertebrae.  It  was  flattened  in  its  antero-posterior 
diameter.  On  puncturing  it  there  escaped  about  ^iss 
of  thick,  purulent  but  almost  odorless  fluid.  On  thrust- 
ing my  finger  into  the  cavity  of  the  emptied  sac  I  felt 
the  rough  denuded  bodies  of  the  subjacent  vertebrae. 
Passing  my  finger  upward  as  far  as  the  fourth  cervical  I 
found  the  body  of  this  vertebra  necrosed  and  partially 
broken  down,  A  trapezoid-shaped  fragment  of  dead 
bone,  measuring  half  an  inch  in  its  longest  diameter,  was 
lying  loose  between  ragged  lateral  walls  near  the  center 
of  the  body.  The  bodies  of  the  fifth,  sixth  and  seventh 
cervical  and  the  first  dorsal  vertebrae  were  more  or  less 
denuded  and  carious. 

Bemarlcs — ^Although  the  elements  of  spasm  and  oedema 
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probably  entered  into  the  pathology  of  this  case,  still  I 
think  from  the  history  and^o-s^  mortem  appearances,  that 
the  chief  cause  of  the  progressive  dyspnea  was  direct 
pressure  of  the  abscess  upon  the  branches  of  the  recu- 
nent  laryngeal  nerve  supplying  the  respiratory  muscles 
of  the  larynx. 

Cases  of  obstruction — Post-pharyngeal  abscess  are  com- 
paratively quite  common,  a  majority  of  them  not  depend- 
ing on  carious  vertebrae.  But  from  my  own  experience 
I  should  judge  that  post-esophageal  abscess  producing 
grave  respiratory  symptoms  by  pressure  is  rare.  Dr. 
Henry  D.  Chapin  has  recently,  (October  24th,  1883), 
reported  a  case  to  the  N.  Y.  Path.  Soc.  Dr.  V.  P.  Gib- 
ney  in  his  immense  experience  with  spinal  caries  has 
met  with  only  two  cases.  Dr.  James  Knight,  for  twenty 
years  surgeon-in-chief  to  the  New  York  Hospital  for  the 
•Ruptured  and  Crippled,  says  that  he  has  not  seen  more 
than  half  a  dozen  cases.  One  of  these,  a  child,  when 
nearly  dead  of  suffocation,  was  suddenly  relieved  by 
rupture  of  the  abscess  into  the  esophagus. 

In  the  case  herewith  reported  there  was  no  dysphalgia, 
and,  in  my  experience  with  tumors  pressing  upon  the 
esophagus,  of  whatever  nature,  there  has  not  been,  usu- 
ally, any  considerable  difl&culty  in  deglutition.  This 
seems  to  be  the  common  experience  of  observers,  and  the 
reason  therefor,  as  given  by  Zenky  and  Von  Ziemssen,  is 
perfectly  satisfactory  :  "  This  is  readily  explained  by  the 
fact  that  pressure  is  usually  made  only  on  one  side,  so 
that  the  esophagus,  surrounded  only  by  open  connective 
tissue,  easily  yields  before  the  pressure,  and  accordingly 
its  calibre  is  not  interfered  with  to  any  extent.  It  is 
only  when  there  is  general  compression  on  all  sides,  as, 
for  example,  when  occasioned  in  rare  cases  by  enlarged 
cervical  glands  pressing  in  every  direction,  and  in  com- 
pression by  very  extensive  growths  embracing  the  tube, 
or  when  the  esophagus,  by  previous  fixation  is  prevented 
from  yielding,  that  these  pathological  conditions  are  of 
great  importance  as  regards  deglutition," 
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POISONING   FEOM    CHLOKOFOEM   TAKEN 
INTERNALLY. 

BY  T.  E.  MCARDLE,  A.  M.,  M.  D. 
Assistant  Surgeon,  Children's  Hospital,  Washington,  D.  C. 

In  December,  1883,  I  was  attending  Louise  E.,  six 
years  of  age,  for  measles.  The  characteristic  symptoms 
were  waning,  and  the  child  was  rapidly  returning  to 
health.  As  she  seemed  more  feverish  than  usual  in  the 
afternoon  of  the  sixth,  the  mother  determined  to  give  the 
patient  a  dessertspoonful  of  the  fever  mixture  I  had 
ordered  some  days  before.  By  mistake  she  gave  the 
child  a  dessertspoonful  of  Squibb' s  chloroform.  No 
sooner  had  she  done  so  than  the  odor  made  her  aware  of 
the  substitution.  Messengers  were  immediately  dis- 
patched for  any  physician  that  could  be  found,  and  the 
husband  started  for  my  office.  Unfortunately  I  was  not 
at  home.  Arriving  soon  after,  however,  I  drove  quicklj' 
towards  the  house.  On  the  way  I  met  my  friend  Dr.  H. 
H.  Barker,  who  had  been  to  see  the  patient  and  was  re- 
turning to  his  office  for  his  galvanic  battery.  Having 
procured  it,  we  drove  hurriedly  to  the  house  of  my  pa- 
tient. We  found  there  Drs.  Wolhaupter  and  Adams, 
who  were  endeavoring  to  promote  respiration.  An  emetic 
dose  of  sulphate  of  zinc  had  been  given  and  the  child  had 
vomited  freely.  She  had  been  placed  in  a  hot  mustard 
bath,  and  they  had  endeavored  to  make  her  swallow  sev- 
eral teaspoonfuls  of  whiskey. 

Despite  all  this,  however,  she  seemed  to  be  sinking 
rapidly.  Her  respiratory  efforts  were  very  feeble,  her 
heart-beats  scarcely  perceptible,  the  conjunctiva  was  not 
responsive,  her  teeth  were  clenched,  her  limbs  fell  list- 
lessly where  placed,  she  made  no  movement,  littered  no 
sound,  the  loudest  cry  failed  to  elicit  a  response,  she  was 
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cold  and  nearly  pulseless — in  a  word,  death  seemed  im- 
minent. 

Dr.  Barker  having  prepared  the  battery,  Gaiffe's,  one 
pole  was  applied  in  the  cervical  region  at  the  anterior 
surface  of  the  sterno-cledio-mastoideus,  the  other  was 
drawn  along  the  course  of  the  phrenic  nerve.  Every 
muscle  of  the  chest  and  abdomen  was  made  in  turn  to 
feel  the  electric  current. 

For  five  minutes  this  was  done  without  any  perceptible 
change  in  the  child's  condition.  But  soon  her  pulse  be- 
gan to  be  distinguishable  at  the  wrist,  her  respiratory 
muscles  began  to  act  emphatically,  her  breathing  could 
be  discerned,  her  eyelids  closed  on  touching  the  conjunc- 
tiva, she  sat  up  and  threw  away  the  electrodes  when  we 
forced  them  into  both  her  palms. 

Again,  though,  she  immediately  dropped  off  into  a 
heavy  slumber,  and  once  more  the  battery  had  to  be  ap- 
plied. After  half  an  hour  of  constant  application  she 
was  sufficiently  conscious  to  reply  to  her  mother's  ques- 
tions. We  then  desisted  from  our  efforts,  prescribed 
some  stimulant,  gave  cracked  ice,  and  kept  the  patient 
awake.  I  ordered  a  mustard  plaster  to  be  placed  over  the 
epigastrium,  which  was  done  during  the  night  whilst  she 
was  asleep.  She  slept  well,  and  experienced  no  untoward 
symptoms  afterwards. 


^translattons. 


BY  AND.   F.   CURBIER,   M.   D., 

New  York. 

Baginsky,    Bomer    and   Gutmann :     Bules    for    the  Proper 
Care  and  Bringing-up  of  Infants.      (ArcMv.f.  Kindhlkde.   lY. 

11  and  12.) 
I.    Nourishment. 
1.     The  natural   food   of   an  infant  is  mother's  milk. 
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There  is  nothing' which  is  so  suitable.  The  only  cases  in 
which  a  substitute  is  allowable  are,  (a)  when  the  mater- 
nal supply  is  deficient ;  (b)  when  the  mother  is  diseased, 
especially  if  with  pulmonary  trouble  ;  (c)  when  her  em- 
ployment absolutely  forbids  regular  periods  for  suckling. 

2.  Lactation  ought  to  begin  after  the  mother  has 
rested  from  the  pains  of  parturition,  and  has  been  re- 
freshed by  six  or  eight  hours  of  sleep. 

3.  The  infant  should  have  regular  hours  for  nursing ; 
in  the  first  week  this  should  occur  at  intervals  of  two  or 
three  hours.  Afterwards  five  times  a  day  will  suffice. 
From  eleven  at  night,  until  six  in  the  morning,  it  had 
better  be  dispensed  with. 

4.  An  infant  is  not  necessarily  hungry  whenever  it 
cries ;  a  little  investigation  may  be  profitable. 

5.  Weaning  should  be  a  gradual  process  beginning  at 
the  eleventh  month.  In  large  cities  it  is  better  not  to 
wean  during  the  summer. 

6.  A  wet-nurse  is  the  best  substitute  for  the  mother 
should  her  breasts  fail ;  the  wet-nurse  should  be  prop- 
erly accredited  in  every  respect.  During  the  first  month 
of  life  the  child  should  gain  from  twenty  to  thirty  grams 
in  weight,  daily,  in  order  to  do  well. 

7.  Next  to  a  wet-nurse,  cows'  milk  is  the  best  substi- 
tute for  mother's  milk,  and  it  should  be  made  as  nearly 
like  that  as  it  is  possible.  It  should  be  boiled,  of  a  tem- 
perature of  37^  C.  recently  drawn,  and  not  skimmed.  It 
should  be  mixed  from  the  product  of  several  cows  (not 
from  one),  which  are  perfectly  healthy,  and  fed  on  dry 
fodder.  To  each  litre  of  milk,  twenty  or  thirty  grams  of 
sugar  should  be  added.  During  the  first  few  weeks  of 
life  water  and  milk  should  be  given  in  equal  parts ;  grad- 
ually the  water  may  be  diminished,  and  by  the  sixth 
month  pure  milk  may  be  given.  Begin  by  giving  small 
quantities,  when  the  child  is  six  months  old,  a  pint  at  a 
time  may  be  given,  at  intervals  of  three  hours,  excepting 
at  night.  After  the  seventh  month  a  little  oat-meal  or 
arrow  root  may  be  added.  If  undigested  milk  appears  in 
the  stools,  it  is  very  evident  that  it  is  being  given  in  too 
concentrated  a  form. 

8.  If  an  infant  cannot  tolerate  cows'  milk,  we  can  give 
it  the  cream-mixture  of  Kehrer,  or  of  Biedert.  Such  a 
mixture  consists  of  one-eighth  of  a  litre  of  sweet  cream, 
three-eighths  of  a  litre  of  boiling  water,  and  fifteen  grams 
of  sugar  of  milk.  This  should  gradually  be  made  richer 
in  milk,  at  intervals  of  about  a  week,  until  at  length  puro 


Translations.  Ill 

milk  is  given.  The  examination  of  the  stools  from  time 
to  time  will  show  whether  the  food  is  too  rich  or  not. 
Conserves  of  milk,  (condensed  milk,  etc.,)  prepared  with 
sugar,  should  be  used  in  the  proportion  of  one  to  twelve 
or  fifteen  of  water  during  the  first  few  months  of  life. 
Conserves  prepared  without  sugar  are  the  best  for  use,  as 
they  can  be  adapted  to  any  period  of  infancy.  Whatever 
kind  is  used,  it  should  be  examined  very  carefully  when 
the  package  is  first  opened,  to  be  certain  that  it  is  not 
spoiled. 

9.  Previous  to  the  fourth  month  no  flour  should  be 
mixed  with  the  food.  Above  all  things  the  nursing  bot- 
tle should  be  kept  scrupulously  clean. 

II.     Clothing,  couch,  etc. 

10.  The  clothing  should  be  simple  and  easily  changed, 
It  should  be  warm,  and  sufficiently  loose  to  allow  of  the 
free  play  of  the  articulations.  The  head  should  go  un- 
covered, or  with  only  a  thin  hood.  Pins  of  all  kinds 
should  be  discarded  from  babies  clothing.  There  should 
be  no  curtains  around  the  crib.  A  mattress  should  be 
used  for  a  couch,  or  else  a  sac  filled  with  finely  chopped 
straw,  the  head  should  rest  upon  a  low  pillow.  It  is  well 
to  remember  that  it  is  a  good  plan  to  change  an  infant's 
position  occasionally,  and  not  keep  it  on  the  back  or  on 
the  side  all  the  time.  No  cradles,  and  not  too  much 
walking  about  with  infants.  By  these  means  children 
are  exposed  to  cold,  and  deviations  of  the  vertebral 
column. 

11.  A  new-born  infant  should  be  kept  in  a  well-venti- 
lated room,  with  a^  temperature  of  15°  R.  Anything 
which  would  vitiate  the  air  of  the  room  must  be  avoided. 
An  infant  should  never  sleep  in  the  bed  with  its  mother 
or  wet-nurse. 

12.  As  soon  as  a  child  is  three  weeks  old,  it  may  be 
taken  out  of  doors  if  the  weather  is  warm. 

in.    Cabe  of  the  skin,  cleanliness,  dentition. 

13.  During  the  first  year  of  life  a  bath  should  be  given 
every  day  in  water  at  28°  R.  It  should  last  ten  minutes, 
then  after  a  hasty  drying,  the  child  should  be  partly 
dressed,  put  in  bed  for  an  hour,  and  then  dressed  entire- 
ly.    This  is  the  best  way  to  avoid  chiUs. 

14.  An  infant's  mouth  should  be  cleansed  several 
times  a  day  with  a  soft  fine  rag  dipped  in  clear  water. 
This  is  especially  important  in  summer  and  during  den- 
tition. 

15.  With  proper  attention  to  cleanliness  excoriations 
will  be  avoided.     If  they  have  occurred  a  solution  of 
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Goulard's  extract  affords  a  very  useful  ^tion,  or  in  place 
of  this,  pomades  or  starch  flour  may  be  applied. 

16.  It  is  a  mistake  to  think  that  dentition  should,  of 
necessity,  make  a  child  sick.  Disease  during  that  period 
may  be  entirely  independent  of  it.  Especially  is  this 
the  case  concerning  the  summer  diarrhcea  of  infants. 

Pott  :  The  Emplojrment  of  Different  Antiseptics  with  Vac- 
cination Lsntnph.  {Archiv.  f.  Kindhikde.  B.  IV.  H.  11  and 
12.) 

This  paper  gives  an  abstract  of  the  results  of  a  series 
of  experiments  in  which  vaccination  was  performed  with 
lymph  mixed  with  various  antiseptic  substances. 

The  substances  used  were  carbolic  acid  in  solutions 
varying  in  strength  from  one  to  five  per  cent,  and  solu- 
tions of  salicylic  acid,  (1:300)  boric  acid  (35:100)  and  thy- 
mol (1:1000.)  These  were  mixed  separately  with  human- 
ized lymph,  in  equal  parts,  in  all  cases  excepting  with 
the  thymol.  With  this  latter  substance  it  is  thought 
that  the  best  results  will  follow  a  mixture  of  one  of  lymph 
and  three  of  it.  The  mingling  was  done  with  great  care, 
all  extraneous  substances  being  removed.  Fresh  prepa- 
rations, as  a  rule,  gave  more  perfect  results,  than  those 
which  had  been  kept  some  time,  even  though  in  hermeti- 
cally sealed  tubes.  The  carbolic  acid  mixtures  were  con- 
sidered fresh  and  effective  until  they  were  four  weeks 
old.  Mixtures  with  a  five  per  cent,  solution  of  carbolic 
acid  were  found  to  be  useless  for  vaccination,  the  lymph 
having  apparently  undergone  a  change  which  rendered 
it  powerless.  .The  following  cases  may  be  assumed  to 
represent  the  average  result  with  the  different  mixtures : 
(1)  A  one  per  cent,  carbolised  lymph  produced  ten  pus- 
tules, four  of  which  matured.  (2)  A  two  per  cent,  car- 
bolised lymph  produced  eight  well-developed  pustules, 
with  only  moderate  evidences  of  inflammation.  (3)  A 
three  per  cent,  carbolised  lymph  produced  ten  pustules, 
with  considerable  inflammation  and  intestinal  irritation. 
All  the  symptoms  subsided  without  medication.  (4)  A 
four  per  cent,  carbolised  lymph  produced  eight  well- 
developed  pustules,  which  followed  the  ordinary  course. 
Diarrhoea  occurred  from  the  seventh  to  the  ninth  days. 
(5)  Salicylated  lymph  produced  •  ten  well-developed  pus- 
tules. The  only  disturbance  was  diarrhoea  on  the  ninth 
day.  (6)  Borated  lymph  produced  ten  pustules.  These 
were  very  large,  and  being  opened,  yielded  twenty  capil- 
lary tubes  of  lymph.  The  reactionary  inflammation  was 
considerable,  both  arms  being  very  red,  as  to  their  upper 
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parts,  on  the  eighth  day,  with  the  skin,  hot,  and  tense. 
(7)  Thymolized  lymph  produced  ten  pustules.  These 
also  yielded  an  abundance  of  lymph,  and  were  attended 
with  extensive  indications  of  inflammation.  The  author 
infers  from  his  experiments  however  aseptic  a  vaccina- 
tion mixture  may  be,  its  usefulness  is  lessened,  after  the 
first  few  weeks,  the  longer  it  is  kept,  or,  in  other  words, 
antiseptic  agents  do  not  have  a  preservative  effect 
upon  vaccination  lymph.  The  practical  value  of  aseptic 
lymph  consists  in  the  facts  that  it  is  of  a  fluid  character,, 
is  free  from  fibrinous  clots,  and  will  go  twice  as  far  as. 
the  unmixed  variety. 

Leiehtenstem  :     On  the  Treatment  of  Scarlatina.     (Archivio' 
di  patalogia  infantile,  Nov.,  1883.) 

This  interesting  communication  details  the  extensive 
experience  of  the  author  upon  this  subject  in  the  Tiibin- 
gen  clinic.     He  remarks  that  he  has  no  theories  to  offer, 
but  simply  the  results  of  a  wide  field  of  observation.    The 
means  upon  which  he  relies  most  extensively  for  the 
treatment  of  scarlatina  is  the  cold  bath,  administered 
from  the  time  that  the  exanthema  is  well  developed.     He 
usually  immerses  the  child  from  ten  to  fifteen  minutes. 
In  a  test  case,  the  water  being  at  a  temperature  of  16.8^ 
R.  at  the  outset,  there  was  a  gain  of  224.6  heat  units  in 
fifteen  minutes.     This  will  give  an  idea  of  the  amount  of 
refrigeration  which  is  possible  by  this  treatment.     The 
antipyretic  action  is  manifested  not  only  in  the  reduction 
of  temperature,  but  in  the  lessening  or  the  ending  of  de- 
lirium, the  steadying  of  the  heart's  action,  with  lessening, 
of  the  frequency  of  the  pulse,  the  relief  of  dyspnoea,  etc. 
Valuable  as  is  this  means  of  treatment,  there  are  several 
contra-indications  in  its  use,  the  chief  of  which  are  as 
follows :     (1)   Cardiac   collaps6   or  a   tendency  thereto, 
with  a  cold  and  cyanotic  skin.     (2)  Laryngeal  stenosis, 
when  diphtheria  complicates  the  disease.     (3;  Inflamma- 
tory swelling  and  infiltration  of  the  cellular  tissue  of  the 
neck,  with  venous  obstruction.     (4)  Possible  impending 
pharyngeal    or    nasal    hemorrhages    from    diphtheritic 
erosions  of  the  large  vessels  ;  absolute  quiet  being  im- 
perative.    (5)    The  severe  form  of  poly-articular  syno- 
vitis and  scarlatinous  tendinitis,  in  which  the  slightest 
movements  are  painful.     To  these  more  prominent  ones, 
other  contra-indfcations  might  be  added,  especially  such 
as  arise  from  complications  of  the  disease.    Less  reliable, 
in   the   author's  hands,  as   an   antipyretic,   is   quinine, 
which  is  not  without  danger  in  children,  from  the  possi- 
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bility  of  quinine  collapse.  If  given  at  all,  it  should  oe  in 
small  and  rather  frequent  doses.  Of  salicylic  acid  he 
speaks  with  more  confidence  as  an  antipyretic.  He  usu- 
ally gives  it  in  the  form  of  the  soda  salt,  in  half  gramme 
doses,  at  intervals  of  half  an  hour,  until  the  fever  is  con- 
trolled. In  some  cases  it  was  effective  when  the  cold 
bath  failed.  He  thinks  its  supposed  unfavorable  effect 
upon  the  heart  is  imaginary.  For  alimentation  he  pre- 
scribes milk,  eggs,  gelatine  and  nutritious  soups.  Stim- 
ulation is  often  necessary,  and  for  this  purpose  red  wine, 
cognac  or  champagne  may  be  given.  Massage  and 
counter-irritation,  in  the  form  of  blisters,  are  also  bene- 
ficial at  times. 

Biedert :  Treatment  of  Diseases  of  the  Nursing  Period 
Arising  from  Faulty  Nutrition  by  Dietetic  Methods.  {Ar- 
chiv.f.  KindUMe.,  B.  V.  H.  1  and  2.) 

The  author  discussed  this  subject  exhaustively  at  the  last 
meeting  for  the  advancement  of  Natural  Science  at  Eisen- 
ach.    He  had  been  in  the  habit  of  measuring  and  weighing 
the  nutriment  given  in  each  of  a  series  of  cases  of  disease  of 
this  nature  and  was  prepared  to  record  the  result  of  his  ob- 
servations in  respect  to  bodily  weight  as  well  as  in  other 
respects.     Frequent  weighing  of  the  body  furnished  him 
with  an  index  of  the  influence  of  his  method  of  treatment 
which,  as  indicated  in  the  title,  was  purely  dietetic  in 
character.     The  diseases   upon   which  his  observations 
were  made  were  as*  follows :  (1)  Cases  of  dyspepsia  and 
dyspeptic  diarrhoea.     (2)  Cases  of  chronic  gastro-intesti- 
nal  catarrh.     (3)  Cases  of  severe  ulcerative  enteritis.     (4) 
Cases  of  acute  catarrhal  inflammation,  [entero-catarrhus- 
<;holeraicus,    and   cholera   infantum.]     (5)    One   case   of 
chronic  inflammation  of  the  intestines  which  was  thought 
to  be  epidemic  dysentery.     The  results  of  his  observations 
are  as  follows :     (1)  In  a  large  majority  of  cases  of  gastro- 
intestinal affections  in  infants,  the  kind  of  nourishment 
which  they  receive  stands  in  such  intimate  relationship 
with  the  intensity  of  the  disease  that,  in  some  cases,  even 
in  severe  constitutional  disorders,  for  example,  rachitis  or 
chronic  inflammation  of  the  lungs,  a  cure  may  be  brought 
about  merely  by  changing  the  nutriment.     (2)  The  quan- 
tity of  nutriment  is  a  matter  of  the  greatest  importance. 
Upon   this  subject  the  author  has  spoken  definiteLC,  in 
other  places,  his  views  as  to  what  is  normal.     (3)  Not 
only  the  quantity  of  nourishment  requires  regulation  but 
also  its  degree  of  concentration.     (4)  The  relation  between 
albumen  and  fat  plays  a  very  important  role  and  the  com- 
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mingling  of  albumen  Tritli  emulsified  fat  is  much  more  con- 
ducive to  the  digestion  of  albumen  than  is  usual,  as  the 
elements  are  combined  in  cows'  milk,  and  probably  as 
conducive  as  is  their  combination  in  mother's  milk.  (5; 
Attention  must  also  be  given  to  the  diminished  absorb- 
tion  of  fat  which  occasionally  occurs,  which  calls  for  a 
reduction  of  fatty  matters  in  the  food.  (6)  The  question 
as  to  the  role  which  the  difi'erent  albuminoid  bodies  of 
the  milk  play  is  solved  by  these  investigations,  a-c^«i-ding 
to  the  author,  to  only  a  very  slight  degree. 

Kenou :  Application  of  the  Antiseptic  Method  to  the 
Treatment  of  Croup  and  Diphtheritic  Pharyngitis.  {Rev.  mens, 
des.  Jlal  de  TE,  Dec,  1883.)    ■ 

The  method  proposed  is  said  to  be  an  improvement 
over  the  use  of  the  ordinary  atomizer,  which  is  entirely 
ineffective,  as  the  medicinal  substances  are  forced  only 
to  the  outer  limit  of  the  diseased  area.  It  consists,  in 
fact,  in  saturating  the  atmosphere  of  the  sick  chamber 
with  the  substances  to  be  used,  the  air  respired  being 
charged  with  them,  and  thus  allowing  a  rapid  absorption 
of  them.  The  substances  which  the  author  uses  for  this 
purpose  are  phenic,  salicylic  and  benzoic  acids,  in  diluted 
alcoholic  solutions.  The  sick  room  should  be  (as  in  all 
cases)  well  ventilated,  of  moderate  size,  and  of  a  temper- 
ature of  20-  to  25^  C,  the  high  temperature  being  chosen 
because  of  its  greater  avidity  for  moisture.  The  moisture 
is  to  be  obtained  by  means  of  one  or  two  small  petroleum 
stoves,  upon  which  the  vessels  containing  the  mixture  to 
be  vaporized  are  placed.  They  should  each  contain  about 
two  litres  of  water,  and  a  portion  of  the  following  combi- 
nations, viz.:  Phenic  acid  280.  grammes,  salicylic  acid 
56  grammes,  benzoic  acid  112  grammes,  rectified  alcohol 
468  gi'ammes.  About  two  teaspoonfuls  of  the  mixture 
should  be  placed  in  the  two  litres  of  water  every  three 
hours.  The  water  should  be  kept  boiling,  and  the  vapor 
concentrated  about  the  head  of  the  patient  by  means  of 
some  sort  of  a  covering  passing  from  the  head  of  the  bed 
to  and  over  the  stove.  This  treatment  should  be  kept  up 
until  the  bad  symptoms  of  the  patient  have  disappeared, 
or  until  the  wound  in  the  throat  has  healed,  if  tracheot- 
omy has  been  performed.  The  quantity  of  antiseptics 
vaporized  may  exceed  that  which  was  mentioned,  should 
the  symptoms  be  very  severe,  but  the  danger  of  phenic 
acid  intoxication  must  always  be  borne  in  mind.  For 
nourishment  during  this  period  the  author  recommends 
as  much  coffee,  wine  and  cognac  as  possible.     Fifteen 
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cases  of  diphtheritic  pharyngitis  were  treated  by  him 
after  this  method,  with  thirteen  recoveries. 

Silbermann  :  Septic  Pneumonia  in  Newly-Born  and  Young- 
Infants.  {Deutsches  Archiv.  fur  Klinisclie  Medicin,  B. 
XXXIV.  H.  3.) 

The  following  are  the  author's  conclusions  in  respect 
to  the  matter  under  discussion  :  (1)  Septic  pneumonia 
in  newly-born  and  young  infants,  which  always  progresses 
in  conjunction  with  tracheo-bronchitis,  must  be  consid- 
ered as  a  catarrhal  pneumonia,  and  usually  as  one  which 
is  produced  by  the  action  of  foreign  bodies.  (2)  It  is 
caused  by  aspiration  of  amnotic  fluid,  or  of  genital  se- 
cretions, or  by  inspiration  of  air  which  is  made  infectious 
by  means  of  a  septic  process  in  the  mother.  (3)  Septic 
pneumonia  of  the  new-born  usually  progresses  in  conjunc- 
tion with  diseases  of  the  pleura,  seldom  with  diseases  of 
other  organs.  In  this  respect  it  differs  from  septic  pro- 
cesses of  other  kinds  in  infants,  which  are  indicated  by 
the  appearance  of  multiple  deposits.  (4)  The  alveoli  and 
bronchi  of  children  who  have  died  of  septic  pneumonia 
are  filled  with  masses  of  bacteria.  (5)  The  blood  of  chil- 
dren who  are  sick  with  septic  pneumonia  shows  a  super- 
abundance of  white,  and  a  crumbling  to  pieces,  and  solu- 
tion of  the  red  blood  corpuscles,-  (6)  Icterus  is  not  con- 
stantly an  attending  phenomenon  of  the  disease.  (7)  The 
disease  most  frequently  attacks  a  subject  on  the  first  or 
second  day  post-partum.  (8)  The  fatal  issue,  which  al- 
ways occurs,  usually  takes  place  on  the  third  or  fourth 
day  post-partum.  (9)  The  introduction  of  septic  materi- 
als into  the  lungs  of  new-born  infants  is  favored  by  defec- 
tive closure  of  the  glottis,  and  by  shortness  of  the  prin- 
cipal and  tributary  bronchi,  (10)  The  great  extension  of 
.the  septic  process  into  the  lungs  is  favored  by  active 
epithelial  changes  and  by  the  narrow  calibre  of  the  finest 
bronchi  as  well  as  by  the  weak  expiration  of  new-born 
infants,  on  account  of  weakness  of  the  muscles  of  respi- 
ration. 

Dreyfous  :  Chronic  Meningitis  in  Children.  Its  Resemblance 
to  Hereditary  SyphiUs  of  Slow  Development.  (Bev.  mens, 
des.  Mai.  de  CE,  Nov.,  1883.) 

This  paper  was  suggested  by  the  history  of  a  case  of 
meningitis  which  continued  for  eight  weeks  and  was  diag- 
nosticated as  the  tubercular  form  of  that  disease.  The 
symptoms  were  headache,  vomiting,  strabismus,  hyperes- 
thesia, the  peculiar  cry,  etc.     There  were  two  remissions. 
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with  marked  amelioration  of  symptoms.  Death,  in  con- 
vulsions, finally  occurred,  and  after  thorough  investiga- 
tion at  the  autopsy,  no  trace  of  tubercles  could  be  found. 
There  ivas  found  a  fibrinous  development  which  affected 
the  serous  membranes,  and  was  especially  marked  upon 
the  arachnoid,  and  the  ependyma  of  the  cerebral  ventri- 
cles. This  was  a  case  therefore  of  that  rare  affection 
simple  chronic  meningitis;  its  remarkable  peculiarities 
being  its  long  duration,  its  long  and  frequent  remissions, 
the  absence  of  a  period  of  retarded  pulse  and  respiration. 
The  case  is  almost  unique,  writers  upon  meningitis,  with 
the  exception  ef  Heuguenin,  being  silent  as  to  the  exist- 
ence of  a  simple,  chronic,  non-tuberculous  form.  The 
deductions  or  quasi-deductions  which  the  author  made 
from  this  case,  supported  by  the  literature  of  meningitis, 
and  of  syphilis,  are  that  the  thickening  of  the  serous 
membranes  was  probably  of  a  syphilitic  character ;  that 
iodide  of  potassium  should  have  been  given  tentatively ; 
that  cases  of  meningitis  which  have  yielded  to  iodide  of 
potassium  treatment,  and  are  reported  as  cured,  are  pro- 
bably of  syphilitic  origin ;  that  there  is  therefore,  a  fi- 
brous meningitis  of  syphitlitic  origin,  or  in  other  words, 
which  is  due  to  hereditary  syphilis  developed  at  a  later 
than  the  usual  period. 

Sellden  :  Treatment  of  Diphtheria  with  Cyanide  of  Mer- 
cury.    {Jakrh.f.  KindhlMe.  B.  XX.  H.  4) 

The  author  made  use  of  a  solution  of  one  centigramme 
of  the  cyanuret  of  mercury  in  one  hundred  grammes  of 
water  and  gave  it  hourly  in  two  teaspoonful  doses,  day 
and  night.  At  first  he  employed  a  solution  ten  times 
as  strong,  but  its  bad  effects  upon  the  mouth,  etc.  com- 
pelled the  reduction.  In  cases  in  which  children  were 
old  enough  to  gargle,  he  allowed  them  to  do  so  every  half 
hour  or  hour  with  this  solution.  In  1881  he  treated  five 
cases  of  diphtheria  with  this  preparation  and  four  of  them 
recovered ;  in  1882  he  treated  thirty-two  cases  only  two 
of  which  died.  Among  those  who  recovered  there  were 
very  few  paralytic  sequelce.  In  addition  to  the  diptheria 
[all  of  the  cases  being  well  authenticated]  he  treated  two 
hundred  cases  of  angina  of  the  tonsils  and  fauces  with 
the  same  solution,  and  always  with  good  results.  It  was 
with  him  a  conviction  that  a  simple  angina  might  develop 
into  diphtheria,  and  cases  came  under  his  observation 
which  had  many  of  the  early  symptoms  of  diphtheria, 
and  was  by  him  considered  an  abortive  form  of  that  dis- 
ease.    These  were  all  treated  with  the  mercurv  solution 
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upon  the  supposition  that  diphtheria  might  develop.  As 
a  means  of  prophylaxis  for  XDersons  who  were  exposed  to 
the  contagion  of  this  disease,  he  was  in  the  habit  of  giv- 
ing daily  a  few  teaspoonfuls  of  this  solution  to  take  in- 
wardly, and  recommended  an  occasional  gargling  beside. 
As  adjuvants  to  this  treatment  he  employed  ice  internally 
and  externally — when  it  could  be  borne,  and  free  stimu- 
lation. The  latter  procedure  he  considers  very  necessary 
in  view  of  the  danger  of  heart  failure. 

Cha3rm  :  Tracheotomy  in  Children  under  two  years  of  age. 
(ArcMv.f.  Kindhlkde.,  B.  IV.  H.  11  and  12.) 

This  paper  is  largely  historical  and  statistical,  not  in- 
appropriately so  however,  since  it  was  an  inaugural  dis- 
sertation. The  author  remarks  that  the  value  of  trache- 
otomy in  croup  and  diphtheria  was  first  recognized  and 
introduced  into  surgical  practice  in  France.  It  was  Trous- 
seau also,  who  laid  down  the  dictum,  that  the  operation 
was  contra-indicated  in  subjects  under  two  years  of  age. 
This  direction  has  been  observed  by  most  operators  in 
France,  though  with  some  notable  exceptions.  In  Ger- 
many, Austria,  England,  and  America  there  have  been 
very  decided  upholders,  as  well  as  opposers  of  the  opera- 
tion, but  the  weight  of  opinion,  so  far  as  quoted,  regards 
it  as  usually  impracticable.  The  anatomical  dijfficulties 
form  the  chief  objection  to  the  operation,  the  very  bad 
results  in  cases  in  which  it  has  been  performed,  another. 
In  searching  the  literature  of  the  subject  the  author  finds 
record  of  two  hundred  and  twenty  cases  in  which  recovery 
took  place.  Notwithstanding  this  small  number,  for  it 
forms  a  very  small  per  centage  of  all  operations  under 
two  years  of  age,  he  thinks  that  motives  of  humanity,  and 
a  sense  of  duty  should  impel  surgeons  not  to  discard  it, 
as  a  last  resort.  At  least  it  will  be  the  means  of  produc- 
ing euthanasia,  and  that,  in  such  diseases  as  croup  and 
diphtheria,  is  a  matter  which  ought  not  to  be  left  out  of 
consideration. 

Blache  :  Concerning  Pains  in  the  Head  during  the  Growing 
Period.     {Rev.  mens.  des.  Med.  de  V E,  March,  1883.) 

It  is  a  matter  of  common  occurence  that  young  people 
of  both  sexes  are  compelled  to  interrupt  their  attendance 
at  school  on  account  of  a  cephalopathy  which  the  author 
terms  cephalcdgia  of  the  groicing  period.  It  commonly  oc- 
curs between  the  ages  of  twelve  and  ^eigh teen  years,  is  ac- 
companied by  dizziness  and  malaise  and  is  excited  by  any 
intellectual  effort,  sometimes  even  by  the  reading '6f  an 


entertaining  book.  Its  location  is  mainly  in  the  temples 
but  it  also  involves  the  hairy  scalp  from  the  orbits  to  the 
mastoid  processes,  or  even  the  entire  head.  The  patient 
is  at  times  irritable,  easily  excited,  or  inclined  to  sadness 
and  to  spells  of  weeping.  They  are  wont  to  complain 
that  they  cannot  do  as  their  comrades  do.  It  is  a  mis- 
taken idea  to  treat  such  persons  as  malingerers,  and  to 
attempt  compulsory  means  which  cannot  possibly  yield 
good  results.  Together  with  the  phenomena  mentioned 
are  also  to  be  seen  anomalies  of  refraction  and  accommo- 
dation, as  myopia,  hypermetropia  and  astigmatism,  and, 
in  fact,  diseases  of  the  eyes  in  general.  Proper  glasses 
or  other  appropriate  treatment  will  often  lead  to  a  rapid 
recovery  but  such  is  not  always  the  case.  Additional 
means  of  treatment  should  be,  complete  cessation  from 
intellectual  effort,  change  of  air  and  appropriate  medica- 
tion. 

Kuwsehinski  and  Pastor  :  Temperature  in  Scarlet  Pever^ 
{Jnhrh.f.  KindhlMe.  B.  XX.  H.  4) 

The  observations  of  the  authors  were  made  at  the  St. 
Petersburgh  city  barrack  hospital,  upon  one  hundred 
cases  of  scarlet  fever.  In  most  of  the  cases  the  primary 
fever  declined  in  a  period  of  from  six  to  ten  days.  Then 
came  a  period  of  three  to  eighteen  days  in  which  there 
was  no  fever.  After  this  a  second  elevation  of  tempera- 
ture lasting  from  one  to  five  days,  and  then  lysis  until 
the  normal  was  reached.  In  some  cases  there  was  yet  a 
third  elevation  of  temperature  from  the  thirty-fourth  to 
the  thirty-sixth  day.  With  these  elevations  of  tempera- 
ture there  were  certain  pathological  changes,  viz.,  swell- 
ing of  the  cervical  glands,  nephritis,  endocarditis,  diffuse 
angina,  or  even  a  secondary  exanthema  with  subsequent 
desquamation.  In  only  a  very  few  cases  in  which  these 
secondary  elevations  of  temperature  occurred  was  there 
an  absence  of  some  or  other  of  these  pathological  changes. 
The  secondary  fever  with  the  accompanying  changes 
seem  to  indicate  that  the  poison  of  the  disease  is  not  en- 
tirely exhausted  during  a  single  attack. 

IConcorvo  :  Dilatation  of  the  Stomach  in  Children.  {Bev. 
mens.  des.  Mai.  de  VE,  Nov,  1883.) 

Nine  cases  of  this  affection  are  reported  by  the  author 
between  the  ages  of  two  and  thirteen  years.  The  cases 
were  all  well  authenticated,  careful  physical  examination 
having  been  made,  ^he  condition  was  associated  in  all 
cases  with  a  chronic  gastritis,  which  was  due  to  improper 
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alimentation.  Most  of  them  presented  a  history  of  he- 
reditary syphilis,  and  in  one  there  was  a  precedent  history 
of  pulmonary  tuberculosis.  The  treatment  varied  be- 
tween phosphate  of  lime,  bicarbonate  of  soda,  bitter  tinc- 
ture of  Baume,  and  faradisation  applied  to  the  epigastric 
region.  The  latter  means  is  reported  to  have  produced 
excellent  results.  In  two  cases  resort  was  had  to  wash- 
ing out  the  stomach,  with  satisfactory  results. 

List  of  Subjects  Proposed  for  Communications  or  Discussions 
in  the  Section  of  Pediatrics  at  the  International  Congress  of  the 
Medical  Sciences,  to  be  held  at  Copenhagen,  August  10-16, 
1884.     {Rev.  mens.  des.  Mai.  de  VE,  Nov.,  1883.) 

1.  The  function  of  marine  stations  in  pediatrics. 

2.  The  normal  increase  in  weight  among  children,  after 

early  infancy. 

3.  The  results  of  prophylactic  treatment  in  ophthalmo- 

blenorrhea  among  the  newly-born. 

4.  What  antiseptic  method  should  be  preferred  in  the 

surgical  treatment  of  children. 

5.  On  the  importance  of  the  pediatric  policlinic  for  the 

propagation  of  hygienic  notions  among  the  people. 

6.  Nephritis   among   children,  especially   in   the   first 

years  of  life. 

7.  Tubercular  meningitis  in  early  infancy. 

8.  On  the  nature  of  the  so-called  acute  rachitis. 

9.  On  intestinal  invagination  in  children,  and  the  ap- 

parent difference  of  its  frequency  in  different  coun- 
tries. 

10.  The  treatment  of  acute  articular  rheumatism  in  chil- 

dren by  means  of  salicylic  acid. 

11.  Does  croup  constitute  a  category  which  is  well  de- 

fined clinically. 

H.  Hirschsprung,  Prest. 
WiCHMAR,  Sec. 


Dr.  Charles  F.  Stillman,  of  New  York,  will  deliver  a 
'Clinical  Lecture  on  "  Backward  Traction  in  the  Treat- 
ment of  Caries  of  the  Spine,"  before  the  District  Medical 
.Society  of  the  County  of  Hudson,  March  4th. 
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Cerebro-Spinal  Fever. — Dr.  J.  Lewis  Smith  {N.  Y.  Med. 
Record,  Xov.  24,  Dec.  1,  3,  15,  22.)  Etiology.  Leyden  and 
E.  Gaudier  think  they  have  discovered  the  micrococcus 
which  causes  the  disease,  but  proof  is  wanting  that  this 
germ  bears  a  causative  relation  to  it. 

It  does  not  depend  upon  any  particular  kind  of  food, 
as  it  occurs  in  localities  where  the  diet  is  dissimilar. 
Medin  thinks  that  the  materies  morbi  resides  in  the  air 
and  enters  the  system  through  the  lymph  spaces  of  the 
nasal  mucous  membrane,  which  according  to  Key  and 
Ketzius,  communicate  with  the  air  on  the  one  hand  and 
the  subarachnoid-space  at  the  base  of  the  brain,  on  the 
other. 

The  greater  number  of  epidemics  occur  in  the  winter, 
because  over-crowding  and  poor  ventilation  are  then  more 
frequent. 

The  predisposing  causes  are  anti-hygenic  and  unsani- 
tary condition.  It  is  probably  very  feebly  contagious. 
The  exciting  causes  are  overwork,  lack  of  sleep,  pro- 
longed abstinence  from  food  followed  by  overeating,  in- 
digestible and  improper  food.  In  children,  worry  over 
studies,  chagrin  at  being  reprimanded  or  punished.  Bod- 
ily fatigue  with  mental  depression  or  excitement.  Males 
are  attacked  more  frequently  than  females,  but  the  dif- 
ference is  not  such  as  to  attribute  to  the  male  sex  a  causa- 
tive relation. 

The  liability  of  attack  is  greatest  between  the  ages  of 
of  three  and  five.  After  ten  the  danger  diminishes. 
Symptoms :  The  disease  usually  begins  between  mid- 
day and  midnight.  Generalh*  there  are  not  many  premo- 
nitions, the  disease  beginning  with  violent  headache, 
vomiting  and  a  slight  chill.  In  children  clonic  convul- 
sions takes  the  place  of  the  chill.  Stupor  or  coma  fol- 
lows. If  patient  can  be  aroused  complaint  is  made  of 
pains  in  the  trunk  or  extremities. 
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The  pupils  are  dilated,  and  either  do  not  respond  ijy 
light  or  only  slightly.  Strabismus  may  occur  early. 
The  pain  in  the  head  is  very  sharp  and  lancinating ;  it  is 
less  pronounced  at  the  end  of  the  second  week.  The 
vomiting  may  cease  in  a  few  hours  or  not  for  several 
daya.  With  the  chill  the  pulse  is  more  or  less  acceler- 
ated according  to  the  severity  of  the  former.  The  respi- 
rations are  proportionately  faster  than  the  pulse, 
perhaps  due  to  tonic  contraction  of  the  abdominal  mus- 
cles. The  temperature  is  always  above  normal,  although 
the  surface  may  not  indicate  it.  Temperatures  of  107f° 
Fahr.  and  110^  Fahr.  (Wunderlich)  have  been  observed 
toward  the  end  of  severe  and  fatal  cases. 

The  clonic  convulsions  may  not  occur  until  the  sec- 
ond week,  and  are  then,  with  other  symptoms,  indicative 
of  a  recrudesence  of  the  disease. 

Tonic  contractions  of  the  cervico-occipital  muscles  and 
back  begin  in  all  typical  cases  from  the  first  to  the  third 
day — to  a  less  degree  in  those  of  the  abdomen  and  lower 
extremities. 

Paralysis  of  groups  of  muscles,  usually  of  the  lower 
extremity,  may  occur  early.  The  muscles  of  deglutition 
may  be  involved,  thus  interfering  with  nutrition.  The 
tache  cerebale  can  be  produced.  Small  ecchymoses  ap- 
pear. Perspiration  is  common.  Hyperaesthesia  is  gen- 
erally present. 

The  tongue  does  not  present  any  unusual  appearance. 
Appetite  is  lost ;  .emaciation  and  weakness  folloAv. 

Thirst  and  constipation  are  common,  but  retraction  of 
the  abdomen  results  only  from  the  continued  emaciation. 
Diarrlioea,  if  it  occurs,  is  a  complication.  The  sight  of 
one  eye  may  be  completely  destroyed  by  inflammatory 
changes. 

The  hearing  may  be  entirely  lost,  and  not  regained,  as 
the  result  of  otitis  media.  It  is  the  rule  for  both  ears  to 
be  thus  affected. 

Urine. — Occasionally  a  small  quantity  of  albumen. 
Complications. — The  most  frequent  and  fatal  is  croup- 
ous pneumonia,  arthritic  rheumatism,  not  very  often. 

During  the  prevalence  of  cei'ebro-spinal  fever  some 
cases  are  very  mild,  recovering  completely  at  the  end  of 
a  week ;  others  never  take  to  the  bed,  but  do  not  recover 
until  the  period  for  convalescence  is  reached. 

Nature. — ^A  constitutional  disease  with  meningitis  as  a 
local  manifestation.     It  ordinarily  occurs  as  an  epidemic, 
but  in  certain  large  cities  it  is  endemic. 
Anatomical  characters. — The  blood  is  dark  and  unu- 
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suEillj  fluid,  with  some  dark  clots,  the  meninges  of  the 
cord  and  brain  are  hyperemic,  with  exudation  of  serous, 
fibrinous  and  purulent  material.  The  brain  is  softened ; 
ecchvmoses  are  present.  The  ventriclers  contain  inflam- 
matory fluid.  Constant  or  uniform  lesions  do  not  occur 
elsewhere. 

Prognosis. — The  more  severe  and  intense  the  outset  of 
the  disease,  the  less  favorable  for  life.  The  first  week  is 
the  time  of  greatest  danger.  If  life  is  prolonged  to  the 
end  of  the  second  week,  recovery  is  probable.  Under 
five  and  over  thirty  years  the  prognosis  is  less  favorable. 

Diagnosis. — From  scarlet  fever  and  meningitis.  The 
severe  form  does  not  leave  much  room  for  doubt. 

Treatment. — Prophylactic.  During  the  presence  of  an 
epidemic,  avoidance  of  anti-hygienic  and  unsanitary  con- 
ditions, fatigue,  overwork,  mental  excitement.  Plain, 
wholesome  diet,  sufficient  sleep,  regular  life. 

Curative. — Ice-cap  to  head  and  neck.  For  convulsions, 
hot  mustard  foot  bath.  Bromides  in  large  and  frequent 
doses.  Ergot.  For  headache  and  restlessness,  opium 
and  chloral.     In  the  later  stages,  Iodide  of  Potash. 

Food  should  be  given  systematically,  with  stimulants, 
if  necessary.     Enemata  if  unable  to  swallow. 

The  room  should  be  darkened,  well  ventilated  and 
quiet.  A  favorable  result  depends  very  much  upon  good 
nursing.  john  van  voest,  jr.,  m.  d. 

Congenital  Dislocation  of  the  Hip. — Mr.  G.  Colwell  re- 
cently presented  a  number  of  cases  of  this  deformity  to 
the  Koyal  Medical  and  Chirurgical  Society.  (Brit  Med. 
Journal,  Dec.  1.)  He  states,  it  is  more  common  in  gix'ls 
than  boys,  the  proportion  of  his  cases  being  twenty-eight 
to  eight.  It  is  astonishing  how  well  the  deformity  is  com- 
pensated for.  He  rejects  the  theory  that  they  are  produced 
during  delivery  and  that  they  are  due  to  breech  presen- 
tation. It  is  an  arrest  in  the  development  of  the  acetab- 
ulum, this  being  abnormally  shallow.  There  is  no  ab- 
normality in  the  femur. 

Mr.  "William  Adams,  in  the  course  of  the  discussion, 
said  Dr.  J.  M.  Carnochan,  of  New  York,  had  been  the 
first  to  write  upon  the  subject,  and  had  brought  it  to  the 
notice  of  English  surgeons  while  in  London.  Mr.  Adams 
had  seen  forty  or  fifty  cases,  and  thought  but  little  dif- 
ference in  regard  to  sex  existed.  It  was  about  as  often 
double  as  single.  It  was  not  strictly  a  dislocation.  It 
depended  on  malformation  of  the  acetabulum,  which  al- 
lowed the  femur  to  move  when  it  liked.     He  had  nothing 
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to  suggest  as  to  the  cause  of  the  malformation.  By  way 
of  treatment  the  most  that  coukl  be  done  was  to  prevent 
the  production  of  secondary  deformities.  He  insisted 
on  the  recumbent  position  as  much  as  possible  and  the 
use  of  gymnastics  in  this  position.  Operative  interfer- 
ference  was  useless. 

Mr.  A.  E.  Barker  said  he  had  examined  the  specimens 
in  the  Musee  Dupuytren.  These  showed  arrest  in  the  ace- 
tabular development.  The  ligamentum  teres  was  some- 
times absent,  in  others  it  was  stretched  to  the  length  of 
two  and  a  half  inches. 

The  President,  John  Marshall,  suggested  that  the  ab- 
sence of  the  ligamentum  teres  might  be  the  original  mal- 
formation and  the  flattening  of  the  acetabulum  the  con- 
sequence. L.  EMMETT  HOLT,  M.  D. 

The  Clinical  Features  of  Typhus  in  Children. — Henry  Tomp- 
kins, M.  D.,  in  the  {Brit.  Med.  Jour.,  of  Dec.  15,)  calls  at- 
tention to  the  variations  in  the  type  of  this  disease  in 
early  life.  Of  the  164  cases  observed  during  the  past  two 
years  17  were  in  children  under  ten  years.  In  these 
the  initial  symptoms  were  less  pronounced,  the  rigors 
being  often  entirely  absent  or  unnoticed.  Severe  head- 
ache was  usually  the  only  thing  complained  of.  This  was 
accompanied  by  a  temperature  rise  seldom  reaching  a 
higher  point  than  103^F.  The  mental  symptoms  showed 
a  marked  variation  from  those  of  the  adult.  After  three 
or  four  days  the  patient  become  exceedingly  torpid  and 
lethargic,  often  lying  for  hours  in  a  dull,  heavy  sleep,  as 
if  under  the  influence  of  some  narcotic.  They  are  roused 
with  difficulty.  This  lasts  from  four  to  six  days  without 
much  real  or  active  delirium.  The  temperature  mean- 
while generally  falls,  in  many  cases  gradually,  in  more, 
rapidly,  so  that  by  the  end  of  the  week  from  the  onset  it 
will  have  become  nearly  normal.  From  this  time  they 
begin  to  brighten  up  and  go  on  to  a  rapid  convalescence. 
The  steady  decline  in  the  temperature  often  takes  place 
from  the  first  day  of  the  disease. 

The  rash  is  variable  in  its  occurrence  and  not  at  all 
characteristic.  In  at  least  half  the  cases  it  was  difficult 
to  define  any  true  rash.  A  dirty  mottling  of  the  skin  is 
frequently  all,  and  is  seen  on  the  face  as  well  as  any- 
where, is  accompanied  by  a  fiushed  look  and  lasts  only 
three  or  four  days. 

The  prognosis  is  most  favorable.  Of  the  seventeen 
cases  all  recovered.     Murchison  gives  the  mortality  un- 
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der  ten  years  as  35  per  cent,  and  under  five  years,  6  per 
cent.     Lebert  put  it  at  2.7  per  cent. 

The  author  calls  attention  to  the  great  difficulty  in 
diagnosis  when  the  epidemic  begins  among  children,  par- 
ticularly in  iustitutions.  L.  emmett  holt,  m.  d. 

Mumps  vrith.  Metastatic  Orchitis  and  Meningitis. — ^Wm.  EL 
Walter,  M.  K.  C.  S.,  (Brit.  Med.  Jour.  Dec.  22)  reports 
the  following  case  in  a  boy  of  fourteen  :  He  had  been 
ailing  for  a  week  with  "  a  bad  cold  and  sore  throat,"  it 
was  stated.  He  was  found  unconscious,  with  contracted, 
pupils,  temp.  105.5°,  rapid,  feeble  pulse.  The  history 
given  pointed  to  mumps,  though  the  parotid  glands  were, 
not  swollen.  A  day  or  two  before  a  sister  had  been  seen 
with  a  pain  and  soreness  about  the  jaws,  and  a  little  later 
a  case  of  undoubted  mumps  occurred  in  the  same  family. 
These  circumstances  sufficiently  establish  the  fact  that 
the  primary  affection  in  this  case  was  mumps.  The  high 
temperature  lasted  two  or  three  days,  but  the  cerebral 
symptoms  of  delirium,  coma,  <fec.,  for  nearly  a  week.  He 
made  a  slow  recovery.  Attention  is  called  to  the  fact  of 
the  great  infrequency  of  meningitis  as  a  metastasis,  and 
to  the  combination  of  this  with  orchitis.  This  combina- 
tion, the  writer  believes,  has  not  been  before  recorded. 

L.  EMMETT  HOLT,  M.  D. 

Testis  in  Perineo. — Mr.  Victor  Horsely  publishes  a  casa 
of  this  somewhat  rare  condition,  which  was  successfully 
operated  on  by  Mr.  Marshall  in  University  College 
Hospital  (Med.  Times  and  Gazette,  Dec.  1).  The  dis- 
placement was  believed  not  to  be  congenital  in  thia 
case,  but  was  referred  to  an  injury  received  when  twelve 
years  old.  The  operation  consisted  in  liberating  the  or- 
gan from  its  adhesions,  and  transferring  it  to  the  scro- 
tum, to  which  it  was  attached  at  the  lower  part  by  a  loop 
of  cat-gut.  The  operation  was  successful,  though  the 
testis  remained  somewhat  tender  afterwards.  He  has 
collected  twenty-nine  cases,  from  either  congenital  mal- 
position or  dislocation.  Of  seventeen,  the  left  was  af- 
fected eight  times  and  the  right  nine  times.  Operation 
until  the  introduction  of  antiseptics  has  not  been  very 
successful.     A  full  bibliography  is  appended. 

L.  EMMETT  HOLT,  M.  D. 

The  Treatment  of  Spinal  Caries. — Noble  Smith,  F.  R.  C.  S" 
reports  eighteen  cases  of  this  disease  in  the  {Brit.  Med- 
Jour.,  Dec.  15.)     He  concludes  by  expressing  great  appre- 
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elation  of  the  earnestness  and  ingenuity  displayed  by  Dr. 
Sayre  in  perfecting  this  appratus.  The  principle  of  res- 
tricting the  movements  of  the  spine  has  saved  many  lives. 
The  advantages,  however,  have  been  overated.  He  re- 
commends in  using  the  plaster  dressing  a  modification, 
leaving  the  front  and  sides  of  the  thorax  free  and  carry- 
ing up  the  casing  behind  to  a  line  with  the  shoulders, 
strengthening  it  by  metal  strips  and  drawing  the  arms 
back  by  shoulder  straps.  The  ideal  apparatus,  however, 
according  to  his  view,  is  one  which  fixes  the  spine  com- 
pletely, without  interfering  with  thoracic  respiration  and 
which  can  be  adopted  and  rearranged  by  the  surgeon 
himself  as  often  as  necessary.         l.  emmett  hott,  m.  d. 

The  Treatment  of  the  Premaxillary  Bone  in  Hare-Lip. — Mr. 
Francis  Mason  exhibited  to  the  Medical  Soc.  of  London 
in  November  (JBrit.  3Ied.  Jour.,  Bee.  1)  a  boy  of  seventeen 
who  had  been  operated  on  for  double  hare-lip  when  three 
months  old.  The  intermaxillary  bone  had  been  pushed 
back  at  the  time.  It  was  now  movably  wedged  diago- 
nally in  the  cleft  of  the  palate,  and  this  prevented  the 
gradual  approximation  of  the  two  superior  maxillae. 
Only  two  incisor  teeth  projected  from  the  bony  mass, 
which  was  exceptional.  He  thought  it  would  be  found 
necessary  to  remove  the  bone  in  this  case  before  at- 
tempting to  close  the  fissured  palate.  He  had  long  been 
in  favor  of  removal  of  the  intermaxillary  bone. 

Sir.  Jos.  Foyrer  questioned  the  propriety  of  this,  as  a 
more  contracted  jaw  would  result.  Mr,  Kick  agreed 
with  this  view.  He  was  in  the  habit  of  leaving  a  tongue 
of  skin  attached  to  the  bone  and  depressing  the  two  to- 
gether, to  avoid  the  flattening  of  the  tip  of  the  nose.  He 
thought  by  preserving  and  getting  the  bone  to  unite  to 
the  two  parts  of  the  superior  maxilla  a  firmer  arch  was 
obtained,  and  false  teeth  could  be  easily  substituted,  if 
necessary.  L.  emmett  holt,  m.  d. 

The  Paraplegia  of  Pott's  Diseasa — In  a  recent  discussion 
upon  this  subject  in  the  Liverpool  Medical  Institution 
(Brit.  Med.  Jour.,  Dec.  15,)  Dr.  Crlynn  said  there  had 
been  great  difference  of  opinion  regarding  the  pathology 
of  this  complication.  Formerly  it  was  regarded  as  due  to 
direct  pressure,  recently  to  the  thickening  of  the  mem- 
branes. Experiment  showed  that  slight  pressure  upon 
the  cord  at  any  part  produced  loss  of  motion  but  not  loss 
of  sensation  below  it.  The  rapid  recovery  which  often 
followed  the  application  of  the  plaster-of-Paris  jacket — 
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these  cases  showed  that  the   paraplegia  nmst  have  been 
due  in  a  great  measure  to  direct  pressure. 

L.  EMMETT  HOLT,  M,  D. 

Erysipelas  and  VaeeinatiorL — ^ Brit.  Med.  Journal,  Dec.  1, 
1883.J  An  inquest  recently  held  in  the  case  of  a  child 
■who  liad  died  at  Great  Cornard  from  erysipelas  after 
Taccination  brings  out  the  following  facts.  Two  cases  died 
from  the  disease.  One,  however,  did  not  show  any  signs 
of  erysipelas  until  it  had  attended  at  the  vaccine  station 
and  lymph  had  been  taken  from  it.  With  this  lymph  two 
others  were  vaccinated ;  both  had  erysipelas  and  one  died. 
[This  late  appearance  of  erysipelas  after  vaccination  is  a 
fact  too  often  overlooked,  or  at  least  not  sufficiently  ap- 
preciated. Its  possibility  seems  to  demand  that  the  old 
custom  of  vaccinating  from  arm  to  arm  should  never  be 
practiced.]  L.  em3IETT  holt,  m.  d. 

Swallowing  a  "Watch-Chain  — Dr.  Munroe  reported  to  the 
London  Med.  Society  {Brit.  Med.  Jour.,  Dec.  15,)  the  case 
of  a  child  15  months  old  who  had  swallowed  a  piece  of 
vulcanite  watch  chain  three  inches  long  with  a  hook  at- 
tached. Some  dj-spnoea  followed,  and  an  unsuccesful 
attempt  was  made  to  withdraw  the  chain.  It  was  then 
pushed  into  the  stomach  and  was  passed  twenty  hours 
later  from  the  bowel.  Considerable  swelling  of  the  larynx 
and  a  croupy  cough  followed.     The  chain  was  not  eroded. 

L.  EMMETT  HOLT,  M.  D. 

Drainage  and  DiphtKeria. — (Brit.  Med.  Jour.,  Dec.  1,)  A 
recent  outbreak  of  this  disease  occurred  in  Canterbury, 
Investigation  showed  the  well  water  to  be  extensively 
contaminated  with  sewer  gas  in  every  instance.  In  one, 
six  cases  occurred  in  the  same  family.  In  addition  to 
polluted  drinking  water,  there  was  found  here  a  hole  in 
a  drain  running  under  the  parlor,  allowing  sewer  gas  to 
enter  the  liN-ing  room  oi  the  family.  All  the  cases  which 
had  been  reported  could  be  traced  to  local  causes 

L.  EMMETT  HOLT,  M.  D. 

Dr.  S.  Lilienthal  {Hahnemannian  Montldy,  Jan.)  reports 
two  cases  post,  diphtheritic  cardiac  paralysis.  One,  a 
child,  of  seven  years,  was  first  visited  early  in  the  after- 
noon and  found  to  be  suflfering  from  a  croupy  cough, 
worse  during  inspiration,  expiration  easy.     He  had  been 
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sick  for  some  days  but  had  not  been  confined  to  the 
house.  He  was  pale  and  had  no  fever.  At  9  p.  m.  sleep- 
ing quietly,  breathing  easier.  At  2  A.  M.  still  easy.  Halj 
an  hour  later  found  dead.  J.  B.  mcmahon. 
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TKEATMENT  OF  CONGENITAL  CEPHALEMA- 
TOMA  BY  ASPIRATION. 

BY  PINKNEY  FBENCH,   M.   D., 
Madco,  Mo. 

My  purpose  in  •writing  this  article  is  ta  direct  particn- 
lar  attention  to  the  use  of  the  aspirator  in  the  treatment 
of  cephalematoma  in  the  new-born.  In  making  a  short 
review  of  an  article  upon  this  trouble  from  the  pen  of 
Dr.  C.  W.  Earle  of  Chicago,  Dr.  Van  Vorst,  Jr.  (Archives 
of  Pediatrics,  January,  1884),  concludes  with  the  follow- 
ing :  "  Treatment — Protection  from  injury ;  mild  anodyne 
lotions ;  if  it  produces  pain  or  irritation,  open  antisep- 
tically."  Cephalematoma  is  comparatively  a  rare  dis- 
ease, and  it  falls  to  the  lot  of  no  one  surgeon  to  see  a 
great  many  cases.  This  alone  should  justify  me  in  add- 
ing my  mite  in  the  management  of  this  not  by  any  means 
trivial  affection. 

•    Ab.  Pediatbics — ^VoL  L  No.  3 — 9. 
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Feench  :  Congenital  Cephalematoma. 


There  are  two  varieties  of  cephalematoma.  The  diflfer- 
ence  in  the  pathology,  symptomatology,  etc.,  of  the  two 
varieties  is  clearly  shown  by  the  comparison  given  be- 
low : 


SUB-APONEUROTIC  FORM. 

1. — Of  common  occurrence. 

2. — Not  confined  to  one  bone,  but 

swelling    occasionally  spreads 

over  more  than  one. 
3. — Tumor  usually  of  large  size. 

4. — Scalp  over  the  swelling  of  a 
dark  red  or  violet  color. 

5. — Sometimes  passes  bej'ond  a  su- 
ture and  fontanelle. 

6. — Invariably  seated  upon  that 
portion  of  the  head  which  first 
presents  itself  at  the  outlet  of 
the  pelvis  during  labor. 

7. — Rotind  oval  tumefaction. 

8. — The  effusion  is  poured  out  be- 
tween the  aponeurotic  struc- 
tures of  the  scalp  and  the  peri- 
cranium. 

9. — Absorption  takes  place  rapid- 
ly,   and  the   swelling  quickly 
disappears,  only  lasting  a  few 
days. 
10. — Tumor  soft,  fluctuating,  with 

an  ill-defined  margin. 
11. — Swelling    slightly    diminished 

in  size  by  pressure. 
12. — Tumor  has  a  smooth  base. 


13. — Usually  caused  by  the  pres- 
sure to  which  the  head  is  sub- 
jected during  labor  or  by  the 
bruising  of  obstetric  instru- 
ments, and  more  rarely  by  a 
constitutional  hemoi-rhagic  ten- 
dency, and  still  more  rarely  is 
it  due  to  anomalies  of  develop- 
ment of  the  blood  vessels. 

14. — The  extravisation  which  gives 
rise  to  the  tumor  in  a  great 
majority  of  cases  commences 
during  birth  and  gradually  in- 
creases thereafter. 


15. — Usually  single;  rarely  double. 


16. — Demands  scarcely  any  treat- 
ment 


SUB-PERICEANIAL  FORM. 


-Extremely  rare. 

-Always  confined  to  one  bone. 


3.^ — Tumor  of  small  size;   rarely 

larger  than  a  walnut. 
4. — No  discoloration  of  the  scalp. 

5. — Never  intrudes  upon  a  suture 
or  a  fontanelle. 

6. — Most  frequently  seated  upon 
parietal  bones,  commonlj'  the 
right,  occasionally  the  frontal, 
more  rarelj'  the  occipital. 

7. — Usually  kidney-shaped. 

8. — The  effusion  is  poured  out 
between  the  pericranium  and 
the  skull  bone. 

9. — Absorption  slow,  recovery  te- 
dious   and    protracted,  lasts 


sorption  Slow,  recovery  te- 
ns and  protracted,  lasts 
lally  for  weeks  or  months. 


usu 


10. — Tumor  tense,  hard,  fluctuat- 
ing, and  margin  well-defined. 

11. — No  diminution  in  size  by 
pressure. 

12. — A  ridge  rises  abruptly  around 
the  base  of  the  tumor  in  all 
mature  cases. 

13. — Generally  due  to  anomalies 
of  development  of  the  blood 
vessels,  and  to  a  peculiar  con- 
stitutional hemorrhagic  ten- 
dency, and  rarely  due  to  in- 
strument^il  delivery  or  to  con- 
tusion of  any  kind. 


14. — The  particular  condition  of 
things  necessary  for  its  pro- 
duction usually  exists  before 
birth,  and  is  called  into  activ- 
ity after  birth  by  the  estab- 
lishment of  respiration  and 
the  increased  impetus  of  the 
circulation. 

15. — Commonly  single;  double  in 
about  one-seventh  of  the 
cases. 

16. — Surgical  aid  is  imperatively 
demanded. 
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The  pathology  of  the  two  varieties  is  identical.  The 
tumor  in  each  case  is  due  to  a  circumscribed  effusion  of 
blood — in  the  one  case  beneath  the  pericranium  and  upon 
the  surface  of  the  skull,  and  in  the  other  beneath  the 
aponeurotic  structures  of  the  scalp  and  upon  the  surface 
of  the  pericranium. 

The  effusion  of  blood  is  consequent  upon  a  rupture  or 
arrrest  of  development  of  the  blood  vessels  which  pass 
from  the  pericranium  to  the  skull  in  the  one  case,  and 
from  the  aponeurosis  to  the  pericranium  in  the  other. 
The  amount  of  blood  effused  varies  in  different  cases  from 
a  few  drops  to  several  ounces.  Any  treatment  calculated 
to  close  the  mouths  of  the  ruptured  vessels,  and  thereby 
arrest  the  effusion,  would  meet  the  indications.  Nature 
coagulates  the  effused  blood,  thereby  forming  a  compress 
by  which  the  vessels  are  occluded.  The  absorption  and 
removal  of  this  coagulum  is  a  tedious  and  dangerous 
process.  We  remove  the  fluid  with  the  aspirator ;  ap- 
ply compresses,  secured  by  adhesive  strips,  so  adjusted 
as  to  make  equable  pressure  upon  the  whole  seat  of  the 
tumor,  and  by  this  means  secure  the  control  of  the  hem- 
orrhage temporarily,  while  by  the  adhesions  which  take 
place  we  control  it  permanently.  As  attending  or  associ- 
ate surgeon  I  have  seen  six  cases  of  cephalematoma, 
upon  three  of  which  we  used  the  aspirator — one  on  the 
sixth,  one  on  the  third,  and  one  on  the  fourth  day  after 
birth.  In  all  the  cure  was  complete  in  six  days.  My 
first  operation  was  performed  on  the  6th  of  February, 
1879,  and  an  account  of  the  same  was  published  in  the 
June  issue  for  that  year  of  the  St.  Louis  Medical  and 
Surgical  Journal.  My  second  operation  was  performed 
on  June  26th,  1879.  In  the  October  number  of  the  St 
Louis  Medical  Journal  for  the  same  year,  there  appeared 
an  article  upon  cephalematoma,  from  the  pen  of  Dr.  H. 
M.  Smith,  of  Yincennes,  Indiana.  In  this  we  found  the 
statement  that  Dr.  Gassner's  report  of  the  use  of  the  as- 
pirators in  cephalematoma  was  published  in  1875,  in 
"Schmidt's  Jahrbucher,"  and  was  copied  into  the  "Cin- 
cinnati Clinic,"  January  8th,  1876,    In  the  other  cases 
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■which  came  under  my  observation,  a  host  of  authorities 
■were  followed  in  letting  nature  take  its  course,  and  in 
consequence,  in  one  case  the  tumor  -was  still  perceptible 
after  two  years,  although  free  from  pain  or  other  trouble ; 
and  in  the  other  two,  nature  failed  to  remove  the  effused 
fluid,  and  suppuration  having  threatened,  an  incision  was 
made  extending  the  "whole  length  and  depth  of  the  tumor, 
the  clots  turned  out,  and  compresses  used  until  firm  union 
between  the  parts  took  place.  In  -waiting  for  nature  to 
remove  the  fluid  by  absorption  -we  lost  the  opportunity 
to  use  the  aspirator,  for  the  firm  coagulation  of  the  fluid 
made  its  use  impossible.  Hence,  to  avoid  the  dangers 
incident  to  suppuration,  abscess,  etc.,  the  knife  -was  re- 
sorted to. 

There  is  good  reason  for  believing  that  the  subapon- 
eurotic form  of  cephalematoma  is  more  amenable  to 
treatment  by  discutient  lotions  and  to  the  efforts  of  na- 
ture than  the  subpericranial,  but  -when  the  presence  of 
either  of  these  tumors  has  been  made  out,  its  prompt 
removal  by  evacuation  -with  the  aspirator,  subject  to  the 
conditions  heretofore  named,  is  the  only  sound  practice. 
The  longer  the  blood  is  left  in  the  cavity  the  thicker  and 
denser  it  will  become.  Hence  every  day  lessens  the 
probabilities  of  a  natural  cure  by  absorption,  and  conse- 
quently the  danger  of  complications,  such  as  suppura- 
tion, etc.,  and  of  a-  protracted  recovery,  is  very  greatly 
increased.  Since  the  use  of  the  aspirator  is  unattended 
with  injurious  effects,  there  should  be  no  hesitation  on 
the  part  of  the  surgeon  to  resort  to  it,  and  the  sooner 
the  operation  is  performed  the  better.  To  interfere  be- 
fore the  tumor  becomes  tense,  the  operation  might  prove 
futile  and  necessitate  a  repetition,  but  to  wait  longer 
than  this  is  simply  to  add  to  the  difficulties  of  the  case 
and  to  postpone  and  protract  recovery.  I  maintain 
that,  as  a  safeguard  against  the  occurrence  of  the  dan- 
gers that  occasionally  arise  in  these  cases,  when  nature 
fails,  neglects  or  refuses  to  perform  a  cure,  the  use  of 
the  aspirator  in  the  incipiency  of  the  case  is  always 
justifiable,     and,     by     incipiency,     I     mean    sometime 
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during  the  first  week  after  the  appearance  of  the 
tumor.  Must  we  sit  idly  by  and  wait  for  nature  to 
accomplish  a  work  which  under  favorable  circumstances, 
would  require  weeks,  and  under  unfavorable  circum- 
stances would  lead  to  great  complica?tions  and  dangers, 
when  by  the  performance  of  a  very  safe  operation  we 
could  shorten  her  work  tenfold,  and  avoid  the  dangers 
incident  to  a  protracted  and  tedious  recovery  ?  No  such 
a  proceeding  would  be  scientifically  reasonable  and 
scarcely  justifiable.  Would  we  refuse  to  amputate  a 
gangrenous  linab  simply  because  we  were  aware  that 
nature,  under  the  most  favorable  circumstances  and  sur- 
roundings, could  and  would  spontaneously  amputate  the 
member?  By  no  means.  In  the  physiological  process  of 
dentition,  and  nothing  could  be  more  natural,  we  observe 
the  temporary  teeth  being  displaced  to  make  room  for 
the  permanent  teeth.  We  know  that  nature  is  equal  to 
the  occasion,  and  will  eventually  accomplish  her  task, 
and  yet  do  we  wait  for  the  teeth  to  drop  spontaneously 
from  the  mouth?  No,  sir;  we  abridge  the  process  by 
removing  them  as  soon  as  they  become  loosened,  and 
thus  do  we  prevent  the  danger  of  suffocation  by  a  tooth 
being  inhaled  into  the  trachea  during  sleep  or  a  par- 
oxysm of  coughing,  and  also  increase  the  beauty  of  the 
teeth  by  preventing  irregularity  in  growth.  These  dan- 
gers may  appear  trivial,  and  yet  it  surely  reflects  some 
credit  upon  those  who  take  the  precautions  to  avoid 
them.  The  little  boy  rambling  barefooted  about  the 
streets,  "  bumps  his  toe "  against  the  pavement,  and 
the  nail  is  almost  torn  from  its  connections,  just  left 
sufficiently  attached  to  keep  up  vitality  for  awhile, 
and  yet  we  know  that  nature  will  finally  complete  the 
work  which  accident  begun,  and  replace  the  whole  by  a 
new  nail.  What  do  we  do  in  a  simple  case  of  this  kind? 
Do  we  not  remove  the  nail  at  once  ?  and  this  not  only 
hastens  recovery,  but  prevents  to  the  little  fellow  much 
pain  and  suffering.  Every  surgeon  of  any  experience  is 
sufficiently  familiar  with  cases  to  know  that  successful 
natural  efforts  are  not  always  to  be  exf>ected,  however. 


134  Ceaig  :  RemarTcs  on  Cholera  Infantum. 

and  wlien  so,  not  always  the  best,  and  that  surgical  skill 
is  often  demanded  to  assist  nature  in  a  cure.  No  surgeon 
has  any  power  to  complete  a  process  which  nature  so 
well  commences,  but  he  may,  through  the  judicious  exer- 
cise and  application  of  his  skill  and  knowledge,  assist  in 
completing  the  process.  This  alone  is  the  great  secret 
— the  great  philosophy  of  surgery — "  To  know  ivhen  and 
how''  to  assist  nature. 

It  may  be  considered  a  legitimate  subject  of  inquiry  : 
In  what  manner  can  surgeons  assist  nature?  1st.  By 
mitigating  intensity  of  pain  and  affording  rest.  2d.  By 
removing  all  conditions  that  prevent,  retard,  protract  or 
interfere  with  perfect  recovery.  As  a  general  proposi- 
tion, many  of  the  surgeon's  duties  are  embraced  within 
these  two  answers;  and  whenever  he  can. comply  with 
either  of  them  without  subjecting  the  patient  to  increased 
danger,  it  is  certainly  his  bounden  duty  to  do  so.  In  the 
cases  under  consideration,  instead  of  endeavoring  to 
hasten  recovery  by  promoting  the  removal  of  the  effused 
fluid  by  the  use  of  anodyne  lotions,  which  have  no  power  ' 
to  hasten  absorption,  let  us  use  the  aspirator.  Our  re- 
sults will  be  far  more  certain  and  our  cases  less  tedious 
and  unsatisfactory. 


EEMARKS  ON  CHOLEEA  INFANTUM. 

BY  JAMES  CRAIG,  M.  D., 
Jersey  City,  N.  J. 

During  the  summer  months  the  mortality  among  chil- 
dren until  the  completion  of  their  first  dentition,  is  alarm- 
ing, and  calls  for  the  earnest  attention  of  medical  men. 

The  extreme  heat  and  enervating  character  of  our  cli- 
mate, tend  to  exhaust  and  induce  a  nervous  condition  of 
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the  system,  and  when  attacking  the  digestive  organs  pro- 
duce a  specific  diarrhoea,  well  named  cholera  infantum. 
Its  course  in  some  cases  is  very  rapid,  and  in  all  danger- 
ous, if  not  soon  relieved.  The  watery  evacuations  pro- 
duce a  thickened  condition  of  the  blood,  interfering  with 
free  circulation,  causing  passive  congestion  of  the  brain, 
and  adding  another  danger,  viz.,  compression  from  effu- 
sion of  serum  into  the  ventricles,  producing  convulsions, 
and  in  some  cases  coma  and  death. 

Convulsions,  also,  are  caused  by  reflex  action  from  irri- 
tation of  the  stomach  and  bowels.  In  some  cases  the 
stools  are  very  frequent,  with  an  odor  sui  generis,  which 
is  almost  pathognomonic  of  the  disease ;  in  other  cases, 
there  may  be  very  few  movements,  but  very  large  in  quan- 
tity, and,  when  such  is  the  case,  may  there  not  be  a  septic 
influence  at  work  poisoning  the  blood,  and  overwhelming 
the  system.  Cleanliness  should  be  rigidly  observed,  and 
the  stools  removed  as  soon  as  voided. 

Vomiting  (or  the  effort  to  do  so),  is  a  very  distressing 
symptom,  and  demands  prompt  attention. 

The  treatment  of  cholera  infantum  varies  very  much, 
and  depends  upon  the  pnysician's  ideas  and  experience. 
The  indications  are  to  prevent  nausea  and  vomiting,  sup- 
port the  strength,  and  check  the  diarrhoea.  If  nursing, 
no  change  in  diet  is  made,  but  care  should  be  taken  not 
to  nurse  the  child  too  often  or  too  much  at  a  time.  If 
bottle-fed,  the  milk  is  stopped,  and  stale  bread,  soaked 
in  hot  water,  with  a  little  sugar  and  brandy  added,  or 
Robinson's  prepared  barley,  or  arrowroot,  made  with 
water,  given  in  small  quantities,  answer  a  good  purpose. 
Snik  is  also  prohibited  where  the  child  is  weaned,  but  is 
gradually  resumed  as  it  improves.  Where  the  child  is 
weak,  one  teaspoonful  of  brandy  to  six  or  seven  of  water, 
a  teaspoonful  of  which  is  occasionally  given.  Where  a 
more  powerful  stimulant  is  required,  carbonate  of  ammo- 
nia, in  one  or  two  grain  doses,  mixed  in  syrup  of  acacia, 
is  used  according  to  the  age  of  the  child. 
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For  the  gastric  and  intestinal  derangement,  my  favor- 
ite prescription  is 

'^.     Liq.  AcidiCarbolici,  5  per  cent.     3! 
Bismuthi  Subcarb, 
Pepsini  sacch.  aa  ji 

Aq.  Cinnamomi,  fiii 

Syr.  Aurantii  Cort.  3ii 

M.  Sig. — A  teaspoonful  every  two  or  three  hours  un- 
til relieved. 

I  also  apply  a  spice  plaster  over  the  abdomen  com- 
posed of  the  following : 

Powdered  cinnamon,  cloves,  nutmeg,  ginger,  allspice, 
of  each  jii  Honey  and  glycerine  of  each.  jvi.  White  of 
one  egg. 

M.  And  spread  on  cheese  cloth  or  fine  mosquito  net- 
ting. It  may  remain  on  over  the  region  of  the  stomach 
and  bowels  for  hours  or  days  without  blistering — it 
merely  reddens  the  skin,  and  is  an  excellent  counter  irri- 
tant. A  bandage  should  be  applied  over  it  to  keep  it  in 
place. 

Change  of  air  frequently  brings  about  convalesence  in 
a  very  short  time.  When  that  cannot  be  had,  the  next 
best  thing  is  to  take  the  child  out  daily  for  an  hour  or 
two  at  a  time,  early  in  the  morning  and  late  in  the  after- 
noon. While  in  the  house  the  child  should  be  kept  in  a 
well  ventilated  room,  free  from  draughts. 


INFANT  DIET. 

BY  J.   F.   GOULD,   M.  D., 

Boston,  Mass. 


I  have  tried  most  of  the  prepared  foods  for  infants ; 
Mellin's  I  consider  the  best,  but  would  not  give  a  ten- 
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cent  piece  for  aU  of  them  to  be  used  for  food  by  the  lit- 
tle ones.  Some  increase  fat,  some  produce  plumpness, 
and  nearly  all  are  more  or  less  colicky  in  their  action. 
In  my  experience  they  all  fail  in  one  respect,  viz :  they 
do  not  anticipate  the  wants  of  the  child's  system ;  i.  e. 
a  diet  which  will  carry  a  child  through  dentition,  and 
other  diseases  of  early  infancy. 

".One  Cow's  Milk,"  so  long  talked  about,  is  a  vast  im- 
provement over  the  prepared  foods  in  the  market,  but 
this  does  not  make  so  good  a  diet  for  children  as  the 
milk  from  several  cows.  Farmers  as  a  class  are  close 
calculators  in  regard  to  money  matters,  and  they  select 
cows  which  give  milk  in  large  quantity  without  regard  to 
quality, — if  it  is  to  be  sold  as  milk,  or,  if  sold  for  cheese 
or  butter,  the  cows  are  selected  accordingly ;  hence  by 
having  milk  from  several  cows,  if  we  should  get  an  ex- 
cess of  one  of  the  above  principles  in  one  animal,  it 
would  be  corrected  by  the  deficiency  of  the  same  prin- 
ciple in  another  animal ;  therefore  we  get  a  standard 
milk  by  mixing  several  milks  together. 

My  directions  are  as  follows,  viz :  Take  milk  of  a  relia- 
ble milkman,  either  morning's  or  night's  milk,  but  not 
the  two  mixed.  Take  two  teaspoonsf ul  of  crushed  barley, 
add  to  twelve  teaspoonsf  ul  of  water,  boil  one-half  hour; 
strain  and  add  salt  and  bread  soda,  of  each  a  piece  equal 
to  a  small  pea;  one-half  teaspoonful  each  of  sugar  of 
milk  and  good  brown  sugar;  mix  and  add  this  to  six 
tablespoonsful  of  milk  from  several  cows..  Have  two 
nursing  bottles,  with  black  rubber  nipples  and  tubes, 
thoroughly  cleansed,  and  the  one  not  in  use  placed  in 
clean,  cold  water.  A  nipple  should  be  used  because  it  is 
more  natural,  and  because  the  action  of  the  muscles  and 
glands  of  the  mouth  commence  the  digestive  process  for 
liquids  as  the  same  parts  do,  plus  teeth,  for  solid  food, 
and  must  be  more  physiological  than  feeding  by  a  spoon. 

This  is  more  apt  to  be  too  rich  than  too  poor  for  in- 
fants from  birth  to  two  months  of  age.  Each  child  must 
be  made  a  special  study.  If  the  bowels  are  relaxed,  use 
more  barley ;  if  constipated,  add  more  water.     If  it  vom- 
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its  a  solid  curd,  use  more  of  the  sugar  of  milk ;  if  the  dis- 
charges are  sour,  use  more  soda,  or,  what  is  better,  one- 
half  teaspoonful  of  Phillips'  milk  of  magnesia.  It  will 
require  four  or  five  days  to  see  if  the  above  agrees  with 
the  infant.  Barley  is  selected  because  it  contains  less 
starch,  which  is  troublesome  for  young  infants  to 
digest ;  sugar  of  milk  is  used,  because  human  milk 
contains  more  than  the  cow's,  and  tends  to  break  up  the 
cheese  principle  which  cows'  milk  has  over  or  in  greater 
amount  than  in  breast  milk.  If  a  child  vomits  its  food, 
it  should  throw  up  the  milk  as  a  soft  curd,  rwt  as  a  piece 
of  cheese.  Sugar  of  milk  tends  to  this,  i.  e.,  to  break  up 
the  curd.  After  two  months  of  age  the  milk  is  increased 
one  tablespoonful,  and  one  teaspoonful  of  barley  or 
crushed  wheat  each  month.  If  care  is  used  the  child,  in 
a  few  weeks,  will  be  of  a  pinkish  color,  muscles  will 
be  hard,  features  rounded^  but  not  redundant.  In  hot 
weather  the  food  will  require  making  once  or  twice  daily. 
The  little  ones  seem  to  be  contented  and  grow  solid. 
Have  used  this  diet  in  cholera  infantum  where  mother's 
milk  would  be  instantly  rejected  and  this  be  retained. 
Have  had  excellent  results  from  it  when  the  child  had 
not  been  applied  to  the  breast  at  all.  It  needs  care  in 
its  preparation  and  in  its  administration,  but  it.  will  do 
as  well  in  cities  as  the  majority  of  those  who  use  breast 
milk.  Mothers  or  nurses  have  many  causes  of  excite- 
ment in  cities,  such  as  fire,  murders,  accidents,  fright, 
sexual  excitement  and  diseases,  mental  and  physical 
perturbations,  etc.,  which  the  animal  is  free  from. 

If  the  feeding  of  infants  has  to  be  artificial,  let  the 
process  be  as  natural  as  possible.  Let  the  child,  while 
feeding  from  the  bottle,  be  held  the  same  as  it  would  be 
if  nursing  naturally.  The  warmth  of  the  nurse  will  aid 
the  digestion  of  the  babe  if  this  position  is  assumed. 
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CITlttttjcal  gjejcttixrjcs. 


EACHITIS. 

A  Clinical  Lecttee  Deuyered  at  the  Good  Samaeitan 
Hospital,  CI^'CI^3ATI,  Omo. 

BY  F.  FOBCHHEIMEB,  M.  D. 

Gentlemen. — The  case  that  I  bring  before  you  to-day 
is  of  special  importance  to  you,  as  children's  physicians. 
It  is  of  importance  both  in  regard  to  the  disease  itself, 
and  also  because  of  the  fact  that  this  disease  frequently 
forms  a  predisposing  cause  for  other  maladies.  These 
may  become  dangerous  to  the  patient's  life,  or  so  impair 
his  nutrition  that  he  is  left  damaged  for  a  long  time — 
even  lor  life.  When  you  consider  how  complicated  a 
subject  is  the  etiology  of  disease,  you  will  agree  with  me 
in  saying  that  we  must  be  happy  if  we  can  clear  up  any 
one  point  in  this  direction.  Having  the  etiological  fac- 
tor given,  the  problem  of  therapy  always  becomes  so 
much  easier  to  solve.  Let  us  proceed  to  the  examination 
of  our  case,  and  the  diagnosis,  I  hope,  will  be  clear  to 
even  the  veriest  tyzo.  The  patient  is  a  little  boy,  eighteen 
months  old.  He  is  of  German  parentage,  lives  in  an  over- 
crowded quarter  of  the  city,  and  is  brought  to  us  because 
he  does  not  walk.  Upon  questioning  the  mother  we  get 
the  following  history:  She  has  two  children,  besides  the 
one  present;  both  are  healthy.  The  family  history  is 
good.  She  has  lived  in  this  country  for  ten  years,  and 
married  here  ;  her  husband  also  is  German.  Our  patient 
was  born  a  perfectly  healthy  and  well  nourished  child, 
remaining  so,  as  she  says,  all  the  time.     Close  question- 
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ing,  however,  reveals  certain  symptoms,  usually  over- 
looked, that  are  very  important  to  us.     The  baby  suffered 
very  much  from  teething.     This,  as  you  have  heard  so 
frequently,  is  synonymous  with  diarrhoea  in  the  minds  of 
these  mothers.     It  has  also  been  constipated  at  times,  so 
that  it  became  necessary  to  give  it  a  dose  of  oil  occasion- 
ally.    There  were  times  when  the  baby  was  exceedingly 
fretful,  cross   and   irritable;    it  would  cry  upon   being 
touched,  or  lifted  from  its  bed  ;  but  all  this  was  also  as- 
cribed to  teething.     Did  the  baby  sweat  at  all?      Oh  yes, 
at  times  so  much  that  its  little  pillow  became  wet.     The 
sweating  seemed  to  be  confined  to  the  head  principally. 
It  has  four  teeth,  and  they  came  out  about  eight  months 
ago.     The  child  is  still  at  the  breast,  but,  upon  being 
asked,  the  mother  replies,   with   a   certain  amount  of 
pride,  that   the   baby  will  eat  anything,  and  has  done 
so     since     it     was     six     months    of     age.       Tou     are, 
perhaps,    aware    of   the  fact    that   when    a   baby   eats 
adult  food  at  a  very  early  period  of   life,  it   is  looked 
at  as  a  precocious  phenomenon,  treated  with  correspond- 
ing respect,  i  e.,  stuffed  the  more,  and  then  the  ailments 
that  follow  are  ascribed  to  some  mythical  cause,  such  as 
teething,  growing  or  worms.     In  this  disease  esppcially 
is  this  the  case  for  as  you  hear,  the  baby's  appetite  has 
been  remarkably  good ;  indeed,  as  the  mother  says,  the 
baby  sometimes  "  will  eat  as  much  as  I  do,"  and  then 
seem  to  be  hungry  afterwards.     If  we  now  turn  to  the 
examination  of  the  patient,  you  see  as  follows  :  the  child 
is  fairly  well  nourished  but  flabby,  the  color  of  the  skin 
is  not  of  that  roseate  hue  that  makes  the  flesh  of  children 
so  beautiful,  neither  are  the  outlines  of  its  body  so  thor- 
oughly rounded  as  they  ought  to  be.     Upon  examining 
its  head,  you  see  that  the  hair  is  very  much  shorter  upon 
the  occiput  than  upon  the  rest  of  the,  head.     By  fretting 
and  rolling  its  head  it  has  evidently  rubbed  off  the  hair 
here  ;  added  to  this  comes  the  fact  of  its  sweating  when- 
ever lying  down,  which  has  caused  the  hair  to  become 
macerated  so  that  it  comes  off  easier  than  in  the  normal 
condition.   .  You  find,  furthermore,  that  the  form  of  the 
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head  is  somewhat  peculiar ;  it  is  a  square  head,  a  tete 
carree  as  the  French  call  it,  to  which  there  are  four  prom- 
inent points,  the  centers  of  ossification,  upon  the  frontal 
and  parietal  bones.  Here  we  have  a  thickening  subse- 
quent upon  an  inordinate  deposit  of  bony  substance,  and 
the  result  is  that  their  tubera  become  very  much  ele- 
vated, changing  the  whole  form  of  the  cranium.  The 
anterior  fontanelle,  that  ought  to  have  been  closed  three 
months  ago,  is  still  widely  open.  You  now  run  your 
fingers  carefully  over  the  occipital  region,  to  see  if  you 
can  find  soft  spots,  the  craniotabes  of  Elsasser,  but  you 
detect  nothing.  Indeed,  this  condition  is  very  rare  in  this 
country,  and  when  you  find  it  it  is  not  very  perfectly  de- 
veloped. Tou  examine  the  mouth  and  find  the  four 
teeth,  two  lower  incisors  and  two  upper  incisors,  that 
the  mother  has  spoken  of.  The  thorax  reveals  some  very 
interesting  changes.  Its  form  first  attracts  your  atten- 
tion. Instead  of  being  well-rounded  it  presents  several 
angular  deformities.  You  see,  in  the  first  place,  that  the 
sternum,  as  a  whole,  projects  very  much  beyond  the 
plane  of  the  ribs ;  that  to  come  to  the  ribs  you  must,  as 
it  were,  go  down  a  decline  on  either  side.  Next  you  ob- 
serve that  the  costal  cartilages,  instead  of  running  as  a 
projection  of  the  ribs,  run  at  an  angle  with  them,  and 
where  they  join  the  ribs  we  find  a  decided  enlargement. 
This  condition  alone,  without  the  appearance  of  the  head 
that  we  observed  above,  would  be  sufficient  for  our  diag- 
nosis. The  misplacement  of  the  sternum  is  a  character- 
istic condition  of  rachitis  or  rickets,  and  is  called  chicken 
or  pigeon  breast,  and  the  enlargement  of  the  ribs  at  their 
junction  with  the  cartilages  is  that  condition  that  is 
known  as  the  beaded  or  rosary  appearance  of  the  thorax. 
In  addition,  you  will  see  that  there  is  a  flattened  condi- 
tion of  the  ribs,  anterior  to  the  axillary  lines  of  the  size 
of  the  palm  of  a  hand.  About  the  width  of  one  hand  be- 
low the  nipple  you  discover  a  furrow  passing  around  the 
thorax,  the  permanent  expression  of  what  you  will  see  in 
diseases  associated  with  dyspnea,  known  in  pneumonia 
as  the  peripneumonic  furrow.   What  does  all  this  mean  ? 
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You  are  dealing  with  a  case  in  which  the  principal  lesion 
is,  evidently,  in  the  osseous  system.  This  lesion  consists 
in  an  irregular  deposit  of  bony  material,  characterized  by 
a  peculiar  process  that  can  occur  only  in  developing  bone. 
The  bones  are  changed,  in  that  there  is  a  diminution  of 
salts  and  an  increase  in  water,  a  deposit  of  osseous  mate- 
rial that,  at  best,  is  spread  over  more  space  than  nor- 
mally. In  this  way  these  bones  bend  at  one  place  and 
break  at  another.  During  the  natural  process  of  bone 
development  you  have  one  step  following  the  other  ;  here 
you  may  have  a  small  island  of  completely  formed  bone, 
surrounded  by  cartilage  that  has  hardly  begun  to  prolif- 
erate. In  this  disease  we  have  bone  developing  without 
the  intervention  of  osteoblasts,  directly  from  cartilage 
cells  that  have  proliferated.  Ossification  going  on  so 
irregularly  and  fitfully,  as  you  may  well  imagine,  will 
produce  bones  that  are  but  poor  supports  for  the  body. 
Their  form  is  changed  by  any  force  that  acts  for  a  suf- 
ficient length  of  time — pressure,  muscular  traction,  posi- 
tion, the  manner  of  handling  the  patient.  I  well  remem- 
ber a  case  of  congenital  rickets  in  which  the  raising  of 
the  patient's  arm  by  the  physician  caused  a  sub-perios- 
teal  fracture  to  take  place.  How  do  we,  then,  explain 
the  deformities  that  we  have  seen  to  exist  so  far?  The 
change  in  form  in  the  head  is  due  simplj'  to  the  process 
of  irregular  development  of  bone.  Sometimes  the  head 
is  changed  in  other  ways;  it  may  be  flattened  on  one 
side,  the  child  having  rested  on  this  half  of  the  head,  or 
those  soft  spots  that  I  have  mentioned  before  may  appear. 
These,  by  Elsasser,  were  ascribed  to  the  pressure  exerted 
upon  the  bones  by  the  brain.  In  some  cases  of  rickets 
we  have  peculiar  deformities  of  the  jaw  and  teeth,  due,  as 
Fleischmann  claims,  to  muscular  action.  The  alterations 
in  the  thorax  are  caused  by  muscular  action  and  traction 
of  the  lungs  upon  the  softened  bones — the  pigeon  breast, 
the  furrow  below  the  nipples  (diaphragm),  the  beaded 
appearance  by  the  proliferation  of  cartilage  cells,  and 
the  flattening  at  the  sides  of  the  thorax  by  the  way 
the   infant   is  lifted   from   its  cradle.     Most   attendants 
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upon  cliildren  take  them  up  by  catching  them  on 
either  side  with  their  hands;  when  this  is  done  to 
a  rachitic  child  the  traces  are  always  left  in  the 
form  of  a  depression  that  we  have  noticed  in  this  case. 
If  you  examine  the  thoracic  viscera,  percussion  reveals 
nothing;  upon  auscultation  you  hear  coarse  rales,  dry 
and  mucous,  over  both  sides.  There  is,  then,  present  a 
bronchitis,  very  common  in  rachitic  children.  These 
chil  dren  are  those  that  are  said  to  "  catch  cold "  easily ; 
they  cough  nearly  all  the  time,  and  this  bronchial  com- 
plication may  be  of  very  serious  importance,  as  you  know ; 
the  relation  between  a  bronchitis  and  a  catarrhal  pneu- 
monia being  very  near.  You  look  at  the  spinal  column, 
and  you  find  that,  in  the  upper  dorsal  region,  there  is  a 
slight  curvature  to  the  right.  Here  again  do  we  find  va- 
rious deformities,  all  ascribable  to  the  same  cause — the 
lack  of  support  given  to  parts  by  these  diseased  bones. 
The  abdomen  of  this  patient  presents  a  noteworthy  sight. 
You  are  immediately  struck  by  its  prominence.  It  must 
be  remembered  that,  in  childhood,  the  proportions  of  the 
abdomen  are  not  those  of  adult  life ;  in  children  the  ab- 
domen always  seems  too  high  for  the  thorax,  but  in  our 
patient  even  these  limits  are  overstepped.  The  causes 
for  this  enlargement  are  many.  Every  case  of  rachitis 
has  accompanying  or  preceding  it,  some  disturbance  in 
the  alimentary  tract.  As  a  result  of  this  disturbance, 
great  quantities  of  gases  are  formed ;  these  cause  the  in- 
testines to  become  meteoristic,  and  they  then  distend  the 
abdominal  walls.  If  you  percuss  this  abdomen  you  get 
tympanitic  resonance,  loud  enough  to  be  heard  at  the  ends 
of  the  room.  The  walls  of  this  abdomen  are  very  tense, 
and  quite  resistant.  This,  however,  is  not  the  only  con- 
dition that  produces  the  enlarged  abdomen.  On  account 
of  the  changes  that  have  taken  place  in  the  horizontal 
diameters  of  the  chest,  the  lungs  are  forced  into  the  ver- 
tical diameter ;  the  diaphragm,  therefore,  stands  low,  and 
the  intestines,  as  well  as  the  liver,  are  forced  downward. 
But  the  bones  of  the  pelvis  also  suffer  from  this  disease. 
The  wings  of  the  ilea  droop,  they  are  placed  more  hori- 
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zontally,  and  this,  with  the  diminution  of  tte  distance 
between  them  and  the  diaphragm,  causes  the  abdominal 
cavity  to  become  smaller,  crowding  the  intestines  forward. 
If  to  all  this  there  be  added  an  anterior  deformity  in  the 
spinal  column,  you  can  readily  understand  how  much  the 
intestines  will  be  crowded  out  of  their  natural  position. 
If  you  now  examine  the  abdominal  viscera,  you  find  that 
both  the  liver,  as  well  as  the  spleen,  project  beyond  the 
free  border  of  the  ribs.  I  would  warn  you,  however,  not  to 
look  upon  this  as  a  positive  evidence  of  enlargement  of 
these  organs.  I  do  not  believe,  especially  with  some  of 
the  English  authorities,  that  enlargement  of  these  organs 
is  essential  to  rachitis.  If  you  have  a  deformed  chest, 
with  pushing  down  of  the  diaphragm,  naturally  the  liver 
and  spleen  will  be  forced  out  of  their  place,  and  if  you 
consider  every  liver  or  spleen  that  can  be  felt  below  the 
free  border  of  the  ribs  as  enlarged,  you  are  constrained 
to  say  that  in  nearly  every  case  of  rachitis  these  organs 
are  enlarged.  There  is  nothing  in  the  pathogenesis  of 
rachitis  that  accounts  for  a  swelling  or  other  change  in 
these  organs.  If  the  case  is  complicated  by  chronic  in- 
testinal disturbance,  the  spleen  will  in  every  instance  be- 
come enlarged,  or  if  there  be  other  diseases  accompany- 
ing rickets  this  may  occur.  But  you  will  not  look  upon 
enlargement  of  these  organs  as  at  all  essential  to  rachitis. 
Now,  to  come  back  to  our  case  :  if  you  examine  the  wrists 
or  ankles,  you  will  observe  something  that  is  quite  pecu- 
liar. You  see  that  there  is  a  swelling  at  these  places — 
so  much  so  that  their  joints  look  as  if  they  were  double. 
As  we  judge  of  the  position  of  a  joint  only  by  the  promi- 
nent bone — usually  one — the  one  nearest  the  body — so  in 
rachitis,  as  we  have  all  the  epiphyses  enlarged,  we  may 
readily  imagine  that  there  are  two  joints.  This  has  given 
rise  to  a  popular  term  for  these  patients — they  are  double 
jointed.  But  these  are  not  the  only  deformities  that  may 
be  observed  as  the  result  of  rickets.  Sub-periosteal  frac- 
tures are  very  common  in  this  disease,  and  the  result  is 
deformity,  varying  from  a  sifnple  bowing  of  the  legs  to 
those  enormous  changes  that  we  occasionally  see.     In  the 
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lattsr  case^,  the  legs  may  be  twisted  around  each  other, 
so  that  walking  becomes  simply  impossible ;  or  the  leg 
may  be  so  much  altered  that  the  patient  walks  on  a  part 
of  either  the  fibula  or  tibia,  depending  upon  the  direc- 
tion the  fracture  has  taken.  As  a  result  of  the  minor 
changes  we  may  have  talipes,  valgus  or  varus ;  knock- 
knees  are  by  no  means  uncommon.  So  you  see  that  if  a 
patient  has  all  the  changes  that  rachitis  subject  him  to, 
he  comes  out  a  very  badly  deformed  subject,  indeed. 
Fortunately,  but  very  few  in  this  country  suffer  so  much, 
and  with  proper  treatment  no  case  ought  to  become  afflict- 
ed to  such  an  extent.  Of  the  complications  there  are 
three,  especially,  that  deserve  your  attention.  Hydroceph- 
alus is  associated  with  rachitis,  very  frequently.  Some- 
times these  patients  die  from  the  chronic  form.  It  is  the- 
rule,  however,  that  with  the  closure  of  the  sutures  and 
fontanelles  the  effusion  into  the  ventricles  or  arachnoid 
becomes  absorbed.  Laryngismus  stridulus  is  another 
one  of  the  dangers  that  your  patient  has  to  con- 
tend against.  A  child  that  is  subject  to  these  attacks 
is  always  in  danger ;  since  at  an}'  moment  it  may 
die  in  one  of  these  seizures.  You  must  warn  the  parents- 
in  this  direction.  The  most  fatal  of  all  the  complications 
to  rachitic  patients  are  catarrhal  troubles  ;  both  of  the 
intestines  and  the  passages.  The  latter,  in  the  form  of 
catarrhal  pneumonia,  is  probably  the  most  common  imme- 
diate cause  of  death  for  these  patients.  The  prognosis 
quoad  vitam,  is  good  as  a  rule  ;  the  mortality  of  rachitic 
children  can  hardly  be  estimated,  very  few,  if  any,  die 
from  the  disease  itself ;  but  the  disease  is  to  be  looked 
upon  as  complicating  others,  and  as  leading  to  certain 
troubles,  just  mentioned,  that  make  it  a  formidable  ene- 
my to  infants  and  children.  The  comparative  frequency 
of  rickets,  in  this  country  and  abroad,  has  not  been  ex- 
pressed in  figures,  but  we  know  that  it  is  by  no  means  so- 
common  as  it  is  in  Europe.  Ritter  states  that  thirty-one^ 
per  cent,  of  all  children,  in  Prague,  are  rachitic,  and  fromi 
personal  observation  I  would  say  that  the  figure,  if 
Ab.  Pediatrics— Vol.  I.  No.  3-~10. 
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wrong  at  all,  was  too  small  boili  for  Prague  and  Vienna' 
Here  we  see  quite  a  large  number  of  rachitic  cliildren, 
mucli  larger  than  is  usually  considered  to  be  the  case. 
We  naturally  include  all  the  cases  that  have  any  well- 
pronounced  symptoms  of  rickets  ;  the  most  marked  cases 
do  we  see  among  the  colored  race.  We  further  find  that 
children  of  foreign  parents  suffer  more  than  do  those 
whose  parents  are  born  in  this  country.  This,  however, 
does  not  mean  heredity  ;  simply  that  their  children  are 
raised  in  the  same  manner,  with  the  same  superstitions 
and  under  the  same  circumstances  as  their  parents  have 
been.  I  do  not  believe  in  the  heredity  of  rachitis,  not- 
withstanding the  beautiful  statistics  of  Hitter.  Our  ex- 
perience, in  this  country,  is  naturally  more  valuable  than 
his,  because  we  have  not  so  great  a  number  of  ricketj' 
children,  and  can  examine  into  this  point  more  impar- 
tially, if  you  will,  than  he  could.  In  regard  to  the  diag- 
nosis of  this  disease,  I  have  nothing  to  add  to  what  I 
have  already  given  you.  The  only  question  is,  whether 
we  are  to  consider  any  single  symptom  as  diagnostic  ;  for 
instance,  as  Relin  does  for  delayed  teething.  Strictly 
speaking,  this  is  impossible,  and  scientifically,  we  can  not 
assume  that  a  child  has  rachitis  because  it  gets  its  first 
teeth  very  late.  But  it  is  well  for  the  child  if  it  falls  into 
the  hands  of  such  a  practitioner  who  is  willing  to  watch, 
and  if  necessary,  to  treat  it  for  so  simple  a  deviation  from 
the  normal  process  of  development.  We  are  lamentably 
ignorant  of  the  exact  cause  of  the  disease. 

No  one  has,  as  yet,  given  us  an  adequate  explanation, 
or  one  that  has  been  thoroughly  confirmed  by  subsequent 
observers,  as  to  the  processes  going  on  in  the  body  that 
produce  rickets.  Clinically,  we  know  that  bad  hygienic 
conditions,  or  such  that  reduce  the  general  health  of  the 
patient,  cause  this  disease.  Poor  air,  bad  food,  improper 
as  to  quantity  and  quality,  are  the  principal  factors  in 
regard  to  hygiene.  Any  disease  that  produces  either 
rapid,  or,  more  favorably,  slow  reduction  of  the  system, 
such  as  malaria,  the  acute  fevers,  syphilis,  may  leave  the 
patient  rachitic.     As  a  result  of  this  your  treatment  will 
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be  especially  directed  against  any  of  these  causes.  You 
must  know  that,  under  certain  conditions,  rachitis  is 
bound  to  develop,  and,  as  a  careful  physician,  you  must 
immediately  institute  anti-rachitic  treatment.  In  what 
does  this  consist?  Regulate  your  patient's  diet.  Give 
milk  and  broth  principally  as  food.  Add  salt  to  all  the 
food  you  give  to  the  patieni  Regulate  the  patient's 
bowels.  If  you  find  that  the  child  is  constipated,  you 
can  frequently  succeed  in  procuring  stool  every  day  by 
some  change  in  diet.  The  same  rules  that  I  have  given 
you  in  connection  with  the  diet  of  a  healthy  infant  also 
hold  good  for  a  rachitic.  If  diarrhoea  be  present,  treat 
it  as  you  would  any  other  catarrhal  affection  of  the  bow- 
els, except  in  that  you  will  use  those  remedies  that  I  now 
recommend  to  you.  Every  patient  with  rickets  ought  to 
receive  a  tepid  or  cool  salt  water  bath  every  day.  The 
bath  ought  to  be  made  by  taking  a  handful  of  ordinary 
fish  salt  and  adding  this  to  the  water.  When  the  child 
comes  out  it  is  to  be  rubbed  thoroughly  with  a  towel, 
rough  if  the  child  be  old  enough.  I  have  not  had  the 
same  experience  as  Baginsky,  who  states  that  if  these 
baths  be  given  more  frequently  than  twice  or  three  times 
a  week  the  patients  lose  weight.  I  rely  upon  these  baths 
and  upon  fresh  air  as  the  main  agents  for  curing  this  dis- 
ease. Have  the  patient  sent  out  in  the  open  air  every 
day.  You  can  protect  them  against  the  inclemencies  of 
the  weather,  but  give  them  fresh  air.  Here  you  must, 
however,  take  precautions,  in  that  you  may  cause  deform- 
ities, for  I  oiice  heard  a  celebrated  German  clinician  state 
that  whoever  allows  a  rachitic  child  to  come  out  of  his 
treatment  with  any  marked  deformity  ought  to  be  crimi- 
nally prosecuted.  In  order  to  prevent  deformity  you  will 
teach  the  child's  attendants  how  to  handle  the  patient ; 
you  will  explain  to  them  how  to  lift  the  child — one  hand 
under  the  nape  of  the  neck,  and  the  other  under  the  but- 
tocks. If  there  is  any  danger  of  deformity  of  the  spine, 
you  must  send  the  child  out,  resting  upon  a  pillow,  in  a 
perambulator  or  upon  the  arms  of  a  nurse.  Do  not  per- 
mit any  attempts  at  walking,  until  you  are  positive  that 
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the  disease  has  run  its  course  in  the  legs.  The  specific 
remedies  that  have  been  recommended  against  rickets 
are,  especially,  cod  liver  oil  and  lime  water.  My  indica- 
tions for  cod  liver  oil  are  as  follows :  if  a  child  is  ver3/ 
thin,  and  over  six  months  of  age,  you  can  begin  carefully 
with  small  doses.  Never  give  this  remedy  until  you  are 
positive  that  your  patient  has 'digestive  organs  that  will 
bear  the  remedy.  The  oil  sometimes  acts  very  well,  not 
only  as  to  causing  an  increase  in  the  child's  weight,  but 
also  in  regulating  the  bowels.  The  great  objections  to  this 
remedy  are,  that  it  produces  dyspepsia  or  inxestinal  ca- 
tarrhs. You  must  not,  however,  think  that  because  a  child 
increases  in  weight  it  is  improving;  fat  children  fre- 
quently" suffer  with  rickets.  Neither  must  you  prescribe 
cod  liver  oil  in  every  case  of  rickets,  because  it  was  once 
looked  upon  as  a  specific.  The  lime  water  also,  in  some 
cases,  acts  very  well,  but  I  believe,  with  Baginsky,  that 
its  action  is  due,  not  to  any  specific  properties,  but  sim- 
ply because  of  its  effect  upon  the  milk.  You  will  find  it 
necessary  in  some  cases  to  give  iron  preparations ;  and, 
in  children  over  one  year  of  age,  when  there  is  an  appre- 
ciable tumor  of  the  spleen,  very  small  doses  of  arsenic 
are  not  only  well  borne,  but  seem  to  act  beneficially  both 
upon  digestion  and  blood-mal^ng.  Of  the  complications, 
it  is  necessary  to  speak,  in  detail,  only  of  one — laryngo- 
spasmus  or  laryngismus  stridulus.  Against  this  much- 
to-be-dreaded  addition  you  may  use  the  bromides,  chlo- 
ral, or,  if  necessary,  hypodermic  injections  of  morphia. 
The  parents  and  attendants  are  to  be  impressed  with  the 
physical  and  psychical  treatment  of  their  children ;  they 
must  be  told  that  a  scolding  or  fright,  or  anything  that 
may  act  suddenly  upon  the  child,  can  produce  an  attack 
whose  termination  is  always  a  matter  of  doubt.  All  other 
complications  will  be  treated  as  indications  may  call  for; 
never,  however,  neglect  the  anti-rachitic  measures.  The 
sequellae  of  rickets  belong  to  the  domain  of  surgery,  so  that 
they  require  no  discussion  here.  You  take  away  from 
this  lesson  of  to-day,  then,  not  only  a  description  of  this 
comparatively  frequent  disease,  but  I  hope  I  have  been 
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»t)le  to  impress  upon  your  minds  the  importance  of  de- 
tecting it,  as  an  underlying  cause  for  other  diseases,  the 
treatment  of  which  becomes  very  unsatisfactory,  unless 
you  appreciate  the  old  aphorism,  "causa  remota,  tollitur 
effectus." 


CROUPOUS-PNEUMONIA.— ACUTE  PLEUEISY. 

A  Clinical  Lectuke  Delitered  at  the  Childeen's 
Hospital,  Philadelphia. 

by  louis  stabb,  m.  d., 

Lecturer  on  Diseases  of  Children  in  ihe  Post- Graduate  Course,  University  of 
Pennsylvania.    Reported  by  WiUiam  H.  Morrison,  M.  D. 

Gextlemen. — The  first  case  that  I  shall  show  you  to- 
day is  one  of  croupous-pneumonia ;  this  is  not  a  rare  dis- 
ease in  children,  though  it  is  less  frequently  met  witll 
than  the  catarrhal  form.  This  child  is  one  year  old ;  he 
was  taken  ill  on  Friday,  five  days  ago,  the  only  notice- 
able symptom  being  fever.  When  he  was  brought  to  the 
hospital  on  Saturday  it  was  at  once  evident  that  he 
was  very  ill.  There  wa?  a  peculiar,  anxious  expres- 
sion of  the  face,  expansion  of  nostrils  with  each  inspira- 
tion, and  a  frequent  expiratory  hack,  or  partially  sup- 
pressed cough,  and  rapid  breathing.  His  skin  was  hot 
and  dry  to  the  touch,  the  tongue  was  lightly  coated,  the 
appetite  moderately  good,  and  the  bowels  constipated. 
On  physical  examination,  the  first  sign  observed  was  in- 
creased resistance  to  the  finger  on  percussing  over  the 
lower  third  of  the  left  lung ;  there  was  also  modified  re- 
sonance, falling  considerably  short  of  flatness.  On  aus- 
cultation, it  was  noticed  that  the  breathing  was  tubular 
or  bronchial,  and  on  very  full  inspiration — as  after  crying 
or  coughing — a  few  crepitant  rales  were  heard. 

Since  Saturday  the  patient  has  evidently  been  growing 
worse ;  the  fever  is  greater,  there  is  increased  cough, 
sometimes  attended  with  vomiting  of  mucus,  and  occa- 
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sionally,  wlien  very  violent,  with  expulsion  of  the  faeces. 
He  is  weaker  than  at  the  last  visit,  but  the  appetite  is  not 
impaired.  On  looking  at  him  to-day,  the  first  thing  you 
observe  is,  that  without  being  at  all  wasted,  the  child  has 
a  peculiar,  anxious  expression,  and  that  the  skin  of  the 
face  is  uniformly  pale,  with  a  tendency  to  circumscribed 
flushes  on  the  cheeks.  You  see  that  the  respirations  are 
increased  in  number,  that  with  each  inspiration  there  is 
movement  of  the  alse  nasi,  and  that  the  expirations  are 
often  attended  with  a  sound,  somewhat  between  a  com- 
plaint and  the  noise  made  in  trying  to  clear  the  throat. 
The  temperature  is  about  104"^. 

On  inspecting  the  naked  thorax,  no  difference  in  the 
amount  of  expansion  of  the  two  sides  can  be  detected. 
On  the  left  side,  posteriorly,  percussion  is  perfectly  nor- 
mal, from  the  apex  down  to  a  short  distance  below  the 
angle  of  the  scapula,  a  point  nearly  corresponding  with 
the  upper  margin  of  the  lower  lobe  of  the  lung.  Below 
this  there  is  increased  resistance  to  the  finger,  and  on 
comparing  the  two  sides  there  is  found  to  be  a  diminished 
volume  of  resonance  or  incomplete  dullness.  If  we  were 
to  take  time  carefully  to  map  out  this  dullness,  we  should 
find  that  it  extends  over  the  lateral  and  anterior  surfaces 
of  the  left  chest,  its  upper  border  gradually  passing  in  an 
oblique  line,  from  the  point  indicated  behind,  downward 
until  it  touches  the  costal  border,  a  short  distance  below 
the  nipple,  thus  corresponding  with  the  line  of  the  upper 
edge  of  the  lower  lobe.  On  auscultation,  tubular  respi- 
ration is  heard  over  the  area  of  dullness.  The  characters 
indicative  of  tubular  respiration  are  a  blowing,  high- 
pitchec^  inspiratory  sound,  succeeded  by  an  interval, 
which  is  followed  in  turn  by  a  prolonged,  high-pitched, 
expiratory  sound — the  sound  of  expiration  being  consid- 
erably longer  than  that  of  inspiration,  which  is,  as  you 
know,  quite  the  reverse  of  the  normal  vesicular  murmur. 
To-day  we  do  not  hear  the  crepitant  rales,  noted  at  the 
former  examination.  This  is  because  the  disease  is  more 
advanced,  being  now  in  the  second  period,  or  the  stage  of 
consolidation. 
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Let  us  now  consider  for  a  moment  some  of  the  more 
important  points  in  the  clinical  history  of  croupous-pneu- 
monia  in  children.  In  infants  and  in  young  children  be- 
fore the  age  of  the  second  dentition,  this  disease  may 
begin  in  several  -ways.  It  may  be  ushered  in  with  pro- 
longed and  obstinate  vomiting,  during  which  all  the  food 
taken  is  expelled ;  or  it  may  be  preceded  by  a  convulsion 
or  a  series  of  convulsions;  and  sometimes,  as  in  the  child 
before  us,  it  is  entirely  latent  in  its  development.  You 
will  rarely  find  in  young  children,  the  rigors  and  chills 
which  attend  the  development  of  the  disease  in  adults. 

The  affection,  as  you  well  know,  is  di%'ided  into  three 
stages  :  (1)  the  stage  of  congestion  ;  (2)  the  stage  of  con- 
solidation; and  (3)  the  stage  of  resolution.  The  first 
stage  directly  follows  the  vomiting  or  convulsions.  The 
temperature  rapidly  rises,  the  skin  becoming  hot  and  dry, 
the  pulse  and  respiration  are  much  increased  in  frequency, 
the  tongue  is  heavily  coated,  the  appetite  impaired,  the 
bowels  usually  constipated  and  the  child  is  languid,  not 
noticing  the  play  going  on  around  it,  and  being  unaffected 
by  the  trifles  which  ordinarily  disturb  it,  and  cause  cry- 
ing. If  you  examine  the  chest  during  this  stage,  the 
physical  signs  will  be  found  to  be  rather  indefinite. 
There  may  be  slight  dullness  over  the  portions  affected, 
and  you  will  generally  notice  an  alteration  in  the  qual- 
ity of  the  respiratory  murmur,  the  vesicular  character 
being  less  marked,  and  supplanted  by  harsh  breathing ; 
in  some  instances  crepitant  rales. 

The  stage  of  congestion  rapidly  passes  into  that  of 
exudation  or  consolidation,  and  usually  in  the  course  of 
twenty-four  hours  the  symptoms  and  physical  signs  of 
the  latter  are  well  developed.  The  tongue  is  more  heav- 
ily coated,  the  appetite  almost  lost,  and  the  bowels  still 
confined.  The  cheeks  are  scarlet,  the  Hps  parched,  red, 
and  often  covered  with  herpetic  vesicles,  and  the  skin  is 
dry  "and  hot,  the  axillary  temperature  commonly  reach- 
ing 104^  F.  in  the  evening,  and  not  unfrequently  running 
as  high  as  106^.  The  pulse  becomes  very  frequent, 
ranging  from  140  to  160,  or  even  180  per  minute.     The 
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respiration  is  rapid,  40  to  60  movements  to  the  minute 
being  not  unusual ;  each  inspiration  is  attended  by  dis- 
tention of  the  alse  nasi,  but  there  is  no  dyspnea  in  the  true 
sense  of  the  word.  The  rapid  respiration  is  due  partly 
to  the  crippling  of  a  portion  of  the  lung  and  partly  to 
thoracic  pain.  Cough,  present  during  the  first  stage, 
becomes  more  frequent  and  annoying  in  the  second.  It 
is  dry,  partially  suppressed  on  account  of  pain,  and  is 
often  limited  to  the  peculiar  expiratory  hack  already 
described. 

The  languor  is  more  marked  and  prostration  greater. 
The  urine  is  scanty,  loaded  with  lithates,  deficient  in 
chloride  of  sodium,  and  often  slightly  albuminous. 

On  percussion  there  is  dullness  over  the  afi'ected  lobe, 
with  great  increase  of  resistance  to  the  finger.  Auscul- 
tation at  first  may  elicit  crepitant  rales,  but  as  soon  as 
consolidation  is  complete  bronchial  breathing  alone  is 
heard,  and  the  voice  or  cry  of  the  child  is  conveyed  with 
unnatural  distinctness  to  the  ear.  The  change  from  the 
harsh  i-espiratory  murmur  of  congestion  to  the  bronchial 
breathing  of  consolidation  is  first  noticed  in  the  expira- 
tory element,  which  becomes  loud,  high-pitched  and 
prolonged. 

These  sj'mptoms  and  signs  continue  until  the  seventh 
or  ninth  day,  when,  in  favorable  cases,  and  if  only  a 
single  lobe  be  affected,  resolution,  the  third  stage,  sets 
in.  The  commencement  of  resolution  is  indicated  by  a 
sudden  and  marked  fall  of  the  temperature,  or  lysis. 
I  have  in  several  instances  seen  the  temperature  stand  at 
106°  on  the  evening  of  the  eighth  day  and  100^  on  the 
morning  of  the  ninth,  and  a  fall  of  3^  is  not  uncommon 
at  the  time  of  crysis  ;  sometimes,  too,  the  temperature  at 
this  period  falls  within  a  few  hours  to  a  point  below  the 
normal — for  example,  from  104°  to  97.5°.  With  the  de- 
cline in  temperature,  there  is  often  considerable  sweat- 
ing, and  always  a  rapid  improvement  in  the  general 
symptoms.  The  physical  signs,  however,  undergo  little 
or  no  change  until  twenty-four  hours  have  passed  ;  then 
the  dullness  begins  to  diminish,  fine,  sub-crepitant  rales 


Starb:  Croupous-Pneumonia,  153 

(redux  crepitation)  are  heard  over  the  affected  lobe,  and 
the  bronchial  breathing  and  bronchophony  grow  less 
marked.  The  complete  return  of  percussion  resonance 
and  the  vesicular  murmur  are  often  delayed  for  some 
time  after  the  patient  is  able  to  be  up  and  about,  and  is 
apparently  perfectly  ■well.  The  duration  of  convalescence 
varies  with  the  patient's  previous  health,  but  the  strength 
is  usually  regained  rapidly,  and  relapses  are  very  rare. 

I  may  call  your  attention  here  to  several  facts,  viz.: — 
That  in  croupous-pneumonia  in  children  the  crepitant  rale 
is  less  frequently  heard  than  in  adults.  That  rust-colored 
sputa  are  hardly  ever  seen,  as  children  under  seven  years 
rarely  expectorate.  That  rust-colored  matter  is  sometimes 
expelled  from  the  lungs  by  vomiting  and  greatly  aids  the 
diagnosis,  and  consequently  all  stomach  ejecta  should  be 
carefully  inspected.  That  redux  crepitation  is  rarer  than 
in  adults.  That  cough,  while  present  throughout  the 
course  of  the  disease,  is  never  productive,  the  terms  dry 
and  loose  simply  indicating  the  sound  produced,  and  hav- 
ing no  reference  to  expectoration ;  the  cough  is  dry  in 
the  first  two  stages,  loose  in  the  third.  That  the  physical 
signs,  except  in  apex  pneumonia,  are  best  developed  or 
indeed  almost  confined  to  the  posterior  lower  segment  of 
the  chest,  and  extend  but  a  short  distance  anteriorly 
the  lower  lobe  being  most  frequently  involved.  Finally 
that  passiveness  during  the  examination  of  the  chest  is  a 
valuable  indication,  loud  screaming  being  strongly  against 
serious  lung  involvement 

Croupous-pneumonia  is  often  difficult  to  diagnose  at  its 
commencement.  Vomiting  is  a  prelude  to  many  diseases, 
and  especially  to  the  eruptive  fevers;  thus  in  scarlet 
fever,  there  is  often  obstinate  vomiting  with  high  temper- 
ature and  rapid  pulse,  as  in  pneumonia.  The  only  way 
to  decide  between  the  two  is  to  wait  twenty-four  hours, 
when,  if  the  disease  be  scarlet  fever,  the  eruption  will 
make  its  appearance  first  on  the  neck  and  upper  part  of 
the  chest.  There  is  another  point  which  will  aid  in 
the  diacrnosis  ;  in  scarlet  fever  the  throat  is  inflamed 
while  in  pneumonia  this  is  not  the  case. 
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The  eruptive  fevers  are  also  often  preceded  by  violent 
convulsions.  A  child  wlio  is  about  to  liave  scarlet  fever, 
variola  or  even  measles,  may  have  one  or  more  convul- 
sions, and  this  is  especially  the  case  in  variola.  However, 
the  convulsions  preceding  the  latter  disease  are  not  usu- 
ally attended  with  great  elevation  of  temperature  on  the 
first  day  ;  if  they  last  until  the  second  day,  there  will  be 
high  fever,  but  then  on  the  following  day  the  eruption 
appears  and  clears  up  the  diagnosis.  When  pneumonia 
approaches  latently  with  no  other  symptoms  than  high 
temperature,  frequent  respiration  and  pulse,  it  is  often 
difficult  to  form  an  opinion  and  you  must  wait  until  the 
development  of  the  characteristic  physical  signs. 

As  to  the  part  of  the  lung  involved  in  the  pneumonic 
process,  in  children  under  one  year  of  age,  one  or  other 
apex  is  frequently  affected,  but  as  the  age  advanced,  this 
becomes  rarer,  the  lower  lobe  being  usually  affected,  and 
when  adult  life  is  reached,  it  is  exceedingly  uncommon. 
The  younger  the  child,  the  more  apt  is  the  disease  to  be 
seated  at  the  apex.  The  symptoms  which  pneumonia  in 
this  situation  presents  are  very  similar  to  those  of  tuber- 
cular meningitis,  and  when  you  have  meningeal  symptoms 
attended  with  high  temperature,  which  is  unusual  in 
tubercular  meningitis,  at  least  in  its  early  stage,  remem- 
ber the  possibility  of  the  occurrence  of  apex  pneumonia, 
and  carefully  examine  the  lungs.  So  close  is  the  resem- 
blance that  pneumonia  of  the  apex  has  been  called  cere- 
bral-pneumonia. 

The  indications  for  treatment  are  first  to  reduce  the 
fever,  and  second,  to  support  the  strength.  Pneumonia 
is  a  self-limited  disease,  and  if  you  keep  up  the  strength 
the  patient  will  recover.  The  two  things  which  most 
tend  to  prostration  are  the  high  fever  and  the  small  quan- 
tity of  food  taken.  In  order  that  the  least  possible 
amount  of  force  shall  be  expended,  the  patient  should  be 
kept  in  bed,  but  this  direction  is  almost  superfluous,  as 
the  child  is  usually  far  too  weak  to  sit  up.-  The  tem- 
perature of  the  room  should  be  about  68"^.  In  order 
to  reduce  the  fever,  it  is  a  good  plan,  if  the  child  be  under 
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observation,  to  use  tincture  of  aconite  root ;  to  a  child  of 
tlie  age  of  our  patient,  I  sliould  give  one-quarter  of  a 
drop  every  fifteen  minutes  until  one  drop  lias  been  taken, 
and  afterwards  one-quarter  of  a  drop  every  liour;  watch- 
ing the  effect  upon  the  heart,  and  stopping  when  the 
fsver  diminishes.  "Wlientlie  patient  can  not  be  seen  often 
I  use  a  solution  of  citrate  of  potassium  which  acts  in  a 
similar  manner  to  aconite.  The  dose  for  an  infant  of 
twelve  months  is  a  teaspoonful  of  the  officinal  solution 
every  two  hours.  It  can  be  made  more  effective  by  add- 
ing a  little  syrup,  or  wine  of  ipecacuanha.  I  shall  order 
for  this  child,  the  following  : 

Sympi  Ipecac,    f-j. 

Liq.  Potassii.  Citrat.     ffiij.  M. 

Sig.     A  teaspoonful  every  two  hours. 

Feeding  is  important.  This  child  is  still  nursing,  and 
I  have  ordered  his  mother  to  give  him  the  breast  every 
three  hours.  As  he  was  very  pale  and  much  broken 
down  by  the  disease  when  I  first  saw  him,  I  ordered  fif- 
teen drops  of  whiskey  every  four  hours,  during  the  day 
and  night,  and  this  must  be  continued. 

The  local  treatment  consists  in  covering  the  affected 
side  with  a  flaxseed  poultice.  If  the  case  be  seen  in  the 
stage  of  congestion,  and  the  diagnosis  be  made,  as  it 
often  can,  more  decided  counter-irritation  should  be  em- 
ployed ;  a  mustard  plaster,  or  if  the  child  be  robust,  a 
couple  of  dry  cups  may  be  applied  over  the  affected  area. 
Afterwards  a  flaxseed  poultice,  made  smooth  and  moder- 
ately thick,  should  be  applied  and  covered  with  oil  silk. 
If  you  think  that  proper  attention  will  not  be  paid,  you 
may  order  in  place  of  the  poultice,  a  layer  of  cotton  bat- 
ting, from  a  half  to  one  inch  in  thickness,  to  be  placed 
around  the  affected  side  and  over  the  shoulder,  covered 
with  oil  silk  and  held  in  position  by  a  towel  or  bandage. 
The  cotton  prevents  the  evaporation  of  the  insensible 
perspiration,  and  thus  keeps  the  skin  moist  and  acts  as  a 
poultice.     The  flaxseed  poultice  must  be  changed  at  least 
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twice  in  twenty-four  hours,  whereas  the  cotton  dressing 
need  not  be  changed  during  the  whole  course  of  the  ill- 
ness. This  plan  of  treatment  must  be  continued  dur- 
ing the  stages  of  congestion  and  consolidation. 

As  soon  as  resolution  begins  and  the  temperature  falls, 
you  will  observe  that  the  patient  becomes  very  weak. 
The  temperature  falling  about  the  ninth  day,  there  is  a 
sort  of  rebound  and  the  system  passes  from  a  state  of 
active  inflammation  to  one  of  depression.  Under  these 
circumstances,  stimulants  are  called  for,  the  best  being 
whiskey  and  carbonate  of  ammonium.  "When  resolution  be- 
gins in  this  child,  I  shall  give  carbonate  of  ammonium,  one 
grain  with  thirty  drops  each  of  syrup  of  acacia  and  pep- 
permint water  every  two  hours  and  gradually  increase 
the  dose  to  two,  or  two  and  a-half  grains  if  necessary,  at 
the  same  time  increasing  the  whiskey  to  thirty  drops 
every  four  hours.  Stimulation  is  needed  for  four  or  five 
days.  Then  the  appetite  returns  and  strength  is  rapidly 
regained.  The  stimulants  should  now  be  supplanted  by 
tonics,  as  bitter  wine  of  iron  or  ferrated  elixir  of  cinchona ; 
of  either  half  a  teaspoonful  may  be  given  three  times  a 
day.  During  this  stage  also,  the  poultice,  if  it  has  been 
used,  should  be  substituted  by  a  cotton  jacket ;  or  if 
cotton  has  been  used,  its  quantity  should  be  gradually 
diminished  by  pulling  away  a  small  portion  twice  a  day 
until  all  is  removed.  Flannel  should  then  be  worn,  and 
changed  morning  and  evening.  When  the  patient  is  well 
enough,  the  tonic  effect  of  moderate  exercise  in  the  open 
air  in  suitable  weather  should  be  utilized.* 

*  The  patient  reported  on  December  Gth,  8tli  and  11th. 

On  the  6th  the  skin  was  much  cooler,  the  face  nearly  natural  in  expres- 
sion, the  respiration  more  quiet,  and  the  alee  nasi  passive,  the  pulse 
slower,  the  cough  less  frequent  and  annoying,  and  the  appetite  slightly 
improved.     There  was,  however,  no  change  in  the  physical  signs. 

On  the  8th  the  general  improvement  was  still  more  marked.  The  per- 
cussion over  the  affected  area  was  more  resonant,  the  breathing  approached 
broncho-vesicular  in  character,  and  the  cry  was  not  nearly  so  clearly  trans- 
mitted to  the  ear.    There  were  no  rales. 
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"Wliile  discussing  the  question  of  treatment,  I  must  re- 
fer briefly  to  the  use  of  digitalis.  In  some  cases,  partic- 
ularly when  the  temperature  reaches  and  remains  at  a 
high  point,  and  when  more  than  one  lobe  is  involved,  the 
heart  muscles  become  greatly  weakened,  and  death  may 
result  from  cardiac  arrest.  A  weak,  frequent  pulse— -160 
to  180  beats  per  minute,  for  instance — and  a  feeble  first 
sound,  indicate  this  complication.  Tincture  or  infusion 
of  digitalis  must  then  be  administered,  in  doses  varying 
with  the  age,  and  the  eflfect  desired ;  either  preparation 
may  be  given  with  the  citrate  of  potassium  mixture  in  the 
early  stages,  or  with  the  carbonate  of  ammonium  in  the 
later ;  you  will  find  it  best,  though,  not  to  combine  them 
in  the  same  prescription,  but  to  order  a  separate  bottle, 
and  direct  the  dose  and  the  frequency  of  exhibition  at 
each  visit.  Quinine,  too,  will  prove  valuable  in  keeping 
up  both  the  general  and  the  cardiac  force.  It  is  best  ad- 
ministered in  the  forin  of  suppositories,  the  dose  depend- 
ing on  the  age ;  thus,  for  a  child  one  year  old  the  follow- 
ing formula  would  be  available; 

Quiniae  Bisulph.     gr.  viij. 
OL  TheobromsB.     ^iij. 
M.  et.  ft.  supposit.     No.  xij. 
Sig.     Use  one  every  four  hours. 

The  poultice  was  changed  to  a  cotton  jacket,  the  whiskey  continned, 
and  as  the  child  was  pale  and  weak,  the  following  was  ordered  : 

Ammon.  Carb.     gr.  xij. 
Syr.  Senegae.     m  xxxvj. 
Syr.  Tolutan.     f^i. 
Mucilag.  Acaciae.    f^iij. 
Sig.     Teaspoonful  every  two  hours. 

On  the  11th,  the  appetite  having  returned,  and  the  strength  being  better, 
she  was  ordered  to  continue  the  whiskey,  and  take  fifteen  drops  of  fer- 
rated  elixir  of  cinchona  three  times  daily. 

Since  then  convalescence  has  been  rapid  and  uninterrupted,  and  she  is 
now  (Dec.  18th)  practically  well,  though  the  physical  signs  are  not  yet 
quite  normal,  there  being  still  some  impairment  of  resonance  and  harsh 
respiration  over  the  seat  of  consolidation. 
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Now,  one  worcl  in  regard  to  prognosis.  The  disease  is 
not  nearly  so  fatal  in  children  as  might  be  supposed. 
The  death  rate  depends  upon  the  amount  of  lung  involved. 
Apex  pneumonias  are  not  unfavorable,  and  when  one  lobe 
only  is  involved,  in  a  previously  healthy  patient,  recovery 
may  be  expected  in  nearly  every  case.  In  double  pneu- 
monia, the  prognosis  is,  of  course,  very  grave. 


The  second  case  I  have  to.  show  you  is  one  of  acute 
pleurisy.  The  child,  who  is  six  years  old,  has  had  bron- 
chitis for  three  or  four  weeks,  but  two  days  ago  there  was 
a  sudden  exacerbation  in  the  symptoms.  She  had  a  chill 
followed  by  high  fever,  and  the  cough,  which  still  con- 
tinued, produced  pain  in  the  left  side,  a  short  distance 
below  the  nipple.  Her  appetite  has  been  poor,  her  bowels 
moderately  regular. 

Let  us  now  investigate  her  presemt  condition.  She  is 
a  hearty  looking  girl ;  has  not  the  anxious  expression 
seen  in  the  first  patient,  but  her  face  is  red,  and  the 
cheeks  are  especially  flushed,'  and  plainly  show  that  she 
is  suffering  from  some  febrile  attack.  Her  pulse  is  now 
150  per  minute,  though  if  she  were  not  under  the  excite- 
ment of  coming  before  you,  it  probably  would  not  be 
more  than  120.  There  is  no  movement  of  the  nostrils  in 
breathing,  and  little  apparent  increase  in  the  frequency 
of  respiration.  The  skin  is  dry,  and  estimating  by  the 
touch  the  temperature  is  above  103°.  She  coughs  con- 
siderably, and  this  causes  pain  on  the  left  side  two  or  three 
inches  below  the  nipple.  Her  tongue  is  liglitl}''  frosted  as 
is  the  case  in  all  inflammatory  affections,  and  she  is  very 
thirsty,  has  little  appetite,  and  the  bowels  have  been  con- 
fined for  the  past  twenty-four  hours.  Before  we  consider 
the  physical  signs,  I  wish  to  refer  to  the  fact  that  the 
patient  has  a  loose  cough,  but  this  is  the  result  of  the 
bronchial  catarrh  she  has  had  for  several  weeks.  J  call 
attention  to  this  because,  otherwise,  this  symptom  would 
not  correspond  with  my  diagnosis ;  the  cough  of  pleu- 
ritis  being  dry. 
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On  percussion,  there  is,  at  the  base  of  the  right  chest 
posteriorly  and  laterally,  flatness  and  increased  reson- 
ance, and  on  ausculting  the  chest  a  friction  sound,  is 
heard  at  the  anterior  border  of  the  axillary  region,  an 
inch  and  a  half  below  the  nipple  line.  Over  the  rest  of 
the  left  lung,  and  on  the  right  side  percussion  is  resonant 
and  auscultation  reveals  moist  bronchial  rales. 

Let  us  study  the  differences  between  this  and  the  pre- 
vious case.  In  the  one  the  child  has  an  anxious  express- 
ion, while  in  the  other  the  expression  is  almost  natural. 
In  the  one  there  is  great  interference  with  respiration,  as 
evidenced  by  raj)id  breathing  and  movement  of  the  wings 
of  the  nose  ;  in  the  other  there  is  nothing  of  the  kind. 
On  examining  the  lungs  different  physical  signs  are  ob- 
tained. In  the  pneumonic  patient  there  is  increased  reson- 
ance and  dullness  of  percussion ;  in  the  case  of  pleu- 
risy there  is  also  increased  resistance  over  the  lower 
fourth  of  the  left  lung  and  an  approach  to  flatness,  but  on 
auscultation,  instead  of  the  tubular  breathing  there  is  the 
normal  vesicular  murmur,  perhaps  somewhat  enfeebled, 
mucous  rales,  the  result  of  the  catarrh,  and  the  pathog- 
nomonic sign,  the  to-and-fro  dry  friction  sound. 

In  my  experience,  the  early  stage  of  pleuritis  with 
friction  sounds  is  often  recognized  in  children,  and  re- 
covery results  either  entirely  without  or  with  the  occur- 
rence of  very  trifling  serous  effusion.  This  is  especially 
apt  to  occur  when  the  child  is  strong  and  healthy.  If 
there  be  any  diathetic  tendency,  as  the  tuberculous  or 
strumous,  or  if  the  attack  has  been  immediately  preceded 
by  one  of  the  specific  fevers,  as  measles,  or  especially 
scarlet  fever,  the  pleurisy  is  apt  to  be  attended  with  ef- 
fusion. The  effusion  which  attends  pleurisy  following 
scarlet  fever  or  measles  is  very  prone  to  change  from 
serum  or  pus,  while  in  either  of  the  diatheses  mentioned 
this  change  may  or  may  not  occur,  though  it  must  be  ex- 
pected when  the  collection  is  uninfluenced  by  treatment 
for  several  weeks. 

In  this  child  the  affection  will  probably  continue  sev- 
eral days  longer.     As  the  disease  declines,  the  fever  will 
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gradually  subside,  the  pain  grow  less,  and  the  physical 
signs  disappear,  the  friction  sound  at  first  becoming  in- 
constant, and  at  last  disappearing  entirely.* 

What  is  the  treatment  to  be  adopted  ?  The  child  must 
be  kept  at  perfect  rest  in  bed.  Over  the  affected  side  we 
shall  apply  a  poultice  to  act  as  a  counter-irritant,  drawing 
the  blood  to  the  surface  and  relieving  the  congestion  of 
the  pleura.  As  there  is  an  inflammatory  fever,  a  light 
and  nutritious  diet  must  be  selected,  since  fevers  of  this 
kind  are  attended  by  gastric  catarrh,  and  strong  food  can- 
not be  digested.  I  shall  advise  a  diet  consisting  of  milk, 
and  once  a  day  a  little  beef  broth.  The  only  medicines 
indicated  are  diaphoretics  as  the  following  : 
9;  Spr.  ^theris  Nitrosi,     fjij. 

Liq.  Potassii  Citratis,     q.  s.  ad  ffiij. 
Sig.     A  dessertspoonful  every  two  hours. 

Sometimes  after  fever  has  subsided,  you  will  hear  a 
friction  sound  on  auscultation,  especially  when  the 
breathing  is  forced,  as  it  is  after  running  or  coughing, 
showing  that  plastic  exudation  has  taken  place  and  that 
there  may,  perhaps,  be  a  tendency  to  adhesion  between 
the  two  pleural  surfaces.  Under  these  circumstances,  an 
alterative  is  called  for  to  favor  the  absorption  of  the  ef- 
fused lymph.  For  this  purpose  iodide  of  potassium  is 
most  useful ;  beginning  with  doses  of  one  or  two  grains 
in  half  a  fluid  drachm  each  of  compound  syrup  of  sarsa- 
parilla  and  water,  three  times  a  day  ;  or,  if  there  be  ane- 
mia, ten  drops  of  the  syrup  of  the  iodide  of  iron  three 
times  a  day  may  be  substituted.  Locally,  an  ointment 
consisting  of  equal  parts  of  the  compound  iodine  oint- 
ment and  lard  may  be  applied  twice  a  day.  If  the  tinct- 
ure of  iodine  is  used,  inflammation  of  the  skin  is  likely  to 
be  produced,  and  after  this  has  occurred  no  more  of  the 
iodine  is  absorbed.  The  ointment,  when  properly  di- 
luted, causes  no  such  result.  The  iodine  is  absorbed, 
and  thus  we  get  an  alterative  effect,  in  addition  to  a 
counter-irritant  action. 

'  ine  patient  returned  on  December  11th.  The  fever  and  the  physi- 
cal signs  of  pleiiritis  had  then  disappeared.  The  bronchial  catarrh  was 
still  present,  although  the  cough  and  expectoration  were  less  annoying 
and  the  mucous  rales  much  less  abundant. 
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Clitiijcal  plcmotratt^a. 


A  CASE  OF  ACQUIRED  SYPHILIS  IN  A  CHILD. 

BY  ROBEBT  MILBANK,   M.   D., 
Assistant  to  the  Chair  of  Diseases  of  Children  in  the  Xew  York  Polyclinie. 

Emily  P.,  aged  five  years  and  seven  months,  came  to 
the  New  York  Polyclinic  on  December  8th,  1883,  accom- 
panied by  her  mother,  who  stated  that  there  was  "  a  dis- 
charge from  the  child's  privates." 

Mrs.  P.  had  evidently  been  indul^jing  in  stimulants,, 
and  vaguely  hinted  that  the  child  might  have  been  as- 
saulted, but,  when  pressed  for  facts,  furnished  none. 

Family  history  as  follows  :  The  mother  has  one  other- 
child  living,  ^nd  has  lost  three.  The  first  two  were 
twins,  and  died  two  days  after  birth.  Emily  is  the  third, 
child.  The  fourth  was  still-born  at  term.  Emily  had" 
whooping-cough  when  three  months  old,  measles  when, 
six  months  old,  and  diphtheria  last  summer. 

Both  of  her  parents  are  healthy,  and  there  is  nothing 
in  the  history  of  the  family  of  any  special  interest  in 
connection  with  this  case. 

Examination  of  the  child  showed  her  to  be  of  average- 
size,  well  nourished  and  intelligent. 

The  right  labium  majus  was  red,  swollen,  tender  and 
painful,  but  I  found  no  evidence  of  any  solution  of  con- 
tinuity or  cicatrix.  The  hymen  was  normal  in  extent, 
unruptured,  but  reddened  and  inflamed  from  a  purulent, 
fetid  discharge,  which  was  being  poured  over  it  from 
the  vagina.  The  vaginal  orifice  was  quite  small,  and 
from  the  limited  view  allowed,  the  vagina  seemed  redl 
Aa.  Pediatbics.— Yol.  I.  No.  3 — 11. 
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and  inflamed.  Some  of  the  inguinal  glands  of  tlie  right 
side  were  swollen  and  slightly  tender. 

No  other  lesions  were  visible  anywhere  upon  the  body. 

I  ordered  poultices  for  the  labium  and  inguinal  glands, 
and  a  mild  astringent  injection  for  the  vaginitis. 

She  returned  on  December  12th  with  the  vaginitis  con- 
siderably improved,  but  with  no  change  in  the  affected 
labium  or  in  the  condition  of  the  glands,  except  that 
they  were  less  tender. 

The  next  time  'I  saw  her  the  vaginitis  had  nearly  dis- 
appeared, the  labium  was  nearly  normal,  the  glandular 
swelling  had  diminished  somewhat,  but  now  there  was  a 
typical  syphilitic  roseola  on  the  face,  chest,  arms,  hands, 
feet,  and  less  on  the  back.  The  submaxilliary  glands 
were  swollen  and  tender,  the  post  cervical  were  enlarged, 
as  were  also  the  epitrochlears.  The  soft  palate  was  red- 
dened, and  a  grayish  ulceration  was  observed  on  the  left 
anterior  pillar  of  the  fauces. 

Both  parents  came  with  the  child,  and  from  their  story, 
corroborated  by  the  child's  statement,  I  ascertained  that 
a  man  who  had  been  boarding  with  the  family  last  sum- 
mer had,  two  or  three  times,  while  in  a  sitting  posture, 
held  the  child  in  such  a  position  as  to  have  inoculated 
her  per  genitalia  externa. 

This  occurred  in  September  last,  and  the  secondary 
manifestations  have  accordingly  appeared  in  December, 

I  ordered  the  child  to  be  put  on  the  mixed  treatment, 
and  to  have  cod  liver  oil  three  times  daily. 

She  has  returned  several  times  for  a  renewal  of  her 
treatment.  The  eruption  has  disappeared,  leaving  only 
slight  vestiges — atrophy  at  its  site.  The  throat  shows  a 
little  ulceration.  The  glands  have  decreased  in  size,  but 
are  still  palpably  enlarged.  I  have  exhibited  her  to  the 
class  from  time  to  time. 

Fortunately,  acquired  syphilis  in  children  is,  I  believe, 
rare,  and  particularly  is  this  true  about  the  disease  when 
communicated  in  this  way.  The  train  of  symptoms,  how- 
ever, was  conclusive. 

It  may  be  interesting  to  know  that  the  mother  of  this 
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child  applied  to  the  Judge  of  one  of  the  Courts  .of  this 
city  for  a  warrant  for  the  arrest  of  the  criminal. 

At  first  he  was  naturally  enough  incredulous,  but 
when  I  was  subpoenaed  and  appeared  in  Court,  stating 
the  facts,  he  was  convinced. 

He,  however,  said  that  as  there  was  no  evidence 
against  the  accused  except  the  little  victim  herself,  and 
she  not  being  old  enough  to  understand  the  nature  of 
an  oath,  it  would  be  useless  to  undertal^  to  hold  him. 


A  CASE  ILLUSTEATDsG  (1)  THE  DEVELOPMENT 
OF  SCEOFULOSIS  AFTER  VACCINATION  IN 
A  CHILD  PEE^rCOUSLY  HEALTHY  ;  (2)  ACUTE 
BEONCHO-PNEUMONTA  WITH  A  LOW  TEM- 
PEEATUEE. 

BY^  EMMETT  HOLT,  A.  M.,  M.  D., 

AUeivi'mg  Physician  to  ihe  Ifdtihu>estem  Dispensary,  Dqpatiiment  tf  2>{»- 
easta  cf  Ghildrenf  of  New  York. 

Mary  N.,  aged  sixteen  months,  came  nnder  my  ob- 
servation at  the  Northwestern  Dispensary  November  2, 
1883,  as  almost  a  typical  strumous  child.  The  mother 
said  the  child  had  been  perfectly  well  until  vaccination, 
two  months  before.  She  had  never  had  whooping-cough, 
or  any  of  the  exanthemata.  The  mother  was  carefully 
interrogated  regarding  cholera-infantum,  otorrhea,  oph- 
thalmia, bronchitis  and  glandular  enlargements,  but  ^o 
history  of  any  of  them  could  be  obtained. .  The  child 
was  born  at  full  term,  walked  before  it  was  a  year  old, 
and  had  been  nourished  at  the  breast  exclusively.  It 
had  always  been  regarded  as  exceptionally  healthy. 

The  mother  was  a  stout,  hearty-looking  woman,  and 
the  father  was  reported  never  to  have  been  sick.     The 
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patient  was  the  last  of  eight  children.  Six  others  were 
living,  the  eldest  having  died  at  fifteen  months  of  cholera- 
infantum.  I  saw  four  of  the  six.  One  was  said  to  have 
been  *'  delicate  "  while  an  infant,  but  now,  at  six  years, 
showed  no  sign  of  disease.  The  others  were  as  stout 
and  robust  a  set  of  children  as  one  often  sees.  The 
family  history  was  cp.refully  traced  out,  and  the  only 
evidence  of  hereditary  disease  was  caries  of  the  spine  in 
a  cousin  and  a  f)robable  case  of  phthisis  in  an  uncle  ; 
both  were  on  the  father's  side.  The  hygienic  surround- 
ings of  the  family' were  poor. 

The  vaccination  aforesaid  was  performed  by  one  of 
the  corps  of  the  Board  of  Health,  so  that  it  is  fair  to 
presume  that  it  was  properly  done  and  that  pure  virus 
was  employed. 

It  was  followed  in  two  weeks  by  a  general  pustular 
eruption  over  the  face,  chest  and  upper  extremities; 
also  by  enlargement  of  the  axillary  glands,  those  of  the 
arm  not  inoculated  going  on  to  suppuration.  The  child 
had  been  since  in  poor  condition  and  had  lost  flesh, 
strength  and  vitality.  .For  a  week  past  a  slight  cough 
had  been  noticed.  On  examination  I  found  the  patient 
thin  and  anemic,  but  not  emaciated.  The  vaccine  ulcer 
was  covered  by  a  scab,  but  the  whole  had  an  unhealthy 
look  and  showed  no  vitality. 

There  was  marked  infiltration  of  the.  axillary  glands 
of  both  sides.  Around  those  of  the  left  side  was  a  patch 
of  chronic  eczema  the  size  of  one's  hand. 

Cod  liver  oil  and  tonics  were  ordered, 

The  child  was  brought  back  at  the  end  of  a  week,  with 
the  report  that  for  the  past  three  days  it  had  been  very 
sick— had  refused  to  nurse  almost  entirely,  was  very  cross 
aiid  irritable,  crying  with  a  low,  feeble  whine.  There 
had  been  iliuch  sweating  at  times,  but  not  much  fever. 
The  cough  had  been  more  severe  than  before. 

There  had  been  no  vomiting ;  the  bowels  had  moved 
every  day  but  one.  I  found  the  child  in  a  profuse  per- 
spiration, and  too  sick  to  hold  the  head  up ;  general  mus- 
cular relaxation.     Temperature  101°  F.,  respiration  60 
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per  minute.  It  coughed  considerably,  thougli  this  was 
loose.  Nothing  found  on  examination  of  the  throat; 
tongue  coated  ;  face  pale ;  she  lay  in  a  half  stupid,  drowsy 
state,  when  left  alone,  but  was  easily  disturbed,  and  then 
became  very  irritable.  There  was  some  dyspnea,  no  cy- 
anosis. Pupils  rather  small,  but  respond  to  light ;  some 
photophobia.  The  physical  signs  were :  feeble  respira- 
tory murmur  over  both  sides  of  the  chest  behind;  coarse 
and  fine  mucous  rales  scattered  over  both  lungs — more 
abundant  behind.  No  relative  dullne^.  A  cough  mix- 
ture and  stimulants  ordered. 

November  10th.  She  will  take  the  medicine,  but  it  is 
almost  impossible  to  administer  either  stimulants  or 
nourishment.  Rests  poorly;  seems  too  weak  to  cry, 
even;  no  vomiting;  bowels  have  not  moved  for  twentj- 
four  hours,  and  then  not  freely.  Lies  as  yesterday  when 
undisturbed,  in  a  semi-stupid  state,  but  quickly  rouses; 
coughs  much.  Pulse  140,  respiration  50,  temperature 
991°  R 

Physical  signs :  marked  dullness  over  lower  two-thirds 
of  left  lung,  behind ;  over  this  portion  there  is  bronchial 
breathing,  with  many  fine  rales  mingled.  These  signs 
extend  as  far  forward  as  the  axillary  line.  Over  the  whole 
right  side  there  are  many  moist  rales,  large  and  small, 
but  no  bronchial  breathing,  and  no  dullness. 

November  11th.  Vital  signs :  T.  100=,  R.  40,  P.  140. 
November  12th.  8  A.  M.,  T.  97i-;  12  m.,  100^°,  R.  48,  P. 
120.  Very  little  change — none,  certainly,  for  the  better. 
Bowels  moved  freely  by  medicine.  Pulse  of  fair  strength, 
extremities  warm.  Physical  signs:  in  front  over  both 
sides,  pretty  good  respiratory  murmur,  with  many  fine 
and  coarse  mucous  rales.  No  dullness  except  toward  the 
left  axilla.  Here  there  is  also  bronchial  breathing.  Be- 
hind, signs  of  consolidation  over  the  lower  part  of  the 
left  lung;  marked  dullness;  loud  superficial  bronchial 
breathing  and  bronchophony,  and  a  few  rales.  The  up- 
per part  of  this  lung  gives  slight  dullness,  broncho-vesio- 
ular  respiration,  and  many  fine  mucous  rales — all  of  a 
high  pitch.     Over  the  right  side,  there  is  slight  dullness 
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•near  the  spine,  with  a  few  small  areas  of  bronchial 
breathing,  and  numerous  moist  rales  over  the  whole  lung. 

Nov.  13.  7  A.  M.,  T.  98| ;  11  A.  m.,  T.  99^  B.  46 ;  P. 
140;  7p.  M.,  100|° 

Nov.  14.  8  A.  M.,  100^°;  1  p.  m.  99|°;  R  44;  P.  120. 
Is  loosing  ground,  rested  badly  last  night,  still  a  ten- 
dency to  constipation,  bowels  not  moving  without  med- 
icine. A  high  fever  reported  this  morning,  followed  by 
a  profuse  perspiration  sufficierrt  to  wet  the  pillow.  6  p. 
M.,  T.  99|° 

Nov.  15.  8  A.  M.,  T.  104i  ;  1  p.  m.,  T.  100°;  R  48;  P. 
140.  Is  emaciating  steadily.  Can  be  made  to  take  only 
from  fss  to  fi  of  brandy  a  day,  and  no  milk  to  speak  of. 
The  water  is  passed  regularly,  spleen  is  not  enlarged. 
There  is  no  essential  change  in  the  physical  signs.  6  p. 
M.,  T.  9Tl°.  No  further  head  symptoms  have  developed. 
Five  grains  of  quinine  were  given  this  evening. 

Nov.  16.  Died  quietly  of  exhaustion  at  3  A.  M.,  having 
been  sinking  steadily  for  twenty-four  hours. 

No  autopsy  could  be  obtained. 

I  have  reported  the  family  and  previous  history  of  the 
child  in  detail,  in  order  to  emphasize  the  fact  that  vac- 
cination, as  well  as  the  other  exanthemata,  may  bring  to 
the  surface  any  latent  constitutional  vice.  Here  was  a 
child,  apparently  in  perfect  health,  and  a  proper  vaccina- 
tion, and  the  product  of  these  two  factors  is  a  very 
marked  scrofulosis.  The  laity,  under  such  circum- 
stances, are  usually  ready  to  attribute  the  result  to  some 
impurity  in  the  virus.  The  same  disposition  often  exists, 
I  am  afraid,  among  members  of  the  profession.  In  this 
case  the  cause  must  be  sought,  it  seems  to  me,  rather  in 
evidences  of  tuberculosis  in  the  father's  family. 

The  broncho-pneumonia  which  developed  subsequently 
•was  in  some  respects  anomolous,  at  least  in  my  own  ex- 
perience.* It  lasted  just  ten  days.  The  temperature  only 
once  rose  higher  than  101°  P.,  which  was  twenty  hours 
before  death.  Only  once  besides  this  did  it  even  touch 
101°.  It  would  seem,  then,  that  we  must  no  longer  insist 
upon  a  continuous  high  temperature   as  essential  for  a 
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diagnosis  of  acute  pneumonia  in  children.  It  might  be 
well  to  add,  that  the  temperature  was  taken,  in  every 
instance,  in  the  rectum,  and  with  a  thermometer  which 
agreed  with  one  certified  to  be  correct.  The  marked  de- 
gree of  prostration,  from  the  onset  of  the  pneumonia, 
was  very  striking.  It  was  to  this,  perhaps,  that  the  low 
temperature  was  due  :  tnat  the  child  did  not  have  vitality 
enough  to  produce  a  high  temperature.  This  we  some- 
times see  in  the  pneumonias  of  very  old  people.  Occa- 
sionally in  acute  peritonitis,  where  the  depression  of  the 
nervous  system  is  very  great,  the  temperature  is  some- 
times low  throughout.  Perhaps  we  are  to  look  for 
such  an  explanation  in  this  present  case. 
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New  York. 

Hesselbarth  :  Contribution  to  the  Literature  of  Malignant 
Complications  in  Scarlatina.  {Arch.  f.  Kinderh.,  B.  V.  H.  3 
and  4.) 

The  author  justly  remarks  that  the  aetiological  investi- 
gation of  infectious  diseases  has  made  wonderful  progress 
during  the  past  few  years,  on  account  of  our  greatly  ex- 
tended knowledge  of  micro-organisms.  At  the  present 
day  a  large  number  of  diseases  are  known  to  have  a  pa- 
rasitic origin,  and  this  number  is  likely  to  increase  as  the 
modes  of  investigation  are  perfected.  All  diseases  which 
follow  a  typical  course  must  excite  suspicions  of  parasitic 
origin,  and  the  conjecture  is  justifiable  that  a  disease  is 
dependent  upon  certain  forms  of  vegetable  life,  when  feb- 
rile phenomena  are  associated  with  it.  The  dissemina- 
tion of  disease-processes  over  the  entire  body  is  like- 
wise a  cause  of  suspicion  that  parasitic  elements  aje  at 
work. 
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It  is  worthy  of  consideration  that  the  term  complica- 
tion may  sometimes  be  misleading,  and  the  supposed 
foreign  element  may  perhaps  be  an  integral  part  in  the 
history  of  the  disease,  which  appears  in  some  cases,  and 
in  others  is  not  developed.  The  material  from  which  the 
author's  investigations  were  made  comprises  eighty-one 
cases  of  scarlatina,  the  histories  of  which  were  recorded 
at  the  Pathological  Institute  at  Bftrlin,  between  the  years 
1858  and  1882.  In  nine  per  cent,  of  these  cases  the  dis- 
ease occurred  in  tuberculous  children.  Seventy-five  per 
cent,  of  the  cases  died  during  the  first  decade  of  life,  nine- 
teen per  cent,  during  the  second  decade,  and  the  remain- 
der during  the  third.  The  largest  number  of  deaths  (17) 
occurred  during  the  fifth  year.  During  the  first  year 
there  were  no  deaths.  The  author's  investigations 
confirm  the  statement  that  the  largest  number  of 
deaths  occur  during  the  autumn. 

As  to  malignant  complications,  he  first  studied  affec- 
tions of  the  serous  membranes,  blood,  and  lymph  ves- 
sels.    In  this  class  acute  fibrinous  pachymeningitis  and 
acute   sero-fibrinous   pericarditis,    each   combined  with 
pleuritis,  included  together  four  per  cent  of  all  the  cases. 
Inflammations  of  the  pleura  included  five  per  cent.     Ma- 
lignant inflammations  of  the  serous  membranes  in  joints 
included  another  five  per  cent.     Twelve  and  a  half  per 
cent  represented  those  affections  of  the  vascular  system 
which  were  expressed  externally  by  cutaneous  hemor- 
rhages, and  were  regarded  by  the  author  as  a  phenome- 
non of  mycotic  origin.     Diphtheria  formed  a  complica- 
tion in  as  many  as  fifty  per  cent,  of  the  cases,  this  being 
considered  under   the   second  division,  which  included 
complications  involving  the  skin  and  mucous  membrane. 
The  diphtheritic  affection  was  distributed  in  the  follow- 
ing manner  :     half  the  cases  involved  the  pharynx  and 
tonsils,  ten  per  cent,  the  larynx,  the  conjunctiva  and  the 
nares  each  four  per  cent,      Diptheritic  wounds  of  the 
skin  and  diphtheritic  swelling  of  the  mucous  membrane 
of  the  stomach  were  also  found  in  four  per  cent,  of  the 
cases.     Diphtheria  of  the  vocal  chords  occurred  three 
times.      Colpitis   diptJieriea,    diphtheria   of   the   venticle, 
and   diphtheritic  cystitis  each  once.      Catarrhal  laryn- 
gitis and  tracheitis  complicated  twenty-five   per  cent,  of 
the  cases,  and  in  more  than  sixty  per  cent,  the  lower 
part  of  the  respiratory  tract  was  affected.     Gastro-ente- 
ritis,  usually  of  a  catarrhal  form,  had  a  representation  of 
twenty-five  per  cent.     As  to  parenchymatous  inflamma- 
tion ojf  the  internal  organs,  broncho-pneumonia  and  fibri- 
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nous  pneumonia  were  represented  by  twenty-five  per 
cent.  Febrile  hepatitis  by  twenty-five  per  cent.  Hyper- 
plasia of  the  spleen  by  fifty  per  cent.  The  kidneys  were 
almost  always  affected,  either  with  hyperemia  or  paren- 
chymatous nephritis.  In  a  number  of  cases  the  lesions 
were  of  a  very  severe  character.  Adenitis  of  the  tongue 
occurred  once.  Phlegmonous  inflammation  of  the  larynx 
and  tonsils  eight  timeS.  Gangrenous  pharyngitis  and 
tonsillitis  twice.  Follicular  gastro-enteritis  eight  times. 
Parenchymatous  gastro-adenitis  three  times.  Swelling 
of  the  solitary  follicles  and  Peyerian  patches  five  times. 
One  of  the  most  malignant  complications  was  that  which 
involved  the  salivary  glands,  which  was  associated  with 
angina  maliqua.  Several  other  complications  are  men- 
tioned which  were  severe  enough,  but  as  each  occurred 
only  once  we  have  not  reproduced  them.  Whether  these 
parasitic  affections  (in  so  far  as  these  diseases  can  be 
considered  parasitic)  are  caused  by  the  same  micro- 
organisms which  produce  the  sj-mptoms  of  the  simple 
scarlatinal  process  is  a  question  which  is  not  yet  de- 
cided, and  many  more  experiments  must  be  made  before 
we  can  hope  to  reach  a  decision. 

Thomas  :  Concerning  the  Treatment  of  Syphilis.  (Arch  f. 
Kinderh,  B.  V.  H.  3  and  4) 

If  children  with  hereditary  syphilis  do  not  quickly  suc- 
cumb to  the  severe  effects  of  the  disease,  the  question  of 
nourishment  presents  itself  to  us  as  an  exceedingly  im- 
portant one.  When  severe  coryza  exists,  as  is  frequently 
the  case,  the  question  becomes  especially  difficult,  both 
from  the  consequences  to  the  child  and  to  its  nurse. 
Oftentimes  in  such  cases  all  nourishment  must  be  given 
with  the  spoon.  Mother's  milk  is  the  most  fitting  nour- 
ishment for  these,  as  for  all  infants,  but  the  mothers  of 
syphilitic  children  are  often  unable  to  nurse  them.  If  a 
wet-nurse  is  to  be  provided,  we  are  confronted  with  the 
possibility,  and  even  the  probability,  that  she  will  be  in- 
fected through  the  nipple  by  the  secretions  of  the  infant. 
It  becomes  a  matter  of  grave  responsibility  with  a  phy- 
sician in  such  cases  to  inform  her  of  the  risk  she  is  run- 
ning, and  if  she  decides  to  take  the  chances,  to  leave  the 
responsibility  entirely  with  her.  A  law  should  be  framed 
to  prevent  women  from  letting  their  services  under  such 
circumstances,  on  the  ground  of  the  danger  to  which  they 
may  be  subjecting  others  by  their  exposure.  In  France, 
successful  attempts  have  been  made  to  suckle  syphilitic 
infants  with  goats.     If  the  infected  children  have  good 
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constitutions  in  -other  respects,  they  may  be  cured  in 
some  cases  without  specific  treatment,  but  the  duration 
of  such  treatment  will  be  long  and  the  effect  uncertain. 
As  a  means  of  treatment,  the  author  gives  the  preference 
in  all  cases  to  mercury  over  iodine.  Its  effects  upon 
marasmic  infants,  even  in  a  few  days,  are  sometimes 
wonderful.  The  best  results  are  to  be  expected  in  cases 
where  there  are  no  severe  local  affections,  and  in  which 
the  disease  first  made  its  appearance  several  weeks  after 
birth.  In  his  opinion,  there  are  no  contra-indications  in 
the  use  of  mercury.  Those  cases  are  rare  in  which  the 
intestinal  catarrh  of  syphilitic  infants  is  not  cured  by  its 
use.  Mercurialization  need  not  be  dreaded,  for  it  very 
rarely  occurs.  The  form  of  mercury  which  is  most  ap- 
proved by  the  author  is  calomel,  in  doses  of  from  one  to 
three  hundredths  of  a  grain,  three  to  four  times  in  a  day. 
If  the  diarrhoea  be  severe,  a  little  opium  may  be  given 
with  the  calomel.  For  condylomata  and  other  skin  af- 
fections, calomel  is  also  to  be  recommended.  Sublimate 
baths  (one  to  three  grains  to  a  bath)  are  also,  a  very  use- 
ful means  of  medication.  Care  must  be  taken  to  prevent 
the  water  from  getting  into  the  mouth.  Inunctions  of 
mercurial  ointment  are  not  advisable  in  very  young  in- 
fants, on  account  of  the  eczema  which  may  be  provoked. 
For  children  from  one  to  two  years  of  age,  inunctions  are 
quite  proper  and  efficient.  Sub-cutaneous  injections  of 
sublimate  are  not  to  be  recommended  for  very  young 
children.  When  used,  the  quantity  should  be  from  two 
to  three  thousandths  of  a  grain,  mixed  with  ten  times  its 
weight  of  sodium  chloride.  In  the  place  of  calomel,  the 
yellow  iodide  of  mercury  may  be  given  two  or  three  times 
a  day,  in  doses  of  from  one-hundredth  to  fifteen  thou- 
sandths of  a  grain.  Preparations  of  iodine  offer  fewer 
prospects  of  recovery  than  those  of  mercury.  They  are 
also  more  apt  to  cause  irritations  of  the  skin  and  mucous 
membrane.  Either  the  iodide  of  potassium  or  of  sodium 
may  be  given,  in  doses  of  from  three  to  five  tenths  of  a 
grain.  Later,  if  the  symptoms  of  the  disease  have  not 
disappeared,  a  solution  of  the  iodide  of  iron  may  be  given 
with  advantage. 


Epstein :  Concerning  the  Washing  Out  of  the  Stomach  in 
Nursing  Children,  {Prager.  Med.  Woclien,  No.  34,  and  Bev. 
mens,  dcs  Mai  de  V  E,  Jan.  1884.)^ 

This  operation  has  been  practiced  by  the  author  during 
the  past  few  years  with  marked  utility.     The  apparatus 
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which  ho  uses  for  this  purpose  consists  of  a  Nelaton 
sound  (8,  9  or  10),  thirty-five  centimeters  long.  Its  end 
is  secured  to  an  elastic  tube,  forty  or  forty-five  centime- 
ters long,  by  means  of  a  small  glass  tube,  which  is  intro- 
duced both  into  the  sound  and  into  the  elastic  tube.  Its 
i  introduction  into^the  stomach  of  children,  even  if  only  a 
ffew  days  old,  is  said  to  be  as  easy  of  accomplishment  as 
into  that  of  adults.  Only  ordinary  precautions  are  neces- 
sary in  performing  this  act,  the  tube  being  propelled  for- 
ward by  the  action  of  deglutition.  Contractions  of  the 
stomach  follow  the  irritation  caused  by  the  presence  of 
the  tube,  and  evacuation  of  its  contents  and  irrigation 
follow.  Epstein  uses  thirty  to  fifty  grammes  of  lukewarm 
distilled  water  to  accomplish  the  washing,  and  to  the 
Avater  may  be  added  a  little  benzoate  of  magnesia,  or  hy- 
drocarbonate  of  soda.  The  liquid  is  slowly  poured  into 
the  tube  through  a  funnel,  which  is  raised  (with  the  end 
of  the  tube)  to  a  sufficient  height,  care  being  taken  to 
prevent  the  introduction  of  air.  If  the  infant  should  cry 
during  the  process,  the  latter  must  be  suspended  for  the 
time.  It  may  be  necessary  to  repeat  the  washing — per- 
haps three  times — before  the  liquid  is  returned  without 
discoloration.  With  ordinary  care,  perforation  of  the 
walls  of  the  stomach  is  not  possible ;  there  may,  however, 
be  slight  capillary  hemorrhages  excited  by  the  eflforts  at 
vomiting.  There  is  also  no  danger  that  a  tube  of  the 
given  length  will  pass  the  pylorus  and  empty  its  contents 
into  the  intestine.  In  the  case  of  an  infant  with  diseased 
lungs  or  heart,  the  washing  is  contra-indicated.  The  in- 
dications for  the  procedure  are  catarrh  of  the  stomach, 
added  to  a  similar  condition  of  the  mouth  and  intestines, 
fermentation  and  indigestion,  with  the  peculiar  products 
attending  these  conditions.  At  the  commencement  of  in- 
fantile cholera  it  has  also  proved  useful,  and  it  should  be 
continued  as  long  as  the  child  shows  a  disposition  to 
vomit. 

Blaehe  :  Vaccine  Virus  Efflcaeious  without  the  Production 
of  Cutaneous  Manifestations.  (Rev.  mens.  des.  Mai.  de  V  E.^ 
Nov.,  1883.)  _         • 

The  usual  supposition  is  that  vaccination  has  been 
ineffective  if,  after  several  days,  the  characteristic  pus- 
tules do  not  appear.  That  this  is  not  always  the  case 
appears  from  the  experience  of  the  author  of  this  paper. 
He  vaccinated,  upon  the  same  day, five  infants  from  three 
to  five  months  of  age,  with  virus  from  a  young  heifer, 
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obtained /res/i  a  few  liours  before  it  was  used.  In  two 
cases  the  vaccination  tooh  unmistakably.  In  a  third,  after 
a  few  days,  there  was  swelling  and  also  pain  at  the  point 
of  vaccination  puncture — the  operation  having  been  per- 
formed by  thrusting  a  cannulated  needle,  charged  with 
the  virus,  into  the  muscular  tissue  of  the  arm.  An  ab- 
scess was  supposed  to  be  imminent,  and  treatment 
proper  for  such  a  condition  was  adopted,  but  no  abscess 
resulted.  In  the  fourth  case  swelling  was  also  noticed 
at  the  points  of  puncture  ten  days  after  the  operation. 
In  the  fifth  case  there  was  also  slight  local  swelling. 
After  ten  days  there  remained  of  the  swelling,  in  these 
three  cases  (which  alone  are  of  interest  in  this  connec- 
tion), nothing  but  a  few  small  nodosities,  which,  how- 
ever, could  be  plainly  felt,  either  in  the  fatty  or  the  mus- 
cular tissue.  ,  Traces  of  them  remained  for  more  than 
six  weeks.  While  they  were  yet  plainly  perceptible 
revaccination  was  practiced,  with  all  possible  precau- 
tions, in  both  arms  in  each  case.  Results  :  In  one,  red- 
ness and  swelling  in  thirty-six  hours  in  both  arms,  an 
evidence  of  the  so-called/a/.se  vaccination,  which  is  a  local 
manifestation  that  the  patient  is  still  protected  by  an 
antecedent  vaccination.  In  the  other  two  cases  no  result 
was  perceptible.  A  third  vaccination  was  performed 
upon  one  of  tliem,  false  vaccination  resillting.  These 
facts,  together  with  the  circumstance  that  similar  ones 
have  been  observed  in  the  inoculation  of  sheep,  lead  to 
the  belief  that  the  vaccinal  pustule  is  not  a  necessary 
consequence  in  order  to  effectual  vaccination;  in  other 
words,  that  some  people  can  acquire  the  protection 
afforded  by  vaccine  without  the  customary  eruption.  It 
is  also  undoubtedly  true  that  there  are  people  who  are 
especially  rebellious  to  the  influence  of  vaccine,  and  still 
others  with  whom  the  period  of  incubation  may  be  pro- 
tracted through  two,  three,  or  even  four  weeks,  but  these 
statements  do  not  militate  against  the  former  ones, 
which  are  substantiated  by  that  most  convincing  agency, 
personal  experience. 

Bode  :  Conoerning  the  so-called  Fetal  EacMtis.  (  VircJiOw's 
Archiv.  fur  Pathologische  Anatomic  unci  PhysiscJie  Erzie- 
Jiunq.^   B.  XCIIL,  H.  3,  1883.) 

This  paper  was  suggested  by  a  case  which  was  demon- 
strated before  the  Dresden  Gynecological  Society  in  1881. 
The  mother  of  the  fetus  showed  no  evidence  of  rachitis, 
and  only  a  moderate  development  of  struma.  Labor  oc- 
curred six  or  eight  weeks  before  the  full  term  of  preg- 
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naucy.  The  diagnosis  of  racliitis  was  confirmed  by  mi- 
croscopical investigation  of  the  fetal  skeleton.  ^  The 
distinguishing  characteristic  in  this  particular  specimen, 
which  illustrated  what  is  known  as  the  micromelic  form 
of  rachitis,  is  a  disproportion  between  the  head,  breast, 
belly  and  extremeties,  the  head  being  very  large  and 
hydrocephalic,  the  thorax  short  and  narrow,  and  the  ex- 
tremities crooked,  small  and  insignificant.  It  is  usual  to 
find  the  lungs  and  heart  small  in  such  cases,  the  thymus, 
thyroid  and  liver  large,  the  uterus  and  kidneys  also  large. 
The  spinal  column  may  show  either  skoliosis,  lordosis  or 
kyphosis.  The  diaphyses  are  usually  short,  the  epiphy- 
ses greatly  enlarged.  The  flat  bones  are  thick,  often 
very  porous,  and  provided  with  large  nutrient  foramina. 
This  form  of  rachitis  is  to  be  differentiated  from  rachitis 
annulo.ns,  a  congenital  disease,  which  diflers  also  as  to  its 
period  of  invasion  and  its  duration.  It  appears  at  the 
latter  part  of  pregnancy,  and  continues  after  birth ;  the 
micromelic  variety  begins  early  in  fetal  life,  and  ends  be- 
fore birth.  Rachitis  annulans  is  diagnosticated  by  ring- 
like enlargements  upon  the  bones,  and  multiple  fractures. 
The  rings  may  be  due  to  fractures  which  have  healed,  or 
to  unequal  deposits  of  bony  matrix.  The  cause  of  this 
peculiar  condition  may  be  the  super-position  of  the  rela- 
tively heavy  trunk  upon  a  pelvis  which  is  too  weak,  ir- 
regular muscular  contractions,  or  some  other  agency  not 
as  yet  ascertained.  Hydramnios  has  been  found  associ- 
ated with  this  disease  in  several  cases.  Finally,  the  dis- 
ease may  be  due  to  syphilis,  rachitis,  struma,  tuberculo- 
sis, etc.,  in  the  parents.  It  is  to  be  noted  that  different 
processes  may  produce  the  same  results  in  different 
cases.  What  these  processes  are  is  not  yet  definitely 
known. 

Ba^nsky  :  Concerning  Infiltrated  Pulmonary  Tuberexilosis 
in  Children.     {Arch.  f.  Kinderh.     B.  V.  H.  3  and  4.) 

The  author  first  briefly  reviews  the  history  of  tubercu- 
losis, describing  in  turn  the  views  of  Bayle,  Laennce, 
Virchow,  Niemeyer  and  others,  until  the  culmination  is 
reached  in  tlie  isolation  of  the  tubercle-bacillus,  and  the 
present  status  of  the  subject.  As  the  result  of  a  large 
series  of  investigations,  he  divides  the  cases  which  he 
studied  into 'three  groups.  In  the  first  he  includes  those 
in  which  large  cheesy  nodules  in  the  lungs  are  evidently 
formed  by  the  agglomeration  of  smaller  ones,  whether  of 
the  miliary  or  a  somewhat  larger  variety.  In  the  second, 
which  is  a  much  larger  group,  the  miliary  tubercle  plays 


174  •  Translations. 

only  a  subordinate  role,  and  the  pathological  process  is 
represented  by  inflammatory  changes,  of  all  degrees  of 
intensity.  In  almost  all  such  cases  the  pleura  is  more  or 
less  involved  in  the  inflammatory  process,  and  other  or- 
gans are,  as  a  rule,  also  involved.  Cheesy  masses  with 
vomicae  abound,  and  in  other  cases  the  favorable  signs  of 
calcification  are  found.  In  the  third  group  are  those 
cases  in  which  rapid  and  extensive  breaking  down  of  the 
cheesy  tissue  is  most  apparent,  with  extensive  ulcerative 
processes,  and  involvement  of  organs  in  addition  to  the 
lungs.  In  all  three  groups  miliary  tubercles  form  the 
essential  element  of  the  disease,  and  are  to  be  regarded 
,  as  anatomical  entities.  Infiltrated  tuberculosis  is  to  be  ob- 
served from  another  stand-point,  and  the  author  formu- 
lates its  relation  to  general  tuberculosis  as  follows :  1. 
The  separation  of  miliary  tubercle  from  the  cheesy  infil- 
tration is  anatomically  proper.  2.  The  processes  of  mil- 
iary tuberculosis  and  diffuse  infiltration,  which  lead  to 
caseation  and  to  cheesy  destruction  of  tissue,  should  be 
separated  clinically.  8.  Miliary  tubercles,  as  well  as  the 
diffuse  cheesy  infiltrations,  are  both  the  result  of  infec- 
tion from  Koch's  bacillus,  and  hence  the  processes  stand 
etiologically  upon  the  same  ground.  In  conclusion,  the 
author  states  that  the  proof  is  wanting  which  would  ena- 
ble us  to  attribute  to  all  scrofulous  affections  the  influ- 
ence of  Koch's  bacillus,  however  probable  such  influence 
may  appear. 

Magitot :  Concerning  the  Syphilitio  Origin  of  Rachitis. 
(Gaz.  des  hop  No.  53, 1S83,  and  Arch.  f.  Kinderh.  V.  3  and  4.) 

The  author's  paper  is  an  additional  criticism  in  oppo- 
sition to  the  theory  of  Parrot  that  rachitis  is  merely  an 
expression  of  congenital  syphilis.  The  criticism  is 
aimed  at -the  "  syphilis  dentaire"  of  Parrot,  ?*.  e.,  the  de- 
formed teeth,  from  the  presence  of  furrows  and  cres- 
centic  notcliings,  which  are  considered  by  him  (Parrot) 
as  an  indication  of  syphilis.  Tliree  questions  are  pro- 
pounded by  Magitot.  The  first  is,  is  the  erosion  of  the 
teeth  a  characteristic  and  unfailing  sign  of  hereditary 
syphilis  (as  Parrot  considers  it)  ?  The  answer  is,  no, 
for  (a)  it  is  not  a  constant  symptom  ;  (h)  those  who  pos- 
sess it  are  known  to  have  acquired  chancre  ;  (r)  it  occurs 
in  cases  in  which  no  traces  of  syphilitic  histTDry  is  dis- 
coverable ;  (d)  it  sometimes  occurs  in  dogs,  cattle  and 
other  animals  which  are  absolutely  insusceptible  to 
syphilis.  The  second  question  is,  does  hereditary  syph- 
ilis have,  as  a  necessary  consequent,  notable  trophic  dis- 
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turbances  of  tlie  dental  apparatus  ?  The  answer  is,  yes, 
without  doubt,  but  the  phenomena  which  are  presented 
are,  usually,  small,  misshapen,  conical  teeth,  defective 
anatomically  and  chemically,  and  late  in  their  appear- 
ance. The  third  question  is,  what  are  the  causes  of  the 
erosions  in  question,  and  the  mechanism  of  their  appear- 
ance ?  The  answer  is,  a  dystrophy  of  the  two  dental 
tissues,  the  enamel  and  the  ivory,  but  not  an  atrophy,  as 
Parrot  asserts.  The  primary  cause  is  to  be  found  in  cer- 
tain disturbances  of  the  nervous  system  and  the  general 
nutrition,  and  especially  in  conditions  of  a  convulsive 
character,  e.  g.,  infantile  eclampsia.  From  such  a  cause 
may  arise  a  sudden  stoppage  in  the  development  of  the 
dental  tissue,  which,  after  a  time,  resumes  its  natural 
course,  but  with  the  result  that  the  furrows  or  notchings 
remain  as  evidences  of  the  recent  condition. 

Eassowltz  :  Concerning  the  Inheritance  and  Transmission  of 
Syphilis.     (Arch.  f.  Kinderh.,  B.  V.  H.  3  and  4.) 

The  author  opens  his  paper  with  the  proposition  that, 
when  a  child  comes  into  the  world  with  symptoms  of 
syphilis,  they  can  have  been  acquired  only  in  one  of  two 
ways — either  from  the  paternal  or  the  maternal  germ 
cell,  or  through  the  medium  of  the  placental  circulation 
during  pregnancy.  The  weight  of  testimony  seems  to 
indicate  that  the  former  of  these  hypotheses  is  the  cor- 
rect one.  As  to  the  question  of  the  immunity  from  syph- 
ilis of  those  mothers  who  have  borne  syphilitic  children, 
and  have  themselves  shown  no  syphilitic  symptoms,  in- 
fection per  placentam  has  not  yet  been  clearly  proven. 
Such  women  commonly  are  free  from  syphilis,  provided 
they  are  not  infected  from  other  sources,  and  it  must  be 
admitted  that  they  seem  less  susceptible  to  the  disease 
than  women  who  have  not  had  this  peculiar  experience. 
Another  interesting  question  concerns  the  children  of 
parents  known  to  be  syphilitic,  who  have  failed  to  show 
the  customary  evidences  of  hereditary  syphilis.  The  ex- 
planation which  the  author  gives  is  that  they  also  appear 
to  have  acquired  a  certain  degree  of  immunity  against 
the  disease,  an  opinion  which  is  sustained  by  Fournier 
and  others.  Two  theoretical  conclusions  are  deducible 
from  the  study  of  this  subject :  1.  The  syphilitic  poison 
in  many  cases  obtains  a  lodgement  in  the  septa  of  the 
common  fetal  and  maternal  vascular  system,  and,  not- 
withstanding an  active  interchange  of  the  fluids  of  nutri- 
tion during  several  months,  it  does  not  go  beyond  these 
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septa.  2.  That  one  of  the  two  organisms  which  commu- 
nicate through  the  medium  of  the  placenta,  which  escapes 
syphilis,  notwithstanding'  this  interchange  of  fluids,  will 
acquire  thereby  a  decided  immunity  against  syphilitic 
infection. 

Henoch :  Concerning  Prophylatie  Measures  in  Scarlatina 
and  in  Diphtheria.     (Arcli.f.  Kinderh.,  B.  V.  H.  3  and  4.) 

The  author  in  this  paper  makes  a  new  attempt  to  in- 
cite the  medical  profession  to  more  decided  efforts  at 
prophylaxis  in  these  two  dangerous  diseases.  He  justly 
remarks,  that  among  the  lower  classes  isolation  of  their 
sick  children  is  absolutely  impossible.  Disinfection  be- 
comes an  illusion,  and  the  only  means  in  the  present  ar- 
rangement of  things  by  which  the  State  can  interfere 
consists  in  the  closing  of  the  schools  at  those  times 
when  the  diseases  are  prevalent.  In  addition,  Henoch 
advises  the  exclusion  of  all  the  children  of  a  family  in 
which  a  case  of  either  of  these -diseases  exists,  not  only 
from  the  houses  of  their  schoolmates,  but  from  all 
places  where  children  are  in  the  habit  of  congregating. 
This  provision  should  be  enforced  by  the  State,  with 
punishment  attached  to  its  disobedience.  The  closure 
of  the  school  should  continue  for  eight  days  in  a  time  of 
the  prevalence  of  scarlatina,  and  for  fourteen  days  if 
diphtheria  prevails.  The  schools  which  are  attended 
by  the  poor,  however,  should  be  closed  for  at  least  four 
•weeks  in  the  time  of  diphtheria,  and  a  competent  com- 
mission should  decide  at  the  end  of  these  periods  whether 
the  conditions  then  warrant  the  reopening  of  the  schools. 

Gueniot :  Congenital  Rachitis  Developed  and  Recovered 
Prom  Before  Birth,  in  the  Absence  of  All  Influence  of  a  Syph'- 
litic  Character.     (JRev.  mens,  des  MaJ.  de  V E,  Jan.,  1884.) 

The  report  of  a  case  bearing  the  characteristics  men- 
tioned was  given  by  the  author  to  the  Paris  Society  of 
Surgery  at  its  seance  December  19,  1883.  The  bony 
lesions  of  the  disease  seemed  to  have  entirely  healed, 
though  the  previous  existence  of  the  disease  was  un- 
doubted. A  careful  examination  of  the  father,  mother, 
brother  and  sister  of  the  infant  by  the  author,  assisted 
by  M.  Fournier,  failed  to  reveal  the  least  trace  or  history 
of  syphilis.  Hence  the  opinion  is  justifiable,  in  th^ 
author's  mind,  that  rachitis  may  exist  without  any  syphi- 
litic taint.  This  is  contrary  to  the  view  which  was  pro- 
mulgated and  defended  by  Parroi 
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PonomaroflE':  Employraent  of  Kumyss  (from  Cows'  Milk) 
Among  Infants.     {Archiv.f.  Kinderh.,  B.  V.  H.  1  and  2.) 

The  coDclusions  of  the  author  are  as  follows  :  1.  Ku- 
myss (Kuh.  Kumys)  deserves  attention  as  a  means  of 
cure,  in  many  cases  of  catarrhal  troubles  of  the  intes- 
tines associated  with  great  emaciation.  In  its  effect 
upon  tlie  juvenile  organism  it  may  be  classed  among  the 
excitants.  2.  In  the  author's  experience  it  exercised  a 
marked  in'fluence  upon  the  uropoietic  organs.  3.  It  can- 
not be  used  as  an  exclusive  means  of  nourishment ;  it  is 
agreeable  to  take  at  first,  and  has  a  good  effect,  but  after 
a  while  loss  of  weight  always  attends  its  use.  4  Infants 
under  one  month  of  age,  of  less  than  four  thousand 
grammes  weight,  find  it  unsuitable,  and  it  produces  dis- 
turbances of  digestion  with  them.  5.  Not  only  the  age 
of  the  child,  but  also  its  individual  peculiarities,  seem 
to  have  a  bearing  upon  its  tolerance  of  this  substance. 
6.  The  difficulty  of  its  preparation,  and  the  frequent  un- 
reliability of  the  specimens  which  are  available,  form  a 
great  obstacle  to  its  extensive  use  in  pediatrics. 


"Wassiljeff :  Concerning  the  Dei)endenee  of  Diphtheria  ui>on 
Low  Forms  of  Fungi.     {Jakrb.f.  Kinderh.,  B.  XX.  H.  4.) 

The  object  of  this  paper  was  to  criticise  the  opinions 
which  different  authors  have  advanced  as  to  their  belief 
in  an  organized  formation  as  the  source  of  the  contagion 
of  diphtheria.  Aside  from  the  recognized  fact  of  the 
constant  occurrence  of  micro-organisms  in  the  products 
of  diphtheria,  and  in  the  diseased  mucous  membrane,  the 
object  was  to  investigate — (1)  the  question  as  to  the  in- 
crease or  diminution  of  those  organisms  as  the  local  pro- 
cess increased  or  diminished  in  severity  ;  (2)  the  simul- 
taneous occurrence  of  colonies  of  micrococci  in  the  blood 
and  lymph  vessels  of  the  glands  of  the  kidneys  and  other 
organs ;  (3)  the  contagiousness  of  diphtheria  by  means 
of  vaccination  with  its  products.  The  following  criti- 
cisms were  made  under  each  of  these  heads :  1.  All  the 
investigators  upon  this  subject  do  not  maintain  that  the 
number  of  the  micro-organisms  increases  with  the  inten^ 
sity  or  the  extent  of  the  local  process.  If  this  were  the- 
case,  it  would  be  advanced  upon  the  ground  that  the 
diseased  mucous  membrane  affords  a  most  favorable  site 
for  the  development  of  the  schizophytes  in  question.  2. 
Obstruction  in  the  blood  and  lymph  vessels  b}'  colonies 
Ab.  Pediatbics — Vol.  I.  No.  3 — 12. 
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of  bacteria  and  micrococci  does  not  occur  in  diphtheria 
alone,  but  in  other  infectious  diseases.  8.  The  proof  of 
the  contagiousness  of  diphtheria  by  means  of  vaccination, 
with  its  products,  does  not,  as  yet,  decide  as  to  the  or- 
ganized nature  of  the  contagium,  but  only  as  to  its  fixity. 
Many  investigators  have  not  succeeded  in  transmitting 
the  disease  in  this  way ;  others  claim  that  they  have  ob- 
tained positive  results,  while  one  careful  critic  affirms 
that  matter  which  had  undergone  decomposition  was 
used  in  their  experiments,  and  that  the  disease  which 
was  produced  by  its  use  was  not  diphtheria,  but  merely 
an  infectious  disease  with  an  inflammatory  exudation  at 
the  point  of  vaccination  and  septicemia.  Any  conclusion 
from  such  experiments  that  diphtheria  is,  at  the  outset, 
a  local  disease,  is  manifestly  a  false  one.  The  author's 
opinion,  therefore,  was  formed,  that  the  disease  could 
not  be  developed  from  micro-organisms,  or,  at  least,  that 
the  proof  of  it  had  not  yet  been  adduced. 


Valude :  Vesical  Calculus  in  a  Boy  Eight  and  One-half 
Years  of  age.  Supra-pubic  operation.  {Rev.  mens  des  31al. 
de  VR,  June,  1883.) 

According  to  the  patient's  history,  his  urine  had  been 
dark  and  purulent  for  three  years.  For  some  months 
previous  to  the  operation,  he  had  pains  in  the  region  of 
the  navel,  and  was  obliged  to  urinate  frequently.  Blood 
occasionally  followed  the  discharge  of  urine.  Walking 
and  riding  were  very  painful.  He  had  bronchial  catarrh 
and  also  an  attack  of  pleuro-pneumonia.  The  presence 
of  a  stone  in  the  bladder,  hard  and  quite  large,  and 
rough  upon  the  surface,  was  easily  ascertained  by  means 
of  the  sound.  Through  the  rectum,  the  stone  could  not 
be  felt.  At  the  time  of  the  operation,  after  anasthesia 
was  produced,  the  rectum  was  distended  with  a  tampon — 
the  bladder  was  injected  with  one  hundred  and  eighty 
grammes  of  a  lukewarm  solution  of  boracic  acid.  An 
incision  five  centimeters  long  was  made  in  the  median 
line  stopping  one  centimeter  above  the  symphysis.  The 
bladder  was  then  opened  and  the  stone  removed  without 
difiiculty.  There  was  no  hemorrhage  of  any  import- 
ance. A  -drainage  tube  was  placed  in  the  bladder. 
The  edges  of  the  bladder  wound  were  drawn  to  those  of 
the  superficial  one,  and  both  were  closed  with  metallic 
sutures  at  the  same  time.  .  The  operation  was  done  with 
nntiseptic  precautions.  The  stone  was  an  oxalate  of 
lime  mulberry  calculus,  about  the  size  of  a  nut  (?)     On 
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the  following  day  the  morning  temperature  was  38.5^0. ; 
the  evening  temperature  39.5^.  There  was  no  pain  in  the 
vicinity  of  the  wound.  The  urine  was  scanty,  concen- 
trated and  very  dark.  Symptoms  of  beginning  lung 
trouble  appeared.  A  bronchitis  resulted,  and  the  heal- 
ing process  in  the  wound  was  slow.  On  the  seventy- 
third  day  after  the  operation,  the  child  was  removed 
from  the  hospital.  A  small  fistula  still  existed  at  the 
site  of  the  wound,  but  most  of  the  urine  was  passed  by 
the  urethra.  The  lung  symptoms  when  he  left  the  hos- 
pital, were  those  of  beginning  phthisis. 

Foumier :  Changes  produced  in  the  Teeth  by  SypMUat 
{From  Abstract  in  Jahrh.f.  Kinder Ju,  B.  XX.  H.  4.) 

Among  the  phenomena  which  are  noticeable  in  conneo- 
tion  with  hereditary  syphilis,  are  certain  ones  which  are 
referable  to  the  formation  of  the  teeth.  1.  They  may  be 
late  in  making  their  appearance.  Demarquay  records  a 
case  in  which  a  child,  four  and  one-half  years  of  age,  had 
not  had  any.  2.  Certain  changes  in  their  structure  are 
observable.  Among  these  may  be  mentioned  erosions, 
as  the  so-called  nail  marks  of  Hutchinson.  These  ero- 
sions are  crescent  shaped,  and  are  located  upon  the  bor- 
der of  the  upper  central  incisors ;  also  microdontism,  or 
dwarfed  condition  of  the  teeth ;  amorphism,  in  which 
there  are  peculiarities  in  each  group — susceptibility  to 
injury  which  causes  them  quickly  to  wear  out  or  to  fali 
out. 

Tordens :  Eleetrolepsis  or  Chorea  Eleetriea.  {From  Ab- 
stract in  Jahrh.f.  Kinderh.,  B.  XX.  H.  4) 

The  chorea  eleetriea  of  Dubini  and  the  Italian  physi- 
cians occurs  frequently  in  Lombardy.  It  begins  with 
pains  in  the  head,  neck  and  loins,  is  followed  by  contrac- 
tions similar  to  those  produced  by  an  electric  current. 
These  appear  first  in  a  finger,  in  an  entire  extremity,  or 
in  one  side  of  the  face,  and  after  a  few  days  affect  the 
other  side  of  the  body.  Together  with  the  contractions, 
there  is  paresis  of  more  or  fewer  groups  of  muscles;  then 
comes  a  condition  of  coma,  and  finally  death.  In  the 
chorea  eleetriea  of  the  French  and  German  descriptions 
there  are  similar  contractions  to  the  others,  but  the  sen- 
sorium  remains  unimpaired.  The  disea.se  lasts  for  a  few- 
days  or  weeks,  and  ends  in  recovery.  Tordeus  endeavors 
to  prove  from  his  own  cases,  and  those  of  others  among 
the  Italian,  French  and  German  physicians,  that  this  dis- 
ease has  nothing  in  common  with  chorea.     He  proposes 
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to  give  it  the  name  of  electrolepsis.  His  treatment  of  the 
disease  has  been  quite  successful,  and  consists  merely  in 
the  administration  of  a  gramme  of  the  bromide  of  potash 
daily. 


^hstvzcts. 


Trismus  Nascentium,  or  the  Lockjaw  Of  Infants.  J.  F. 
Hartigan,  M.  D.  (Amer.  Jour.  Med.  Sd.,  Jan.)  The 
writer,  after  quoting  from  many  authors,  with  widely 
different  views  as  to  the  causation  of  this  condition,  and 
making  due  acknowledgements  to  the  late  Dr.  J.  Marion 
Sims,  with  whom  he  is  in  perfect  accord,  as  being  the 
first  to  discover  the  true  cause,  viz  :  "  that  trismus  nas- 
centium  is  a  disease  of  centric  origin,  depending  upon  a 
mechanical  pressure  exerted  on  the  medulla  oblongata 
;tnd  its  nerves  ;  that  this  pressure  is  the  result,  most 
generally,  of  an  inward  displacement  of  the  occipital 
bone,  often  very  perceptible,  but  sometimes  so  slight  as 
to  be  detected  with  difficulty  ;  that  this  displaced  condi- 
tion of  the  occiput  is  one  of  the  fixed  physiological  laws 
of  the  parturient  state  ;  that  when  it  persists  for  any 
length  of  time  after  birth  it  becomes  a  pathological  con- 
dition, capable  of  prodncing  all  the  symptoms  character- 
izing trismus  nascentium,  which  are  relieved  simply  by 
rectifying  this  abnormal  displacement,  and  thereby  re- 
moving the  pressure  from  the  base  of  the  brain  :"  and 
further  on,  "  one  of  two  things  must  invariably  exist  : 
Either  the  occiput  will  be  under  the  parietal  or  vice 
versa,  according  to  the  position  in  which  the  child  has 
generally  been  retained." 

He  then  p;oes  on  to  consider  the  cases  which  came 
under  his  own  observation,  and  which  he  divides  as  fol- 
lows : 

1st.  Those  that  recovered  under  postural  treatment. 

2d.  Cases  in  which  post-mortem  examinations  were 
made,  many  of  which  were  seen  before  death,  but  too 
inte  to  render  any  service. 

3d.  Those  whose  history  was  obtained  after  death,  the 
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majority  also  having  been  seen  before  fatal  results  en- 
sued, but  where  post-mortems  were  not  permitted. 

The  first  class  embraces  six  cases,  mostly  of  trismoid. 
The  second  class  includes  twenty-five  cases,  selected  at 
random,  from  one  hundred  and  fifty  post-mortems  made 
by  the  author. 

The  third  class  embraces  eighteen  cases  as  a  fair  av- 
erage of  the  general  results. 

From  tables  of  mortality  for  four  rears,  of  cases  under 
thirty  days  in  duration,  coming  under  the  coroners  juris- 
diction, it  will  be  seen  that  during  the  six  warm  mouths 
one  hundred  and  six  deaths  occurred,  nearly  one-half 
the  whole  number,  showing  that  the  disease  does  not 
prevail  in  any  one  season  more  than  another.  The  term, 
"  nine  day  fits,"  is  a  misnomer,  as  only  seventeen  of  the 
two  hundred  and  twenty-nine  died  on  the  ninth  day. 
Sex  has  nothing  to  do  with  the  disease. 

The  colored  element  largely  predominates.  Mothers 
being  employed  during  the  day,  their  babies  are  left  to 
strangers,  and  very  often  allowed  to  remain  hours  at  a 
time  in  a  crib,  generally  on  the  back. 

It  seems  unnecessary  to  dwell  on  the  numerous  other 
causes  ascribed  as  producing  this  disease.  It  has  been 
shown  that  climate  or  season  exert  no  special  influence. 

After  the  publication  of  Dr.  Sims'  articles,  cases  were 
reported  for  and  against  occipital  displacement.  Dr. 
Sims  said  himself  he  had  not  explained  everything  in 
connection  with  it. 

It  is  our  privilege  to  give  the  results  of  four  or  five 
years'  perseverence  in  the  endeavor  to  elucidate  the  sub- 
ject. The  physiological  explanation  showing  the  effects 
of  pressure  on  the  base  of  the  brain,  so  admirably  de- 
scribed by  Dr.  Sims,  which  experiment  I  have  myself 
repeatedly  performed  with  entire  satisfaction,  leaves 
nothing  more  to  be  said  on  that  point,  except  to  add 
that  the  duration  and  frequency  of  convulsions  depend 
upon  the  degree  of  pressure. 

For  instance,  I  have  observed,  in  the  acute  form,  that 
when  the  convulsions  continue  a  certain  length  of  time, 
extravasation  ensues  and  the  case  becomes  hopeless.  In 
cases  of  deficient  ossification,  where  the  bones  are 
loosely  attached  by  their  commissures,  or  where  the 
displacement  is  easily  detected,  the  symptoms  occur 
sooner  and  are  more  aggravated,  the  majority  dying  in  a 
few  hours. 

Where  one  side  is  overlapped  the  disease  is  milder. 
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and  where  the  displacement  is  hardly  perceptible  the 
symptoms  are  apt  to  continue  many  days. 

To  better  understand  the  pathology  and  rationale  of 
the  disease,  it  will  be  remembered  that  the  child's  head, 
before  birth,  has  for  its  pillow  the  soft  cushion  of  the 
liquor  amnii.  At  birth,  and  for  some  time  subsequently, 
the  cranial  bones  are  not  united,  are  thin  und  without 
diploe.  It  is  reasonable  to  suppose  that  the  transition 
to  a  different  usage  will  cause  them  to  be  easily  dis- 
placed or  the  occiput  to  be  depressed,  the  degree  and 
character  depending  upon  position  or  management. 

Another  fruitful  cause,  especially  of  the  chronic  form 
of  the  disease,  is  the  modern  baby  carriage. 

He  then"  gives  results  of  examination  of  five  spinal 
cords,  four  being  taken  from  infants  dead  of  trismus  nas- 
centium  and  one  from  an  infant  dead  of  asphyxia,  as  fol- 
lows : 

In  the  cavity  of  the  arachnoid,  more  or  less  sun  ound- 
ing  the  cord,  in  all  cases  was  found  a  varying  quantity 
of  reddish  gelatinous  Ij'mpli. 

In  three  of  the  cases  of  trismus  abundant  coagula 
were  found  in  the  same  locality — less  defined  in  the 
other.  In  the  case  of  asphyxia  no  coagula  were  found. 
Microscopical  examination  of  the  lymph  showed  it  to  be 
organized  containing  abundance  of  capillary  blood  ves- 
sels. No  microscopical  examination  of  the  cords  was 
made,  but  they  presented  the  appearances  of  congestion. 

Dr.  Hartigan  offers  as  a  plan  of  treatment  the  change 
of  posture  after  adjusting  the  cranial  bones,  never  allow- 
ing the  child  to  rest  the  weight  of  the  head  upon  the  oc- 
ciput, but  changing  it  from  side  to  side  and  varying  that 
with  the  semi-erect  position  which,  in  many  of  his  cases, 
tas  caused  a  cessation  of  the  symptoms. 

He  speaks  of  another  class  of  cases  in  which  position 
alone  cannot  rectify  the  displacement.  This  either  de- 
pends upon  too  great  ossification  and  consequent  impac- 
tion, or  the  apex  of  the  occiput  is  dislocated  or  curved 
inwards.     Here  a  surgical  operation  becomes  necessary. 

EGBEET   MILBANK,  M.  D. 

The  Incubation  and  Transmission  of  Diphtheria. — J.  H. 
Salter  {Brit.  Med.  Jour.  Dec.  1)  contributes  some  interest- 
ing facts  upon  this  point.  A  farm  house,  several  hun- 
dred yards  distant  from  any  other  dwelling,  was  occupied 
by  a  family  composed  of  the  parents,  four  children,  and 
three  female  servants.  There  had  been  previous  to  the 
outbreak  no  communication  with  any  house  containing 
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sickness.  Tlie  locality  was  high  and  dry,  and  no  epi- 
demic in  the  surrounding  neighborhood.  On  October 
24th  a  boy  of  eleven  was  seen  with  well-marked  diphthe- 
ria, having  been  unwell  for  two  days.  The  next  day  the 
father  and  another  child  were  attacked.  On  the  26th, 
27th  and  30th  of  October  the  servants  respectively  came 
down  with  the  disease. 

It  was  learned  on  investigation  that  on  October  19th, 
three  days  before  the  first  child  showed  symptoms,  a 
woman  from  another  village  had  brought  back  some  nee- 
die  work  from  her  cottage,  which  contained  at  the  time 
two  sick  children.  One  child  died  somewliat  suddenly 
from  what  was  called  "bronchitis."  The  other  was  seen 
by  the  health  officer  with  well-marked  diphtheria.  There 
were  no  other  cases  in  the  district  for  miles  around.  The 
child  who  died  had  recently  been  on  a  visit  to  a  distant 
town,  where  diphtheria  was  prevailing.  The  infection 
seems,  then,  to  have  been  carried  by  the  woman  or  the 
needle  work.  She  lived  two  miles  away,  and  did  not  her- 
self have  the  disease. 

The  author  records  another  instance  of  transmission 
through  a  third  party,  which  he  observed  in  1875.  A 
servant  girl  of  a  family  in  which  diphtheria  was  prevail- 
ing extensively,  and  who  had  done  a  large  share  of  the 
nursing,  visited  her  mother's  family,  three  miles  distant, 
for  a  few  days'  rest.  Soon  after  this  several  children  in 
the  family  were  taken  with  the  disease,  and  three  died. 
These  cases  formed  the  nucleus  of  a  severe  epidemic. 
The  servant  herself  took  the  disease  a  month  later. 

L.  EMMETT  HOLT,  M.  D. 

Tubereiilous  Disease  of  Bone. — C.  Macnamara,  F.  K.  C.  S., 
(Brit.  Med.  Jour.,  Dec.  8  and  15),  discusses  the  patho- 
logical changes  occurring  in  scrofulous  and  tuberculous 
(he  uses  the  words  synonomously)  bone  disease  with 
much  minuteness.     He  takes  hip-joint  disease  as  a  type. 

The  cancellous  spaces  of  bone  are  normally  filled 
medullary  substance  made  up  of  adenoid  tissue,  in  the 
interspaces  of  which  are  more  or  less  fat  cells,  and  large 
nucleated  cells.  These  he  designates  as  "brood  cells," 
from  which  are  produced  round  homogeneous  cells  (red 
blood  globules).  The  adenoid  tissue  abounds  in  spaces 
which  serve  as  channels  ;  it  is  also  rich  in  blood  vessels. 
Lining  the  calcified  trabeculae  of  bone  are  nuclear 
cells,  from  which  bone  grows  and  is  repaired.  In  disease 
these  are  increased  in  size,  and  protrude  into  the  medul- 
lary spaces.     The  bone  against  which  they  rest  is  not 
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renewed,  perishes,  and  so  comes  to  present  n,  worm-eaten 
appearance.  In  the  early  stages  of  hip-joint  disease 
there  are  found  zones  in  which  the  adenoid  tissue  is 
crowded  with  round  cells,  and  in  the  centre  of  these 
areas  they  even  hide  the  reticular  tissue.  They  fill  also 
the  spaces  usually  occupied  by  the  fat  cells.  Blood- 
vessels and  channels  full  of  round  cells  may  be  still  seen 
among  them.  The  centres  contain  fine  connective  tissue 
fibres  enclosing  the  cells.  Here  no  blood-vessels  can  be 
seen,  as  they  are  occluded  by  the  round  cells.  The  cir- 
culation thus  cut  off,  the  cells  undergo  fatty  degenera- 
tion, disintegration,  and  small  cavities  form.  Resolution 
is  undoubtedly  possible  even  now,  as  these  areas  are  sur- 
rounded by  healthy  tissue.  If,  however,  a  considerable 
number  of  contiguous  medullary  spaces  are  thus  infil- 
trated large  areas  of  the  medulla  and  with  them  their 
osteoblasts  are  destroyed.  The  trabeculae  of  bone  then 
perish,  and  a  cavitj  is  formed  in  the  bone.  Such  cavities 
have  been  found  m  every  specimen  examined.  In  most 
cases  there  is  evidence  that  these  cell  masses  are  likely 
to  become  calcified.  If  extensive,  this  forms  a  hard,  cal- 
careous nodule,  which  acts  like  a  foreign  body.  Inflam- 
mation and  necrosis  of  the  contiguous  bone  often  follows. 
This  termination  is  even  worse  than  fatty  degeneration 
of  the  cells.  The  changes  in  the  medulla  differ  in  no 
respect  from  those  of  tubercle  elsewhere  in  the  body. 
In  the  upper  extremity  of  the  femur,  in  the  early  stage, 
the  best  marked  specimen  of  tubercle  are  found  near  the 
centre  of  the  bone,  just  beneath  the  articular  and  epi- 
physeal cartilages.  He  has  never  been  able  to  demon- 
strate the  existence  of  the  bacillus  in  tubercular  disease 
of  bone  or  cartilage  before  suppuration  took  place. 

On  examining  sections  of  these  bones  an  accumulation 
of  osteoblasts,  overgrown  and  calcified,  ma}'^  be  found 
resting  against  the  trabeculae  of  bone  and  projecting  into 
the  medullary  spaces.  They  may  even  extend  into  the 
tubercular  areas.  They  excite  suppuration  and  necrosis, 
which  continue  until  the  sequestrum  is  removed.  This 
contributes  not  a  little  to  the  persistent  nature  of  many 
of  these  cases. 

It  would  be  interesting  to  determine  whether  the  tu- 
bercle begins  in  a  cellular  hyperplasia  over  a  different 
area  of  adenoid  tissue  as  would  be  likely,  from  a  contu- 
sion or  from  a  definite  point  in  the  capillaries  as  from  a 
baccillus.  The  evidence  on  this  point  goes  to  show  that 
the  primary  change  is  the  cell-growth  of  the  adenoid  tis- 
sue, which  leads  to  the  formation  of  tubercle  by  crowd- 
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ing  together  of  young  cells  wliicli  cannot  escape  because 
their  ordinary  channels  into  the  circulation  are  blocked. 
If  this  be  so,  it  may  explain  the  great  benefit  from  drain- 
age which  clinical  experience  has  proven. 

Turning  to  the  cartilages  of  tubercular  bones,  there  is 
found  almost  always  evidence  of  disease  in  its  angle  be- 
tween the  epiphyseal  and  articular  cartilages.  Patches 
in  the  matrix  appear  granular  and  more  transparent. 
As  the  disease  advances  the  cartilage  yields  to  the  pres- 
sure from  cell-growth.  The  nuclei  of  cartilage  cells  pro- 
liferate rapidly.  Later,  they  are  crowded  together  in 
opaque  patches  and  undergo  fatt}'  degeneration  and  dis- 
integration. These  changes  are  independent  of  the  cap- 
illaries. 

Around  these  patches  the  cartilage  may  be  healthy. 
By  the  breaking  down  of  one  of  them  a  passage  may  be 
forced  through  the  cartilage  uniting  tuberculous  cavities 
of  the  epiphysis  and  diaphysis.  The  author  remarks 
that  the  changes  take  place  where  a  growing  bone  would 
be  most  likely  to  suffer  from  a  contusion. 

lu  the  early  stage  of  the  disease  the  articular  cartilage 
is  separated  from  the  epiphysis.  This  is  more  marked 
around  the  ligamentum  teres.  This  separation  is  caused 
by  the  medullary  changes,  described  above,  in  the  part 
upon  which  the  cartilage  rests.  Hip-joint  disease,  then, 
in  its  beginning,  is  a  disease  of  the  medulla  and  of  the 
deep  surface  of  the  cartilage  forming  the  head  of  the  fe- 
mur. This  same  remark  applies  to  the  extremities  of 
the  other  long  bones. 

Thus  far  no  traces  of  the  specific  baccillus  has  been  found 
in  the  early  stage  of  tubercular  bone  disease.  As  the 
disease  in  the  femur  and  other  bones  is  most  marked  in 
the  line  of  resistance  to  transmitted  force,  pathological 
support  would  seem  to  be  given  to  the  idea  that  trauma- 
tism has  something  to  do  with  the  disease.  Clinically 
speaking,  a  fall  is  often  found  to  be  the  starting  point 
in  a  susceptible  child,  while  in  a  healthy  child  no  such 
consequence  would  follow.  Hereditary  tendencies  may 
increase,  or  even  be  the  sole  cause  of  an  unstable  condi- 
dition  of  the  tissues. 

The  author  insists  that  the  only  rational  treatment  of 
the  disease  is  that  based  upon  a  correct  knowledge  of  its 
pathology.  His  practical  conclusions  are  :  That  abso- 
lute rest  in  bed  is  not  indicated.  That  far  more  impor- 
tant are  open  air,  sunlight,  wholesome  food,  proper 
clothing.  That  the  requisite  rest  to  the  limb  can  be  se- 
cured by  a  hip-splint,  crutches  and  high  shoe.     That  cod- 
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liver  oil  and  the  iodide  of  iron  should  be  giren.  That 
continued  counter-irritation  by  iodine  is  beneficial.  The 
same  principles  are  to  be  applied  to  all  bones.  If  after 
prolonged  trial  these  means  fail  draining  the  bone  under 
antiseptic  precautions  may  be  resorted  to. 

L.    EMMETT  HOLT,    M.    D. 

Mediastinal  Emphysema  and  Pneumo-thorax  in  Connection 
with  Tracheotomy.  Dr.  F.  H.  Champnej's  presented  a 
communication  on  this  subject  to  the  Eoyal  Medical 
and  Chirurgical  Society  (Lancet,  Dec.  15).  In  twenty-eight 
cases  of  autopsies  after  tracheotomy  emphysema  of  the 
mediastinum  was  found  in  sixteen.  All  the  autopsies 
were  made  under  w^ater.  In  two  pneumo-thorax  was 
observed — not,  however,  without  mediastinal  emphysema. 
The  amount  of  emphysema  was  the  greatest  in  these 
two  cases.  In  many,  if  not  in  all  cases,  artificial  respi- 
ration had  been  performed. 

Dr.  J.  K.  Folder  said  that,  during  the  last  two  years, 
he  had  carefully  noted  the  condition  of  the  mediastinum 
in  cases  of  death  from  diphtheria.  There  had  been 
twenty  cases  ;  in  sixteen  tracheotomy  was  done.  The 
high  operation  was  done  in  thirteen  and  the  low  opera- 
tion in  tliree.  Emphysema  had  been  present  in  four  of 
the  former  and  inlwo  of  the  latter;  pneumo-thorax  was 
present  in  tw^o  of  the  former  and  one  of  the  latter  series. 
Of  the  emphysema  cases  artificial  respiration  had  been 
performed  in  three  only.  A  case  of  especial  interest  was 
one  in  which  all  the  signs  mentioned  by  Dr.  Champneys 
were  present,  although  no  tracheotomy  had  been  per- 
formed. Emphysema  was  here  present  at  the  root  of 
the  neck,  on  both  sides  and  in  the  anterior  and  in  the 
middle  mediastinum.  There  was  a  marked  degree  of 
pneumo-thorax  on  the  right  side.  Air  extended  up- 
ward between  the  trachea  and  esophagus  as  far  as  the 
cricoid  cartilage.  The  right  upper  lobe  was  distended 
with  air  ;  the  middle  and  lower  lobes  collapsed ;  in  both 
of  these  latter  there  was  interlobular  empliysema.  The 
case  showed  that  there  was  another  possible  explanation 
of  the  mode  of  entry  of  air  into  the  mediastinum  in  death 
from  laryngeal,  viz :  rupture  of  the  lung.  Subsequent 
rupture  of  the  pleura  had  caused  the  pneumo-thorax. 
It  could  not  be  considered  proven  that  in  all  cases  of 
mediastinal  empliysema  following  tracheotomy  the  air 
had  entered  by  the  wound. 

Dr.  Douglas  Poicell  said  that  in  seven  cases  of  death 
from  diphtheria  with  tracheotomy,  in  his  practice,  two 
showed  mediastinal  emphysema.     In  one  the  tube  was 
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displaced  from  tlie  trachea  for  some  time  after  tlie  opera- 
tion. In  the  other,  in  a  boj  of  eleven,  the  emphysema 
came  on  quickly,  and  death  ensued  in  a  few  hours. 

If  mediastinal  emphysema  was  already  present,  trache- 
otomy would  not  be  successful,  as  the  air  passed  into  the 
cellular  tissue  instead  of  into  the  vesicles,  as  the  re- 
sistance met  with  was  less  in  this  direction.  From  the 
paper  he  thought  some  practical  deductions  could  be 
made;  that  the  high  operation  was  preferable,  and  that 
it  was  bad  practice  to  stretch  the  neck  far  back,  and  thus 
draw  the  trachea  out  of  the  chest,  as  this  rendered  a 
wound  of  the  cervical  fascia  much  more  likely. 

Dr.  Champneys,  in  closing  the  discussion,  said  he  had 
referred  only  to  emphysema  after  tracheotomy.  The 
route  of  the  air  he  had  determined  by  experiment.  For- 
cing the  tube  by  the  side  of  the  trachea  produced  medi- 
astinal emphysema  above  all  things.  The  dangerous 
period  of  the  operation  was  between  the  division  of  the 
deep  cervical  fascia  and  the  introduction  of  the  tube. 
Emphysema  without  tracheotomy  was  no  doubt  expira- 
tory in  its  origin.  L.  emmett  holt,  m.  d. 

Spina  Bifida. — Dr.  M.  J.  Roberts  {N.  T.  3Icd.  Jour.,  Jan. 
26.)  A  male  child,  of  healthy  parents,  two  months  old, 
presented  from  birth  a  tumor,  three  inches  long,  two 
broad  at  its  upper  part  and  one  at  its  lower,  which  occu- 
pied the  site  of  the  spinous  processes  of  the  lower  dor- 
sal and  lumbar  vertebrae.  At  its  upper  portion  were 
several  slightly  ulcerated  spots.  Fluctuation  was  very 
palpable. 

In  addition  to  this  condition  the  head,  when  meas- 
ured was  found  abnormally  large,  both  fontanelles  being 
widely  open.  Double  converging  strabismus  and  double 
talipes  varus  also  existed.  The  child  looked  starved, 
although  he  had  an  abundance  of  good  breast-milk.  He 
was  very  inanimate,  and  had  an  unnaturally  mature  ex- 
pression. Chronic  internal  hydrocephalus  was  diag- 
nosed. 

By  means  of  a  modification  of  Dr.  F.  P.  Stevens,  sphyg- 
moscope,  the  child  having  been  deeply  anesthetized,  it 
was  easily  determined  that  the  fluid  in  the  brain  and  iu 
the  spinal  tumor  communicated. 

The  treatment  consisted  in  a  partial  aspiration  of  the 
fluid  of  the  sac,  followed  immediately  by  firm,  continuous 
compression.  Aspiration  was  repeated  at  intervals  ot 
three  to  four  weeks  for  more  than  "four  months.  A  gal- 
vanic current  was  twice  passed  through  the  tumor,  by 
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means  of  needles  insulated  except  at  the  points  ;  but  the 
inflammation  excited  was  very  slight.  At  the  first  appli- 
cation the  heart's  action  and  the  respiration  were  se- 
riously affected.  For  a  time  there  was  improvement, 
the  sac  becoming  smaller  and  its  walls  thicker. 

The  above  treatment  not  producing  any  permanent 
results,  and  the  child  becoming  worse,  it  was  determined 
to  inject  Morton's  fluid  into  the  sac.  Having  withdrawn 
five  and  a  half  drachms  of  the  sac  fluid  by  aspiration, 
the  following  solution  :  iodinii  grs.  X,  potass,  iodidi  jss, 
glycerine  ^i,  had  begun  to  be  injected,  but  after  the  pas- 
sage of  ten  minims  the  child  ceased  breathing  and  the 
radial  pulse  became  imperceptible.  Resuscitation  was 
successful,  but  the  child  remained  comatose,  dying  in 
that  condition  on  the  fourth  day. 

Autopsy  :  The  sac,  when  laid  open,  was  lined  with 
the  original  membranes  of  the  cord  ;  it  contained  one 
ounce  of  turbid  cerebro-spinal  fluid,  showing,  micro- 
scopically, red  and  white  blood-cells  and  columnar  epi- 
thelium. Lying  upon  the  bodies  of  the  first,  second  and 
third  lumbar  vertebrae,  and  projecting  into  the  cavity  of 
the  sac,  was  a  mass  of  nervous  tissue  similar  in  contour 
but  much  smaller.  In  this  nervous  mass  the  central 
canal  of  the  cord,  not  visible  to  the  naked  eye  after  sixth 
month  of  gestation,  measured  one-sixteenth  of  an  inch 
in  diameter.  The  spinous  processes,  lamina  and  poste- 
rior portion  of  the  transverse  processes  of  the  eleventh 
and  twelfth  dorsal,  and  all  the  lumbar  and  sacral  verte- 
brae w|re  wanting.  j.  van  vokst,  jr.,  m.  d. 

Cases  of  Prolapse  of  the  XTrethra. — R.    H.    Day,    M.    D. 

(Medical  Neivs,  December  1st).  One  patient  suffering  from 
this  very  uncommon  affection,  a  negro  girl  between  six 
and  seven  years  old,  was  first  seen  on  Sept.  8th,  1883. 
The  history  obtained  was  that  a  week  before  she  was 
seized  with  great  pain  and  a  frequent  desire  to  urinate, 
and  with  tenesmus  and  dysenteric  stools ;  that  while 
straining  on  the  night-vessel  something,  supposed  to  be 
her  womb,  came  down,  and  that  since  she  had  been  bleed- 
ing like  a  woman  in  the  catamenia. 

When  first  seen  there  was  some  fever,  and  upon  ex- 
amination a  tumor  was  observed  protruding  through  the 
labia,  covering  the  clitoris,  and  occluding  the  ostium 
vagina.  It  was  dark  red  in  color,  rough,  slightly  de- 
pressed in  the  centre  ;  had  a  fimbriated  border,  and  bled 
upon  the  slightest  touch. 

The  diagnosis  was  made  from  the  shape  of  the  mass, 
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the  fact  of  its  not  protruding  from  the  ostium  vaginae, 
and  from  the  characters  of  its  surface. 

Operative  interference  being  determined  upon,  chloro- 
form "Was  administered  on  September  13th. 

An  attempt  was  first  made  to  reduce  the  tumor  by 
manipulation ;  this  proving  unsuccessful,  the  edges  were 
elevated  and  a  well-waxed  silk  ligature  passed  around 
the  narrowest  part  and  draAvn  sufficiently  tight  to  pro- 
duce complete  strangulation.  All  the  tissue  above  the 
ligature  was  then  cut  away  and  the  wound  thoroughly 
cauterized  with  solid  nitrate  of  silver.  The  ligature  was 
then  removed,  a  pledget  of  absorbent  cotton  saturated 
with  carbolized  oil  applied  between  the  labia  and  held 
in  position  by  a  compress  and  bandage,  the  patient  was 
put  to  bed,  and  directions  were  given  to  re-apply  the 
dressing  as  often  as  necessary. 

On  the  following  morning  there  was  great  pain  from 
retention  of  urine,  and  the  bladder  had  to  be  emptied  by 
a  catheter,  which  was  easily  passed  after  giving  chloro- 
form. Subsequently  convalescence  was  rapid  and  com- 
plete. 

In  his  remarks  upon  this  case.  Dr.  Day  states  that  he 
does  not  believe  that  the  prolapse  occurred  suddenly  on 
the  night  it  was  noticed  by  the  mother,  but  that  it  was 
of  much  longer  duration,  having  been  encouraged  by 
general  tissue  relaxation,  due  to  a  recent  malarial  fever, 
and  so  aggravated  by  the  attack  of  tenesmus  as  to  force 
itself  upon  her  attention  at  the  special  time. 

Another  case,  in  a  negro  child  fifteen  months  old,  came 
under  observation  two  weeks  afterward.  This  child,  a 
girl,  was  well  grown  and  perfectly  healthy  in  other  re- 
spects, and  was  apparently  not  inconvenienced  by  the 
tumor  which  had  been  noticed  for  several  months.  There 
was  no  difficulty  in  making  the  diagnosis,  for,  upon 
separating  the  labia,  the  meatus  urinarius  could  be  seen 
in  the  centre  of  a  mass  evidently  composed  of  prolapsed 
and  everted  urethral  mucous  membrane. 

On  account  of  the  small  size  of  the  tumor  and  the 
absence  of  symptoms,  the  treatment  recommended  was 
simply  the  application  of  astringents. 

LOUIS  STAEE,   M.   D. 

Remarks  on  Cstectomy. — Dr.  A.  Eob^gliate  read  before 
the  surgical  section  of  the  British  Medical  Association, 
(Med.  Jour.,  Nov.  24,),  a  paper  upon  the  above  sub- 
ject. Twenty-eight  operations  were  done  upon  thirteen 
patients  for  deformities,  mainlv  rachitic.    All  were  treated 


cu/ 


190  Abstracts. 

antisepticallv.  In  onlv  one  case  did  the  temperature  reach 
101°  F.  In  most  it  did  not  reach  100°.  Two  of  the  pa- 
tients were  e^ght  years  of  age,  the  most  of  the  others 
being  from  fourteen  to  sixteen.  The  author  calls  atten- 
tion that  the  bones  were  all  found  very  hard ;  this  con- 
dition of  eburnation  being  will  known  to  follow  rachitic 
softening.  It  led  once  to  an  awkward  accident.  The 
osteotome  slipped  among  the  muscles  and  caused  con- 
siderable hemorrhage  at  the  time,  but  no  bad  conse- 
quences followed.  In  one  case  paralysis  of  the  peroneal 
group  of  muscles  followed  the  division  of  both  Dones  of 
the  leg.  Other  surgeons  had  met  with  this  accident,  and 
Kolaczek  spoke  of  it  as  "  transient."  It  was  now  passing 
off  at  the  end  of  six  weeks.  It  was  attributed  to  injury 
to  the  external  popliteal  nerve. 

Nine  cases  were  operated  on  for  genuvalgum.  The 
earlier  ones  w^ere  done  by  MacE wen's  method  of  section 
of  the  femur  from  the  inner  side  just  above  the  tubercle 
for  the  adductor  magnus.  In  one  case  exploration  with 
the  finger  after  the  section  revealed  the  fact  that  the 
femur  had  been  split  into  three  pieces,  extending  down 
to  the  knee  joint.  No  bad  result  followed.  Since  that 
time  he  had  divided  the  tibia  below  the  tuberosity. 
Though  not  quite  so  easy  as  section  of  the  femur  it  was 
found  to  correct  the  deformity  quite  as  well  and  avoided 
any  tendency  to  open  the  joint.  In  some  cases  of  ex- 
treme deformity  section  of  the  femur  might  be  required 
in  addition. 

Contrary  to  the  experience  of  MacEwen,  he  had  found 
division  of  the  fibula  valuable  in  some  cases  of  genuval- 
gum. He  preferred  an  oblique  section,  and  in  an  oppo- 
site direction  to  that  of  the  tibia,  e.  g.,  dividing  the  tibia 
upwards  and  outwards,  he  severed  the  fibula  upwards 
and  inwards.  The  cases  of  slight  deformity  he  thought 
could  be  remedied  by  dividing  the  femur  as  high  up  as  at 
the  juncture  of  the  lower  and  middle  thirds. 

L.  EMMETT  HOLT,  M.  D. 

Sore  Throat  in  Children. — Henry  Ashby,  M.  D.,  M.  E.  C. 

v., {Practitioner,  London,  Dec.,)  mentions  four  principal 
varieties. 

1.  Simple  tonsillitis.  2.  Scarlatinal  tonsillitis.  3. 
Pseudo-diphtheritic.     4.  Diphtheria. 

Weakly  and  scrofulous  children  are  especially  subject 
to  the  first.  It  is  oftener  seen  as  a  complication  of  ali- 
mentary disorders,  as  those  of  liver  and  stomach,  than  of 
the  respiratory  tract,  as  bronchitis  and  laryngitis.     It 
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frequently  precedes  rheumatic  attacks.  It  may  be  the 
result  of  the  scarlatinal  poison.  In  proof  of  this,  he  cites 
an  interesting  series  of  eight  cases  occurring  in  a  hospital 
ward  within  a  few  days.  Several  nurses  also  took  the 
disease.  The  first  patient  attacked,  it  was  found,  had  been 
exposed  to  genuine  scarlatina  a  few  days  before.  None 
of  the  cases  had  an  eruption.  One,  a  patient  in  previouly 
bad  condition,  died.     No  insanitary  conditions  prevailed. 

In  view  of  the  difl&culty — rat  times  the  impossibility — 
of  diagnosticating  scarlet  fever  from  simple  tonsillitis, 
the  writer  recommends  the  isolation  of  all  children  with 
febrile  sore  throat  as  long  as  faucial  congestion  remains. 
The  points  in  favor  of  scarlatina  are:  the  presence  of 
vomiting  and  diarrhoea  in  the  stage  of  invasion;  a  pulse 
of  130-160;  not  necessarily  a  high  temperature;  marked 
injection  of  the  uvula  pillars  of  the  fauces  and  tonsils. 
Later,  the  enlargement  of  the  cervical  lymphatics,  with 
tenderness;  the  implication  of  tlie  nasal  mucous  mem- 
brane, and  a  yellow  exudation  over  the  tonsils  and  uvula, 
make  the  diagnosis  of  scarlatina  tolerably  certain. 

Under  pseudo-diphtheria  the  writer  includes  a  class  of 
cases  which  are  said  to  bear  the  same  relation  to  diph- 
theria that  epidemic  tonsillitis  bears  to  scarlatina.  It 
prevails  where  diphtheria  does,  is  attributed  to  sewer-gas 
and  other  poison.  They  differ  from  it  in  that  the  cervical 
glands  are  rarely  involved,  the  membrane  is  less  tough, 
the  nasal  mucous  membrane  unaffected,  the  urine  does 
not  contain  albumen,  the  usual  sequelaB  of  diphtheria  are 
absent.  The  prognosis  is  always  good.  The  duration  is 
rarely  over  a  week. 

The  sore  throat  of  diphtheria  is  differentiated  from  an- 
ginose  scarlatina,  by  the  fact  that  in  the  latter  we  rarely 
have  true  membrane.  A  yellowish  exudation  may  cove** 
the  tonsils,  perforation  and  even  sloughing  of  the  palate 
may  occur,  and  there  may  be  much  external  cellulites, 
but  the  leathery,  whitish,  adherent  exudation  of  diphthe- 
ria is  absent.  The  amount  of  albumen  in  the  urine  of 
scarlet  fever  is  usually  slight ;  in  diphtheria  it  is  often 
fifty  per  cent. 

The  Spread  of  IMphtheria. — The  Med.  Times  and  Gazette, 
Dec.  15  contains  abstracts  from  several  interesting  reports 
made  upon  the  prevalence  of  diphtheria  in  certain  parts 
of  Great  Britain. 

h\  and  about  Dunmon,  a  town  of  3,000,  thirty-six  cases 
occurred  within  a  few  months,  with  twenty  deaths.  The 
origin  of  the  disease  was  finally  traced'  to  the  public 
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school.  From  this  most  o*^  the  cases  sprang  directly.  A 
stinking  pond,  into  which  a  sewer  emptied,  was  found 
close  by.  In  one  of  the  water-closets  a  broken  earthenware 
siphon  allowed  the  sewer  gas  to  escape  to  such  a  degree 
that  the  odor  was  distinctly  perceptible.  The  sewerage 
of  the  town,  as  a  whole,  was  in  an  extremely  bad  condition. 

The  prevalence  of  diphtheria  and  scarlatina  in  White- 
stable  has  been  marked  for  the  past  two  years.  It  spread 
especially  among  the  school  children.  The  careless 
habits  of  the  people,  as  a  whole,  and  the  apathy  of  the 
school  managers  are  blamed  for  the  continuance  of  tne 
diseases.  Most  of  the  water  of  the  town  was  obtained 
from  shallow  wells ;  but  the  principal  need  of  the  place 
is  of  a  properly  equipped  hospital  to  enable  such  cases 
to  be  isolated. 

Scarlatina  and  diphtheria  had  both  prevailed  exten- 
sively at  Belton.  Most  of  the  cases  were  traceable  to 
direct  contagion,  there  being,  it  seems,  no  attempt  at  iso- 
lation of  cases  or  families.  The  two  diseases  seemed  to 
occur  interchangeably,  so  that  the  poison  of  one  could 
give  rise  to  the  other.  The  scarlatina  tended  to  assume 
more  of  a  diphtheretic  character  in  the  houses  where 
local  insanitary  conditions  existed,  such  as  untrapped 
drains  and  privies.  L.  emmett  holt,  m.  d. 

Purulent  Pericarditis  Treated  by  Incision.  Dr.  Samuel 
West  {Lancet,  Dec.  8)  presented  to  the  London  Pathol. 
Society  a  specimen  taken  from  a  boy  of  fourteen.  It  oc- 
curred in  the  course  of  general  pyemia.  The  patient  had 
a  severe  fall,  and  ten  days  after  developed  an  abscess  in 
the  left  shoulder,  which  was  incised  and  subsequently 
counter-opened.  Some  cyanosis  and  dyspnea  were  pre- 
sent, in  addition  to  the  fever,  and  evidence  of  pneumonia 
at  the  left  base  was  found  by  physical  examination. 
Some  days  later  a  few  ounces  of  fluid  were  removed  from 
the  left  pleura.  A  free  incision,  a  little  later,  gave  no 
fluid,  but  the  pericfirdium  was  felt  to  be  full  by  the  finger 
inserted  into  the  side  wound.  This  was  incised  and 
twenty-four  ounces  of  pus  removed.  Temporary  relief 
followed,  but  the  patient  sank  later,  and  died  nine  weeks 
from  the  original  injury.  The  autopsy  showed  a  large 
abscess  in  the  left  thigh;  one  in  the  ankle  joint;  exten- 
sive thickening  of  the  mediastinal  tissues;  the  left  pleura 
divided  by  adhesions  into  three  parts,  each  containing 
serous  fluid;  the  pericardium  in  great  part  obliterated. 
No  obstruction  to  any  of  the  vessels  was  found.  This 
was  believed  to  be  the  third  case  on  record  in  which  the 
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pericardium  had  been  laid  open  for  purulent  effusion. 
The  first  case  was  by  Rosenstein,  of  Ley  den,  also  in  a  boy 
of  fourteen;  the  pericardium  was  twice  incised,  and  the 
patient  recovered.  The  second  case  had  been  published 
by  Dr.  West.  The  case  was  one  of  idiopathic  purulent 
pericarditis,  in  a  lad  of  seventeen,  who  recovered  com- 
pletely in  five  weeks.  In  the  case  under  discussion,  he 
thought  death  was  due  to  the  other  lesions. 

L.  EMMETT  HOLT,  M.  D. 

Obscure  (probably)  Congenital  Tumors  in  Young  Children. 
Two  Cases. — In  8t.  Bartholomew's  Hospital,  Mr.  Morraut 
Baker  (Brit.  3Ied.  Jour.,  Dec.  1.)  showed  a  little  girl  of 
five  who  presented  a  swelling  on  the  outer  side  of  the 
left  thigh,  freely  moveable,  semi-fluctuating.  It  had  been 
noticed  since  the  child  was  eight  months  old.  It  was 
first  thought  to  be  fatty,  but  as  it  seemed  to  fade  away 
under  pressure,  appeared  to  be  a  nevoid  growth  in  the 
muscle  or  a  cyst. 

Mr.  Thomas  Smith  thousht  it  had  developed  front 
some  fetal  residue.  Mr.  Willett  was  inclined  to  the: 
diagnosis  given  to  a  nevoid  condition  of  the  muscle. 

Mr.  Willett  presented  a  girl  three  years  of  age,,  in 
whom  there  had  been  noticed  since  birth  a  small  tumor 
in  the  right  inguinal  region.  It  had  grown  slowly  until 
ten  days  before  admission,  when  it  rapidly  increased  to 
the  size  of  a  hen's  egg.  The  history  was  not  regarded 
as  altogether  trustworthy.  A  truss  had  been  worn  on 
the  tumor.  The  increase  in  size  had  come  after  a  severe- 
pain  referred  to  the  foot.  The  lower  part  evidently  con- 
tained fluid.  It  projected  a  little  into  the  labium.  He 
thought  the  diagnosis  either  displaced  ovary,  growth 
around  the  round  ligament  or  accumulation  of  fluid  in 
the  canal  of  Nuck.  Three  other  surgeons  inclined  to  the 
opinion  of  a  congenital  hygroma.  The  tumor  was  tapped 
and  an  ounce  of  clear  fluid  drawn  off.  A  large  bulk  of 
solid  mass  remained  behind. 

Further  operative  measures  were  decided  to  be  un- 
called for  at  present.  L.  emmett  holt,  m.  d. 

Cerebral  Hemorrhage.-^Dr.  Talbot  Jones  (Jour.  Amer.. 
3fed.  Asso.,  February.  23d.)  reports  the  following  :  A 
robust,  healthy  boy,  ten  years  of  age,  while  coasting, 
suddenly  became  faint  and  nauseated.  He  walked  to  his 
home,  a  few  rods  distant,  when  he  complained  of  paim 
in  his  head  and  dizziness.  He  vomited  profusely.  He- 
shortly  became  rigid,  partially  unconscious,  but  could 
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be  aroused  only  to  relapse  into  a  "  soporose "  state. 
His  face  was  flushed,  after  a  time  cyanosed  ;  pulse  slow  ; 
respirations  stertorous ;  reflex  irritability  abolished ; 
double  strabismus  well,  marked  ;  deglutition  unaffected. 
After  thirty-six  hours  he  emerged  from  this  semi-coma 
and  was  found  to  be  right-hemiplegic,  "  without  disor- 
ders of  sensation."  Strabismus  as  before.  Eight  half 
of  tongue  paralyzed,  but  not  all  the  muscles  of  the  face. 
He  was  aphasic  (ataxic  form),  being  able  to  read  and 
understand,  but  could  not  speak.  A  careful  examination 
of  the  heart  and  other  causes  producing  embolism  failed 
to  show  any  evidence  in  this  direction.  Rupture  of  a 
miliary  aneurism  was  assumed  to  be  the  pathological 
condition.  After  five  weeks  the  aphasia  began  to  disap- 
pear, and  in  six  months  it  had  gone.  At  the  latter  time 
slight  paralysis  of  the  leg,  and  to  a  greater  degree  in  the 
arm,  remained.  Choreic  movements  of  the  muscles  on 
the  paralj'zed  side  had  occurred,  known  as  "  post-hemi- 
plegic-chorea."  J.  van  vorst,  jr.,  m.  d. 

A  Double-hesuied  Monster. — Prof.  J.  Eastman,  reported 
by  Dr.  H.  I.  Raymond,  (Jour.  Amer.  Med.  Asso.,  Jan.  26.) 
A  primipara,  aged  19,  toward  the  end  of  her  gestation 
thought  her  abdomen  sufficiently  large  to  suspect  twin 
pregnancy.  An  examination  revealed  one  child,  and  this 
with  difficulty  made  out  on  account  of  the  excessive 
amount  of  liquor  amnii.  One  week  later  labor  began  by 
rupture  of  the  membranes  and  the  escape  of  a  bucket 
and  a  half  of  water.  The  uterine  enlargement  was  very 
much  diminished,  but  one  body  coiild  be  made  out  by 
external  palpation  and  one  head  presented  at  the  vagina. 
The  head  soon  advanced  to  the  perineum,  the  chin  rotated 
under  tlie  symphysis  and  remained  there,  the  pains  becom- 
ing inefficient.  At  the  end  of  three  hours  forceps  were 
applied  and  the  head  delivered  with  great  difficulty. 
Upon  examination  another  head  was  felt,  but  onl}^  one 
body.  Patient  being  fully  chloroformed,  the  first  head 
was  pushed  sharply  over  the  pubes ;  the  second  head 
pressing  on  the  perineum  was  seized  bj'  forceps  and  de- 
livered. Cervix  uteri  intact,  perineum  slightly  abraded. 
The  diameter  of  the  second  head  and  neck  of  the  first 
measured  a  little  over  six  inches.  Weight  ten  pounds. 
The  second  head  had  its  own  cervical  vertebrae.  There 
were  tAVO  hearts  in  one  pericardium  ;  the  arterial  system 
of  each  communicated  freely.  The  second  head  was 
without  an  esophagus.  J.  van  vorst,  jr.,  m.  d. 


Abstracts.  195 

Congenital  Atresia  of  the  Duodenal  Opening  of  the  Common 
Bile  Duct,  producing  a  large  Abdominal  Tumor.  Dr.  Martin 
Oxley  {Lancet.  Dec  8)  reports  the  following  case: — An  in- 
fant five  weeks  old  was  brought  to  the  Liverpool  Infirm- 
ary with  an  enormously  distended  abdomen.  This  was 
globular  and  tense  ;  dull  on  percussion,  except  in  the  left 
lumbar  region,  where  it  was  resonant.  The  child  was 
much  jaundiced  and  emaciated.  The  urine  was  bile- 
stained,  and  tlie  stools  were  like  white  curd.  The  tumor 
had  existed  since  birth,  but  of  late  had  enlarged  greatly. 
A  canula  was  introduced  into  the  upper  part  of  the  fight 
lumbar  region,  and  thirty-six  ounces  of  bile  flowed  away 
in  about  twenty  minutes.  In  a  month  it  had  re-accumu- 
lated, and  sixteen  ounces  were  withdrawn  by  the  canula. 
Death  occurred  four  days  later.  The  autopsy  showed  a 
globular  tumor,  about  the  size  of  a  cocoanut,  below  the 
free  margin  of  the  liver,  adherent  on  its  posterior  surface 
to  the  peritoneum.  The  duodenum  coursed  over  it  and 
was  aclherent  to  it.  Cystic  and  hepatic  ducts  were  both 
patent,  and  opened  into  the  tumor.  The  gall  bladder  was 
of  normal  size,  and  empty.  No  opening  into  the  intes- 
tine could  be  found.  The  papilla  on  the  mucous  mem- 
brane of  the  duodenum  was  clearly  visible  at  the  usual 
site,  but  impervious.  The  small  intestines  were  con- 
tracted. There  was  no  fluid  in  the  peritoneum,  and  no 
signs  of  inflammation.     The  other  organs  were  healthy. 

L-  EMMETT  HOLT,  M.  D. 

Congenital  Encephalitis. — Yirchow  has  a  communication 
on  this  subject  in  the  Med.  Press  and  Circular  of  Nov. 
28.  About  twenty  years  ago  he  had  first  noticed  in 
a  series  of  still-born  children  numerous  granular  cells  in 
the  white  substance  of  the  hemispheres,  but  none  in  the 
gray.  Since  then  they  have  been  noticed  by  many  ob- 
servers, and  by  some  have  been  regarded  as  depending 
upon  the  development  of  brain.  The  process  he  believes 
to  be  a  true  fat  metamorphosis — the  change  being  from 
healthy  cells  into  granular  cells,  and  finally  to  accumu- 
lations of  fat.  The  cells  are  found  in  all  the  stages. 
They  occur  in  a  diff'use  form  when  it  is  only  recognizable 
by  the  microscope,  and  in  opaque,  yellowish  patches, 
recognizable  by  the  naked  eye. 

Of  twenty-seven  cases,  either  still-bom  or  dying  dur- 
ing labor,  sixteen  showed  these  appearances,  ancl  in  eight 
they  were  marked.  Seventeen  cases  that  lived  after  birth 
were  examined.  Fourteen  showed  the  changes,  nine  to  a 
marked,  and  five  to  a  slight  degree.    Of  those  who  showed 
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no  changes  two  died  of  atrophy  at  two  weeks,  one  of  de- 
bility at  five  days. 

He  concludes  that  the  process  is  not  a  normal  one,  that 
a  comparatively  large  number  are  absolutely  free  from  it, 
and  even  if  it  exists  among  many  still-born  children,  it 
does  not  follow  that  other  children  must  have  it. 
Whether  such  encephalitis  may  give  rise  to  symptoms  or 
not  he  does  not  feel  at  liberty  to  say. 

L.   EMMETT  HOLT,   M.   D. 

Cystotomy  for  Vesical  Irritation. — Dr.  Rawdon  reported  a 
case,  with  specimen,  to  the  Liverpool  Med.  Assn.  {Med. 
Press  and  Circular,  Jan.  9.)  Tlie  patient,  a  boy  of  seven, 
was  admitted  to  the  infirmary  for  a  painful  chronic  cyst- 
itis of  four  months  duration.  No  cause  for  the  cystitis 
was  made  out  positively,  though  the  meatus  was  small. 
There  was  no  phymosis.  C^'stotomy  was  followed  by 
relief  from  all  the  existing  symptoms.  The  urine,  how- 
ever, continued  pale  and  deficient  in  urea.  He  returned 
to  the  infirmary  five  months  after  the  operation  with  a 
large  lumbar  abscess.  This  was  opened,  closed  prema- 
turely, re-opened  and  the  cavity  thoroughly  explored, 
when  a  large  quantity  of  pus  was  discharged  from  the 
kidney.     Peritonitis  developed  and  the  patient  died. 

The  autopsy  showed  tuberculosis  of  the  right  kidney, 
with  a  ragged  abscess  sac.  The  left  was  hypertrophied. 
The  opinion  was  expressed  that  the  disease  might  have 
extended  from  the  bladder,  and  that  the  cystitis  was 
caused  primarily  by  the  contracted  meatus. 

Mr.  R.  Harrison  thought  favorably  of  the  operation  of 
cystotomy  where  much  annoyance  was  present.  The 
relief  was  usually  very  marked. 

Abdominal  Tumor  in  a  Boy  of  Four  Years. — Mr.  Skinner 
presented  to  the  Sheffield  Medico-Chirurgical  Soc.  {Med- 
ical Press  and  Ciixvlar,  Dec.  12,)  a  patient  with  a 
tumor  about  the  size  of  a  fetal  head  in  the  nght  side  of 
the  abdomen.  It  had  an  irregular  surface,  was  generally 
hard,  but  in  some  places  seemed  to  give  fluctuation.  Be- 
hind it  seemed  to  be  continuous  with  the  liver,  but  in 
front  was  separated  from  it.  The  tumor  was  of  six 
months  standing  and  had  been  accompanied  by  pain. 
About  this  time  he  had  a  slight  fall,  which  was  followed 
by  hematuria  and  dyspnea.  These  recurred  three 
months  later,  but  again  a  slight  fall  was  believed  to  be 
the  cause.  The  symptoms  disappeared  in  both  cases 
quite  promptly  under  treatment.      The  child's  general 
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condition  was  excellent.     It  was  presented  for  diagnosis. 

Dr.  Banham  thought,  from  the  presence  of  fluctuation 
in  place,  that  it  was  a  hydatid  growth. 

Dr.  Thomas  thought  it  a  renal  tumor. 

Mr.  Knight  believed  it  to  be  malignant  renal  disease 
of  traumatic  origin.  He  related  some  similar  cases 
which  had  come  under  his  notice. 

The  Spread  of  Searlatina. — F.  T.  Bond,  M.  D.,  (Brit.  JItcL 
Jour.,  Dec.  8,)  protests  against  the  idea  that  the  disease 
is  propagated  mainly  by  epithelial  particles  during  des- 
quamation. He  does  not  deny  its  possibility  of  being  so 
conveyed,  but  has  been  unable  so  far  to  find  unquestion- 
able evidence  of  such  infection,  all  other  sources  being 
excluded.  On  the  other  hand  abundant  observation 
shows  that  the  disease  may  be  propagated  from  cases 
that  have  not  only  had  no  desquamation,  but  no  rash. 
He  insists  upon  the  more  careful  attention  to  these  cases 
and  their  complete  isolation.  Not  to  the  skin,  but  to  the 
throat,  must  we  look  in  many  cases  for  evidences  of  scar- 
latinal infection.  Emanations  from  the  mucuous  mem- 
branes of  the  alimentary  tract,  especially  from  the  throat, 
are  far  more  important  than  those  from  the  skin. 

Recovery  in  Supjwsed  Tubereuler  Meningitis. — A  case  ap- 
pears in  the  Lancet  of  Xov.  24,  by  W.  Milligan,  in  which 
the  above  diagnosis  was  made,  and  the  patient,  a  boy  of 
three  and  a  half,  recovered.  The  disease  began  with 
headache,  convulsions,  high  fever,  vomiting  and  purging. 
Febrile  symptoms  subsided  in  a  week  and  the  bowels 
became  constipated.  During  the  third  week  partial 
paralysis  of  the  right  arm  and  leg  was  noticed.  Mental 
irritability  alternated  with  somnolence.  He  made  a 
tardy  recovery,  and  lost  all  ability  to  speak,  having  to  be 
taught  like  an  infant,  but  learned  in  a  few  months.  On 
reading  the  history  one  will  find  abundant  grounds  for 
differing  from  the  author  in  regard  to  diagnosis. 

L.  EManrrr  holt,  jl  d. 

Intussusception  Successfully  Treated  by  Inversion  and  In- 
flation.— M.  G.  Biggs  (Brit.  Med.  Jour.,  Nov.  24),  re- 
ports a  case  occurring  in  a  girl  between  three  and  four 
years  of  age.  The  symptoms  were  of  forty-eight  hours 
duration,  and  had  come  suddenly.  They  were  constant 
constant  vomiting,  tenesmus,  with  a  continuous  dischar^ 
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of  blood  and  mucous,  but  no  fecel  stools.  No  abdominal 
tumor  was  found,  but  one  could  be  felt  by  the  rectum. 
There  was  marked  prostration.  Inflation  of  the  gut  with 
a  syringe  was  tried,  without  very  much  apparent  success. 
The  child  was  then  suddenly  inverted  and  held  by  the 
heels  for  a  moment,  when  the  rectal  tumor  disappeared. 
The  symptoms  were  at  once  relieved  and  did  not  return. 

L.  EMMETT  HOLT,  M.  D. 

The  Value  of  Cod-liver  Oil  Inunctions,  as  Determined  by  the 
Increased  Amount  of  Oil  in  the  Feces. — Drs.  N.  A.  Randolph 
and  A.  E.  Roussel  fPhila.  Med.  Times,  Dec.  29).  The 
feces  of  fourteen  infants  in  fair  health  were  examined 
microscopically  for  oil  with  negative  results,  except  in 
one  case.  They  were  then  rubbed  thoroughly  twice  a 
day  with  cod-liver  oil,  care  being  taken  to  cleanse  the 
body  thoroughly  "  after "  [before]  each  inunction.  On 
the  third  and  eleventh  days  of  their  treatment  the  feces 
were  again  examined,  and  in  all  but  three  there  was  a 
decided  increase  in  the  amount  of  oil.  Increased  weight 
and  better  condition  were  also  noticed. 

The  writers  suggest  that  the  increase  of  the  amount  of 
fat  in  the  feces  constitutes  a  physiological  test  for  the 
eflS.ciency  of  the  treatment.  j.  van  vorst,  jr.,  m.  d. 

Unusual  Case  of  Cleft  Palate. — An  interesting  case  is  re- 
ported by  A.  Ernest  Maylari,  which  was  observed  in 
the  Infirmary  of  Glasgow.  f Lancet,  Nov.  24).  The 
child,  a  male,  aged  four  months,  was  found  to  have,  be- 
sides a  left  hare-lip,  a  division  in  the  alveolous  immedi- 
ately behind  it.  This  extended  directly  backward  and 
widened  into  quite  an  interval,  but  did  not  deviate  toward 
the  median  line.  On  the  opposite  of  the  hard  palate 
another  parallel  cleft  existed,  exactly  in  a  corresponding 
situation.  The  structure  between  the  two  was  about 
one-fourth  of  an  inch  wide,  and  was  continued  into  the 
posterior  wall  of  the  pharynx.  It  was  bony  in  structure. 
A  ^  ony  septum  seemed  to  extend  upwards  from  it,  as  a 
probe  could  not  pass  in  one  cleft  and  out  the  other,  bony 
resistance  being  met.  l.  emmett  holt,  m.  d. 

The  Incubation  and   Transmission    of   Diphtheria J.    H. 

Salter  (Brit.  Med.  Jour.,  Dec.  1),  contributes  some  inter- 
esting facts  upon  this  point.  A  farm  house  several  hun- 
dred yards  from  any  other  dwelling,  was  occupied  by  a 
•family  composed  of  the  parents,  four  children,  and  three 
female  servants.     There  had  been  previous  to  the  out- 
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break  no  communication  with  .'luy  house  containing 
sickness.  The  locality  was  high  and  dry,  and  no  epi- 
demic in  the  surrounding  neighborhood.  On  Oct  24th  a 
boy  of  eleven  was  seen  with  well-marked  diphtheria, 
having  been  unwell  for  two  days.  The  next  day  the 
father  and  another  child  was  attacked.  On  the  26th, 
27th  and  30th  of  October  the  servants  respectively  came 
down  with  the  disease. 

It  was  learned  on  investigation  that  on  Oct.  19,  three 
days  before  the  first  child  showed  symptoms,  a  woman 
from  another  village  had  brought  back  some  needle- 
work from  her  cottage  which  contained  at  the  time  two 
sick  children.  One  child  died  somewhat  suddenly  from 
what  was  called  "broncliitis."  The  other  was  seen  by 
the  health  officer  with  well-marked  diphtheria.  TJier.^ 
were  no  otiier  cases  in  the  district  for  miles  around. 
The  child  who  died  had  recently  been  on  a  visit  to  a  dis- 
tant town,  where  diphtheria  was  prevailing.  The  infec- 
tion seems,  then,  to  have  been  carried  by  the  woman  or 
the  needle-work.  She  lived  two  ouiles  away,  and  did  not 
herself  have  the  disease. 

The  author  records  another  instance  of  transmission 
through  a  third  party  which  he  observed  in  1875.  A 
servant  girl  of  a  family  in  which  diphtheria  was  prevail- 
ing extensively,  and  who  had  done  a  large  share  of  the 
nursing,  visited  her  mother's  family,  three  miles  distant, 
for  a  few  days  rest.  Soon  after  this  several  children  in 
the  family  were  taken  with  the  disease  and  three  died. 
These  cases  formed  the  nucleus  of  a  severe  epidemic. 
The  servant  herself  took  the  disease  a  month  later. 

Lu  EMMETT  HOLT,  M.  D. 

Chronic  Otorrhea,  Thrombosis  of  the  Lateral  Sinus,  Septi- 
cemia and  Death. — The  case  was  under  the  care  of  Mr. 
Richard  Williams  in  the  Liverpool  Eye  and  Ear  Infirm- 
ary, (Brit.  Med.  Jour.,  Nov.  24.)  The  patient  had  had 
chronic  otorrhea  since  scarlatina  in  infancy.  She  was 
sixteen  years  old  and  of  a  phthisical  family."  Four  days 
before  admission  the  discharge  ceased  from  the  left  ear 
and  great  pain  supervened.  Congestion  of  the  tympanum 
was  found.  The  drum  was  found  bulging  and  was  punc- 
tured, but  no  pus  evacuated.  She  died  one  week  after 
this.  The  discharge  from  the  ear  subsequently  became 
free.  She  had  repeated  rigors,  high  fever  and  sweats,  the 
temperature  once  rising  to  106.8°  F.  There  was  double 
optic  neuritis,  extreme  prostration,  no  paralysis  or  con- 
vulsions, and  no  tenderness  edema  or  redness  over  the 
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mastoid  at  any  time.  Death  occurred  from  exhaustion. 
The  autopsy  showed  the  brain  and  meninges  to  be 
healthy.  The  left  lateral  sinus  was  almost  filled  by  a 
clot ;  a  semi-purulent  fluid  exuded  from  the  cut  end  of 
the  jugular  vein.  The  petrous  bone  was  inflamed  in  its 
anterior  part.  The  mucous  membrane  of  the  tympanum 
was  thickened  and  it  contained  fetid  pus.  The  drnm 
membrane  was  destroyed;  the  mastoid  cells  carious  and 
filled  with  fetid  matter.  A  polypus  about  the  size  of  a 
pea  was  found  projecting  into  the  meatus  from  the  cavity. 
Evidences  of  septicemia  were  found  in  the  lungs,  liver, 
spleen  and  kidneys.  Trephining  the  mastoid  was  dis- 
cussed, but  was  decided  against  from  the  optic  neuritis 
and  the  absence  of  local  mastoid  symptoms.  The  author 
was  of  the  opinion  that  this  operation  might  have  saved 
the  life  of  the  patient.  The  optic  neuritis  he  thought 
due  to  septicemia. 

Soreoma  of  the  Superior  Maxilla  in  a  Child  of  Eight — Re- 
moval— Dr.  L.  W.  Marshall  reports  (Brit.  3Ied.  Jour., 
Nov.  24)  a  case  occurring  in  the  Nottingham  Hospital. 
When  admitted  the  growth  was  of  one  year's  standing 
and  had  attained  the  size  of  a  walnut  in  the  right 
superior  maxilla.  There  was  no  pain,  tenderness,  dis- 
coloration or  adhesion  to  the  tumor.  Operation  was 
postponed.  Six  months  later  the  case  returned,  the 
growth  having  steadily  progressed.  The  bicuspid  and 
first  molar  teeth  had  fallen  out  and  the  swelling  was  en- 
croaching on  the  mouth,  nose  and  orbit.  It  was  removed 
by  Heath's  incision.  The  orbital  plate  and  posterior 
part  of  the  maxilla  were  left,  scraped  and  washed  with  a 
chloride  of  zinc  solution,  as  the  tumor  seemed  to  spring 
from  the  lining  membrane  of  the  antrum. 

The  patient  did  well  and  was  discharged  from  the  hos- 
pital in  eight  weeks.  At  the  end  of  a  year  there  was  no 
sign  of  return,  and  the  patient  was  but  slightly  disfigured. 

The  portion  removed  consisted  of  the  greater  part  of 
the  maxilla  and  a  part  of  the  palate  bones.  The  growth 
had  filled  the  antrum;  microscopically  it  was  composed 
of  spindle-shaped  cells,  connective  tissue  and  free  nuclei. 

Aphasia  and  Right  Hemaripesis  in  a  Girl  of  Twelve  Years. — 
H.  Mallins,  (Lancet,  Nov.  24.)  Six  months  before  coming 
under  observation  she  was  noticed  to  drag  the  right  leg 
and  speak  indistinctly  and  with  a  stammer.  In  a  week 
she  was  completely  aphasic,  which  condition  lasted  a 
month.     It  then  passed  away  slowly  and  she  was  able 
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to  go  to  school  in  six  weeks.  Improvement,  but  not 
complete  recovery,  took  place  in  the  ai-m  and  leg.  After 
two  months  all  the  symptoms  returned,  including  com- 
plete aphasia,  with  considerable  left  frontal  headache.  The 
intellect  seemed  unimpaired,  her  vocabulary  was  limited 
to  two  words,  "yes"  and  "there."  No  atrophy  in  the  pa- 
ralyzed muscles  and  no  anesthesia.  Electrical  reactions 
normal.     Ophthalmoscopic  examination  negative. 

One  year  later  no  change  in  the  symptoms,  exce})t  by 
opthalmoscope  dilatation  of  veins  of  left  disc.  Two 
years  later  it  is  noted  that  she  had  added  the  word 
"  mother  "  to  her  vocabulary.  All  pain  had  long  since 
disappeared.  There  was  no  valvular  disease  of  the  heart. 
The  author  excludes  hemorrhage  embolism  and  abscess 
from  the  case  and  makes  a  diagnosis  of  tumor  in  the  left 
frontal  lobe  of  the  brain. 

Tubercular  Meningitis.  Caries  of  the  Spine. — An  interest- 
ing case  is  reported  in  the  London  Medical  Press  and  Cir- 
cular, November  21,  by  Dr.  Armand  Semple.  The  patient 
was  five  years  of  age,  with  a  tubercular  family  history, 
and  died  after  an  illness  of  a  little  over  two  weeks.  The 
autopsy  showed  abundant  exudation  at  the  base  of  the 
brain;  lateral  ventricles  distended  with  fluid;  no  tuber- 
cles in  lungs,  liver,  spleen  or  other  internal  organs.  On 
the  side  of  the  body  of  the  seventh  dorsal  vertebra,  a  small 
sac  of  thin,  cheesy  pus  was  found.  The  body  of  the  ver- 
tebra was  extensively  diseased,  chiefly  on  its  anterior 
surface.  The  upper  epiphj  seal  cartilage  was  loosened, 
and  the  bone  was  carious  beneath.  The  inter-vertebral 
discs  above  and  below  were  present,  and  the  adjacent 
vertebrae  were  unaffected. 

We  are  left  to  infer  that  the  bone  disease  was  not  re- 
cognized during  life. 

L.  EIOEETT  HOLT,  M.  D. 

Infantile  Erysipelas. — H.  C.  Lawrence  {Brit.  Med.  Jbur.y 
Dec.  1,)  says  this  is  not  an  infrequent  disease.  It  may 
originate  from  puTeperal  fever  or  epidermic  influences 
prevailing  at  the  time  of  birth.  It  may  be  the  expres- 
sion of  general  blood  infection.  More  frequently  it  is 
traumatic,  starting  especially  about  the  umbilicus.  It 
may  come  from  any  abraded  surface  as  eczema,  intertrigo, 
impetigo,  cicatrizing  vaccine  pustules,  etc.  A  case  is 
mentioned  in  which  a  child,  in  whom  vaccine  scabs  Avere 
separating  five  weeks  after  vaccination,  was  handled  by  a 
person  who  was  recovering  from  an  erysipelatous  attack. 


202  Abstracts. 

The  next  day  the  infant  was  irritable  and  refused  food, 
and  on  the  following  day  erysipelas  began  at  the  site  of 
the  cicatrices  and-  spread  along  the  arm. 

In  the  cases  there  was  usually  severe  constitutional 
disturbance,  eanorexa  and  prostration.  The  writer  ad- 
vises the  treatment  classical  among  adults. 

L.  EMMETT  HOLT,  M.  D. 

Infantile  and  Hereditary  Syphilis. — Dr.  Otis  ( JEJsculapian, 
January)  holds  that  "  true  syphilis  is  never  transmitted 
through  the  influence  of  tertiary  lesions  (sequelae),  nor 
from  any  cause,  beyond  the  second  generation."  The 
chief  characteristic  of  syphilis,  as  distinguished  from  its 
sequelae,  is  the  contagious  property  of  its  lesions.  Strictly 
speaking,  there  is  no  such  thing  as  hereditary  syphilis. 
Congenital  syphilis  is  the  result  of  contagion  through 
the  mother — such  contamination  of  the  fetus  being  pos- 
sible only  during  the  active  stage  of  syphilis  in  the 
mother.  The  disease,  by  virtue  of  its  adj-namic  char- 
acter, vitiating  the  constitution  of  its  parents,  may  de- 
termine different  forms  of  mal-nutrition  in  children  born 
to  them  after  the  subsidence  of  the  disease.  Bumstead 
and  Taylor  hold  that  syphilis  is  always  transmitted  as 
such,  though  the  cachexia  induced  by  it  ma}-  predispose 
to  scrofula,  rickets,  etc.,  jtist  as  any  adynamic  disease  may 
do.     • 

The  course  of  syphilis  contracted  in  intra-uterine  life  or 
during  or  shortly  after  birth,  is  similar  to  that  in  the  adult, 
as  the  infection  of  the  fetus  may  take  place  at  any  time  in 
the  period  of  gestation ;  the  infant  at  birth  may  be  suf- 
fering from  the  earlier  or  later  manifestations  of  the  dis- 
ease, but  true  tertiary  lesions  (the  syphilitic  sequelae) 
are  never  seen.  These  may  occur  later.  Among  such  is 
dactylitis,  with  absorption  of  the  bony  structure.  Here, 
too,  may  be  classed  the  changes  in  the  permanent  teeth 
and  the  interstitial  keratitis  described  by  Hutchinson, 
though  proof  is  wanting  that  these  are  essentially  syph- 
ilitic in  character. 

Besides  infection  in  utero,  the  infant  may  acquire 
syphilis  from  a  recent  initial  lesion  or  from  mucous 
patches  developed  later,  or  from  a  nurse,  or  as  the  result 
of  circumcision  or  vaccination. 

At  biHh  the  syphilitic  infant  may  present  the  macular, 
papular  (including  mucous  patches)  and  pustular  erup- 
tions, various  degenerations  of  the  viscera  and  the  early 
lesions  of  the  bones  and  of  the  nails.  Pemphigus  is  re- 
garded by  Diday  and  others  as  an  indirect  result  of  the 
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exliaustion  due  to  sjpliilis.  If  it  be  the  immediate  result 
ot  syphilis  it  is  the  only  exception  to  the  similarity  of 
the  eruptions  at  every  period  of  life.  The  "  old  man  " 
look,  due  to  a  species  of  chloro-anemia,  the  roseola  fol- 
lowing the  same  course  as  in  the  adult,  the  mucous 
patches,  when  in  the  nasal  passages,  causing  the  snuffles, 
when  in  the  larynx,  causing  tlie  characteristic  hoarse, 
croupy  cry,  are  also  to  be  noticed.  As  in  the  adult,  it  is 
only  wiien  the  roseola  appears  that  we  have  the  first  true 
syphilitic  manifestations.  This,  with  mucous  papule,  or 
or  other  papulor  eruptions,  establishes  the  diagnosis. 

If  not  present  at  birth  the  syphilitic  symptoms  usually 
appear  between  the  second  and  sixth  weeks,  very  rarely 
after  the  third  month. 

Prophylaxis  demands  the  interdiction  of  marriage 
during  the  active  stages  of  syphilis.  If,  after  marriage, 
the  wife  becomes  syphilitic,  or  even  pregnant,  without 
symptoms  of  syphilis,  mercury  is  to  be  used,  preferably 
by  inunction.  Mercury  is  also  to  be  used  in  case  of  re- 
peated abortions,  due  to  an  unknown  cause ;  its  efficacy 
is  not  to  be  considered  proof  that  the  parentis  syphilitic. 

For  the  infant  the  inunction  method  is  to  be  used  un- 
less for  very  satisfactory  reasons.  In  addition  proper 
hygienic  attention  is  indispensable.  If  inunction  be  im- 
practicable, the  child  may  be  bathed  twice  daily  in  a 
.solution  of  the  bichloride.  Internally  the  bichloride, 
1-30, 1-20  gr.,  tid,  or  Hyd.  c.  Creta,  gr.'l-3,  1-2  daily,  or 
exceedingly  small  and  frequent  doses  of  the  trituration  of 
metallic  mercury  with  sugar  of  milk  may  be  used.  The 
intestinal  irritation  caused  by  the  internal  use  of  mer- 
curials renders  the  method  vastly  inferior  to  the  externaL 

J.   B.  MCMAHON,   M.   D. 

Trsicheal  Diphtheria. — Dr.  J.  Fewsmith,  Jr.,  {Amer.  Jour. 
Ohst.  Dec.)  The  writer,  in  beginning  his  paper,  recog- 
nizes the  lack  of  unity  in  naming  the  various  forms  of 
laryngeal  stenosis,  and  proposes  that  which  is  the  title  of 
this  paper.  He  presents  a  resume  of  the  different  mean- 
ings of  the  term  croup  in  America,  England,  France  and 
Germany.  In  the  latter  country  it  is  membranous  laryn- 
gitis, in  contradistinction  to  diphtheritic  laryngitis.  In 
France  it  is  applied  to  larvngeal  and  tracheal  diphtheria, 
inflammatory  and  false  croup  having  other  terms.  In 
England  it  refers  to  "a  literary  composite  of  diseases 
pathologically  different  from  one  another."  In  England 
and  Germany  the  best  authorities  consider  both  diphthe- 
ritic croup  as  but  different  forms  of  the  same  disease.    It 
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is  evident  that  a  more  uniform  use  of  terms  should  pre- 
vail. 

The  case  in  point  was  first  seen  by  Dr.  Fewsmith  on 
October  27.  The  previous  history  is  as  follows : — Belle 
V.  H.,  a3t  four  years,  a  child  of  phthisical  parents,  and 
who  had  lost  three  other  children  of  tubercular  troubles, 
had  had  in  March,  along  with  a  baby  eighteen  months 
old,  scarlatina,  from  which  both  recovered.  In  April 
baby  had  slight  croupiness,  which  disappeared  in  a  few 
days,  to  return  in  about  ten  days.  It  grew  worse,  and 
finally  died  asphyxiated.  Bella  had  always  been  well, 
except  the  scarlet  fever,  though  not  robust.  About  Oct. 
1  she  had  a  mild  attack  of  rheumatic  fever.  A  croupiness 
which  had  existed  before  the  fever  returned  afterwards, 
and  grew  steadily  worse,  treatment  being  ineffectual, 
dyspnea  being  intense  and  deglutition  very  difficult.  At 
this  date  Dr.  F.  came  in  charge.  The  patient  was  cyano- 
tic, weak  pulse,  130  temp.,  98^  F.  There  was  extreme 
dyspnea  and  aphonia,  but  no  signs  of  constitutional  infec- 
tion by  diphtheria.  No  laryngoscope  being  then  used,  a 
provisional  diagnosis  was  made  of  either  paralysis  of 
chords,  or  foreign  body  in  larynx,  possibly  tubercular. 
October  28th,  much  worse  and  sinking;  laryngoscope 
showed  that  chords  were  not  paralyzed,  and  the  presence 
of  a  foreign  body  below  them.  No  membrane  was  visi- 
ble. Tracheotomy  was  performed,  with  effect  of  relieving 
the  girl  for  a  time.  T.  100^  F.  Oct.  30,  T.  103°  F.;  p. 
140.  Patient  coughed  up  a  bit  of  membrane ;  has  general 
bronchitis.  The  aurface  of  a  blister  which  had  been  pre- 
viously applied  appeared  yellowish  gray.  The  child  had 
been  sprayed  with  carbolic  acid  and  lime  water,  with 
much  comfort  to  patient.  October  31.  The  blistered 
surface  was  covered  by  a  diphtheritic  membrane.  T.  101° 
F.;  p.  140;  weaker  but  mind  clear.  Nov.  1  died.  The 
autopsy  was  conducted  by  Drs.  Ward,  111  and  Corwin. 
Bigor  mortis  was  marked;  emaciation  also.  Surface  of 
blister  covered  by  a  membrane  a  line  thick,  also  the  tra- 
cheal wound ;  the  thyroid  body  was  enlarged.  No  change 
was  seen  in  epiglottis.  The  mucous  membrane  between 
the  true  and  false  chords  was  ulcerated.  Under  the  mu- 
cous membrane  of  each  false  chord  was  a  row  of  white 
indurated  glistening  points,  the  size  of  a  mustard  seed. 
From  the  rima  down  the  tract  was  covered  by  a  firm 
membrane,  which  could  not  be  stripped. 

Fewsmith  now  comes  to  the  task  of  a.  diagnosis.  He 
excludes  all  connection,  etiologically,  with  either  the 
scarlet  fever  or  the  Attack  of  the  baby.     Knowing  that 
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the  sub-chordal  mucus  mnmbrane  is  loosely  attached, 
aud  that  when  inflamed  it  becomes  either  edematous  or 
hypertrophied,  it  may  become  an  important  factor  in  la- 
ryngeal-stenosis.  He  believes  that  both  children  died 
from  laryngitis  sub-chordalis  acuta,  and  that  the  diph- 
theritic condition  did  not  exist  previous  to  the  opera- 
tion. G.  K.  DICKINSON,  M.  D. 

QUoma  of  Pons  Varolii  and  Medvilla  Oblongata  Occurring 
in  a  Child  of  Eight  Years. — Dr.  G.  H.  Whitcomb,  (Amer. 
Jour.  Ohstet.,  Jan.)  Henry  S.,  eight  years  of  age,  spare 
build  and  light  complexion,  and  good  family  history,  dur- 
ing the  latter  part  of  May  exhibited  internal  strabismus 
of  left  eye,  due  to  paresis  of  external  rectus.  The  ac- 
commodation also  was  impaired.  The  right  eye  was 
unaffected.  Sept.  6,  although  the  strabismus  remained 
in  statu  quo,  the  muscles  of  pharynx  and  larynx  had  be- 
come impaired,  causing  difficulty  in  swallowing  and 
speaking.  The  paresis  of  the  palate  was  symmetrical 
and  the  palate  was  completely  anesthetic,  and  the  vocal 
chords  paralyzed,  face  slightly  drawn  to  right  when  cry- 
ing. Extremities  were  also  partially  paralyzed,  but  not 
anesthetic.  The  tongue  was  clean  and  temperature  was 
normal.  Sept.  8,  case  slightly  worse.  Sept.  10,  had 
some  gastro-intestinal  disturbance.  From  this  he  con- 
tinued to  grow  weaker,  choked  on  eating  and  regurgitated 
fluids.  Bowels  and  bladder  sluggish  ;  sleeps  well ;  intel- 
ligence unimpaired.  Sept.  15,  cannot  stand,  but  draws 
up  legs.  Cutaneous  sensibility  normal.  Reflexes  exag- 
gerated. Electro  muscular  reaction  slight  to  galvanic, 
and  good  to  a  strong  faradic  only.  On  Oct.  10  patient 
died  from  involvement  of  respiratory  centre.  The 
breathing  preceding  death  was  what  is  known  as 
Cheyne-Stokes. 

The  autopsy,  forty-eight  hours  after  death,  revealed 
nothing  of  importance  in  the  gross  appearance  of  brain. 
The  medulla  and  pons  were  soft  in  their  interior,  sec- 
tions of  which  were  examined  by  Dr.  W.  H.  Welch,  who 
diagnosed  it  glioma. 

The  point  of  interest  in  this  case  is  that  the  morbid 
process  started  at  the  nucleus  of  the  6th,  and  extended 
downward,  implicating  the  nuclei  of  the  7th,  9th,  10th, 
11th  and  12th  successively.  G.  K-  Dickinson,  m.  d. 
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Sudden  Death  in  Diphtheria. — In  an  editorial  (Bled.  Neics, 
Jan.  12),  its  etiology  and  the  means  of  obviating  this 
danger  are  discussed.  Apnea  is  frequently  the  cause  of 
death  attributed  to  heart  failure.  This  may  happen  in 
several  ways.  Food  may  enter  and  obstruct  the  larynx, 
being  improperly  grasped  by  the  paralyzed  pharyngeal 
muscles,  the  entrance  to  the  laraynx  being  at  the  same 
time  insensitive.  Food,  again,  may  accumulate  on  the 
anterior  surface  of  an  epiglottis  which  has  lost  its  mus- 
cular support,  and  so  cause  suffocation.  The  causes  of 
heart-failure  may  be  myocarditis,  paresis  of  the  cardiac 
motor  ganglia,  or,  rarely,  formation  of  heart-clot. 

Cerebral  hemorrhage  and  the  so-called  serous  apoplexy 
are  more  frequently  fatal  than  is  generally  supposed. 

The  prophylaxis  demands  care  in  the  administration 
of  food ;  the  use  of  the  feeding  pump  of  Debove  is  sug- 
gested. The  heart  is  to  be  strengthened  by  promoting 
digestion  and  assimilation.  A  caution  is  given  with  re- 
gard to  the  free  use  of  digitalis,  which  by  raising  the 
vascular  tension  and  increasing  the  inhibitory  action  of 
the  pneumogastric,  may  impose  a  fatal  burden  on  the 
heart's  movements.  j.  B.  mcmahon,  m.  d. 

Acute  Tuberculosis  in  a  Child  of  Six  Months,  without  Tu- 
bercular Meningitis. — Dr.  Allen  (Australian  Med.  Jour.  Nov. 
15, )  reports  the  autopsy  of  a  case  which  was  brought 
dead  to  the  hospital.  The  body  weighed  under  nine 
pounds.  A  scrofulous  sore  existed  over  the  scalp.  The 
peri  and  endocardium  were  free  from  tubercle.  The 
bronchial  glands  of  the  right  side  were  much  enlarged 
and  cheesy.  A  cheesy  mass  was  found  in  the  upper  part 
of  the  right  lung.  The  lung  around  this  was  studded  with 
miliary  tubercles.  These  were  also  found  in  the  left 
lung,  the  pleura,  the  liver,  kidney,  spleen  and  omentum. 
No  tubercles  were  found  in  the  meninges  of  the  brain 
and  no  lymph.  The  left  optic  thalamus  contained  a 
cheesy  nodule  a  fourth  of  an  inch  in  diameter. 

L.  EMilETT  HOLT,  M.  D. 

Diphtheria :  Its  Treatment — Dr.  J.  N.  Coons  f3Ied.  and 
Surg.  Rep.,  Jan.  19)  describes  a  method  of  managing 
diphtheritic  patients  which,  he  claims,  has  reduced  the 
mortality  to  but  little  more  than  1  per  cent,  in  a  series  of 
many  hundreds.  The  method  is  summed  up  by  him  as  fol- 
lows*: Relieve  nervous  shock  (by  opium),  clear  the  ali- 
mentary canal,  give  veratrum  viride  till  its  constitutional 
effect  is  felt  in  a  softening  and  slowing  of  the  pulse,  give 
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iron  aud  the  chloride  cf  potassium  steadily  tlirougliout  the 
disease,  adding  an  expectorant  when  needed  ;  and  most 
important,  foment  assiduously  for  the  first  few  days,  ap- 
plying the  acetate  of  lead  freely  and  often  to  the  diseased 
fauces.  Feed  liberally,  stimulate  and  support  freely  with 
alcoholics  and  tonics,  as  the  case  demands. 

J.   B.    MCMAHON,   M.    D. 

Paralysis  of  Accommodation  and  Diplopia  following  Diph- 
theria.— Dr.  E.  C.  Eivers  {Denver  Med.  Times,  Jan.)  re- 
ports a  case  somewhat  singular  in  the  order  in  which  the 
post-diphtheritic  paralysis  appeared.  His  patient  pre- 
sented herself  with  hyperopia  -^^,  and  complete  paralysis 
of  the  ciliary  muscle.  She  had  had  diphtheria  a  month 
previously.  Two  weeks  later  she  developed  slight  diplo- 
pia, and  again,  in  a  few  days,  she  found  herself  unable  to 
swallow  fluids.  In  about  six  weeks  from  their  appear- 
ance the  paralysis  had  disappeared.  Strychnia  had  been 
used.  Schmeigger  states:  "A  paralysis  of  the  muscles  of 
deglutition  is  always  the  first  to  appear;  after  this  fol- 
lows paralysis  of  the  accommodation,  and  often  of  some 
of  the  other  muscles  of  the  eye."  J.  b.  mcmahon,  m.  d. 

Erysipelas  Following  the  Use  of  Chrysophanic  Acid  for 
Ringworm. — A  case  is  reported  in  the  Land.  Med.  Times 
and  Gazette  for  Dec.  8,  occurring  in  the  hospital  service 
of  Mr.  Godlee.  The  child,  a  girl  of  five,  was  ordered  on 
Sept.  25  an  ointment  of  chrysophanic  acid  (gr.  V  to  fi) 
for  extensive  tenia  tonsurans.  On  Oct.  22  she  had  a 
bright  red  blush  of  erysipelatous  character  extending  over 
forehead,  cheeks  and  back  of  neck.  There  were  no 
marked  constitutional  symptoms  and  no  fever.  It  disap- 
peared in  four  days  and  was  followed  by  desquamation. 

L.  EMMETT  HOLT,  M.  D. 

Purpura  Simplex. — W.  Snowball,  M.  D.  (Australian  Med, 
Jour.,  Nov.  15),  reports  three  cases  in  children  from  four 
to  seven  months  old.  In  all  the  purpuric  spots  were 
quite  general.  In  one  sudden  abdominal  enlargement 
took  place,  and  this  was  found  to  de^jend  upon  enlarge- 
ment of  the  spleen.  It  was  explained  by  the  supposition 
of  a  sudden  hemorrhage  beneath  its  capsule.  The  two 
other  cases  recovered  promptly  under  ergot.  This  last 
one  was  lost  sight  of.     All  the  children  were  females. 

L.  EMMETT  HOLT,  M.  D. 
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Two  Fatal  Cases  of  Diabetes  Mellitus  in  Children. — Dr. 
Weber  Leonard,  (Amer.  Jour.  Obst.,  Jan.)  As  diabetes 
is  rare  in  children,  the  cases  are  of  interest. 

Louisa  W.,  seven  years  old,  through  mistake,  was 
given  an  overdose  of  bromide  of  potassium.  After  the 
bromism  had  ceased  the  urine  was  found  to  contain 
sugar,  with  a  sp.  gr.  1,030.  She  voided  a  gallon  per 
diem.  She  emaciated,  became  anemic  and  the  kidneys 
became  involved,  death  occurring  in  twelve  months. 
Autopsy  showed  hypertrophy  of  left  ventricle  ;  valves 
normal  ;  liver  double  the  normal  size  and  fatty ;  left 
kidney  a  little  large,  cicatricial  contractions  in  upper  and 
lower  portions  ;  cortex  fatty ;  right  kidney  reduced  in 
size  to  that  of  large  chestnut,  with  many  retractions ; 
cortex  slight  and  degenerate. 

Clara  P.,  fourteen  years  old,  had  scarlatina  at  five  and 
again  at  13.  Acute  desquamative  nephritis  followed  this 
last  attack,  which  resolved.  Diabetes  set  in  and  she 
died  of  phthisis  after  six  months  illness. 

G.  K.  DICKINSON,  M.  D. 

Vaginitis  and  Vulvitis  in  Young  Children. — Dr.  A.  J.  C. 
Skene  {3Ied.  News,  Jan.  12)  insists  on  the  necessity  of  the 
utmost  care  and  thoroughness  in  the  local  treatment  of 
vaginitis  and  vulvitis  in  young  children.  Cleanliness  is 
of  the  utmost  importance.  In  vulvitis  a  wash  of  borax 
and  water  is  to  be  used  frequently,  and  followed  by  some 
dry  powder,  preferably  bismuth,  mixed  with  a  little 
chalk. 

In  vaginitis,  the  borax  solution  is  to  be  used,  with  the 
vaginal  douche,  and  afterwards  a  weak  solution  of  zinc  or 
Hydrastis  canadensis.  The  difficulty  of  cleansing  thor- 
oughly all  parts  of  the  mucous  membrane,  on  account  of 
the  rugosities,  explains  the  obstinacy  of  some  cases. 
"With  all  this,  good  diet,  cod  liver  oil  and  iron  are  gene- 
rally called  for.  j.  B.  mcmahon,  m.  d. 
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Adherent  and  Contracted  Prepuce,  commonly  called 
Congenital  Phimosis.  By  De  Forest  Willaed,  M.  D.,  of 
Philadelphia.     Reprint. 

Hip-Joint  Disease :  Death  in  Early  Stage  from  Tuber- 
cular Meningitis.  By  De  Forest  Willaed,  M.  D.,  with 
Microscopical  Appearances.  By  E.  O.  Shakespeare, 
M.  D.,  of  Philadelphia.     Eeprint. 
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ON    SOME    FORMS    OF   ABDOMINAL    ABSCESS 
OCCURRING  IN  CHILDREN. 

BY  G.  A.  ■WEIGHT,  B.  A.,  M.  B.  OXON.,  F.  B.  C.  S.  EXGLAM). 

Surgeon  to  the  General  HospUcHfor  Children,  Manchester,  and  Assistant  Sur- 
geon to  the  Manchester  Royal  Infirmary. 

The  six  cases  of  which  brief  abstracts  are  here  given, 
illustrate  a  group  of  ailments,  of  -which  but  scant  notice 
is  taken,  as  regards  their  occurrence  in  childhood. 

The  principal  conditions  giving  rise  to  intra-abdominal 
abscess  in  children,  are  caries  of  the  spine,  chronic  tuber- 
culous disease  (chiefly  of  the  mesenteric  glands),  disease  of 
the  hip,  innominate  bones  or  sacro-iliac  joint ;  perine- 
phritic  or  perityphlitic  suppuration,  including  the  so- 
Ciilled  "  fecal "  abscess  under  the  latter  heading.  Besides 
these  there  are  the  rarer  conditions  of  suppurating  serous 
or  hydatid  cysts,  and  of  empyema  traveling  downwards. 
Ab.  Pediatbics— VoL  L  No.  4 — 14. 
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Superficial  glandular  abscesses  also  may  protrude  into 
the  abdomen,  and  finally  mention  is  made  of  iliac  ab- 
scess originating  in  tbe  cellular  tissue  of  the  iliac  fossa ; 
no  explanation  is  to  be  found  of  the  source  of  mischief, 
in  the  iliac  abscesses,  and  the  disease  is  spoken  of  as 
not  very  common  ;  indeed  Erichsen  speaks  of  it  as  occur- 
ring only  in  adults. 

Pollock,  in  Holmes'  System  of  Surgery,  describes  a 
case  exactly  corresponding  to  Cases  II  and  III  of  the 
present  paper,  but  gives  no  clue  to  its  causation.  Bry- 
ant and  others  have  also  recorded  cases  of  abscess  fol- 
lowing strain  or  injury  to  the  psoas  muscle  apart  from 
vertebral  disease,  while  as  curiosities,  Holmes,  Cooke 
and  Cripps  relate  an  instance  (Mr.  Howell's  patient)  where 
lumbrici  w^ere  the  cause  of  an  iliac  abscess  through  which 
they  were  discharged.  Holmes,  Yogel,  Steiner,  Forster, 
Henoch,  Meigs  and  Pepper  and  Bouchut  are  not  more 
explicit. 

The  common  source  oi  perityphlitic  abscess  is  no  doubt 
some  irritation  in  or  about  the  coecum  or  vermiform  ap- 
pendix such  as  impacted  feces,  ulceration,  etc.,  and  though 
usually  the  nature  of  the  pus  discharged  from  such  ab- 
scesses shows  their  intimate  connection  with  the  bowel, 
this  is  not  always  so,  possibly  because,  as  suggested  be- 
low, the  abscesses  are  lymphatic,  and  not  as  it  were 
direct  extensions  of  inflammation  from  the  intestine. 
Of  the  above  mentioned  causes,  disease  of  any  bono  or 
joint  may  be  at  once  excluded  in  all  the  present  series ; 
there  is  no  evidence  that  any  such  aflfection  existed  in 
any  of  them,  and  the  rapid  recovery  of  all  is  strongly 
against  such  a  supposition. 

Case  L — Eight  Ilio-pelvic  Abscess. 

Male,  aged  one  year  and  one  month,  a  previously 
healthy  child,  three  weeks  before  admission  "lifted  its 
leg  and  cried."  It  was  then  found  that  the  leg  could  not 
be  straightened.  Sixteen  days  later  some  swelling  ap- 
peared. No  cause  for  disease  could  be  ascertained.  On 
admission  (June,  1881,)  a  large  abscess  was  found  point- 
ing above  Poupart's  ligament  on  the  right  side ;  the  right 
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hip  joint  was  quite  stiflf.  The  abscess  was  opened  anti- 
septically  and  five  ounces  of  sweet  pus  were  discharged; 
a  probe  passed  downwards  and  backward  towards  the 
pelvis.  Extension  was  applied  to  the  right  leg,  and  in  a 
little  over  three  weeks  the  abscess  was  healed  and  the 
child  was  well,  with  nearly  perfect  mobility  of  the  hip 
joini  There  was  a  family  history  of  phthisis  in  this  case. 
Neither  in  this  nor  in  any  of  the  other  cases  was  there 
any  evidence  of  spinal  or  joint  disease,  sacro-iliae,  hip 
or  other  joint. 

Case  II. — Left  Psoas  Abscess. 

Male,  aged  five  and  a  half  years.  An  elder  brother  has 
had  disease  of  the  ankle.  Without  any  known  cause  four 
days  before  admission  (April,  1882,)  the  boy  began  to 
stoop  in  walking,  and  two  days  later  complained  of  pain 
in  both  hips.  The  left  thigh  became  drawn  up,  and  he 
had  pain  and  cried  in  his  sleep. 

On  admission  he  lay  on  his  left  side  with  both  knees 
flexed,  movement  of  the  right  limb  was,  however,  unre- 
strained and  painless  ;  the  left  thigh  was  kept  semi-flexed 
and  somewhat  abducted,  and  passive  movement  was  re- 
sisted ;  there  was  great  tenderness  and  some  increased 
heat  around  the  left  hip ;  no  swelling  anywhere. 

Extension  was  applied  to  the  left  limb,  which  soon  be- 
came straight ;  the  pain  was  also  relieved.  Twenty-six 
days  after  his  admission  an  abscess  suddenly  appeared 
below  the  anterior  superior  spine  of  the  ilium.  This  was 
opened  antiseptically  and  a  drainage  tube  eight  inches 
Iqpg  passed  readily  upwards  from  the  opening.  A  month 
later  there  was  free  mobility  of  the  left  leg,  and  fifteen 
weeks  after  admission  he  was  discharged  with  the  wound 
healed,  free  from  pain  or  tenderness  and  with  little  or  no 
limitation  of  movement. 

Case  III. — Left  Ilio-Pelyic  Abscess. 

Male,  aged  three  and  a  half  years.  (Admitted  Decem- 
ber, 1883.)  One  of  the  family  died  of  tuberculosis.  The 
child  had  always  been  healthy  and  had  had  no  injury 
except  that  five  months  before  he  had  a  fall  and  dislocat- 
ed his  jaw,  but  there  was  n<5  suspicion  of  any  other  in- 
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jury.  Fourteen  days  before  admission  lie  walked  lame, 
bending  his  body  forward,  resting  the  left  hand  upon  the 
knee,  and  only  putting  the  toes  of  the  left  foot  to  the 
ground.  He  complained  of  pain  from  the  groin  to  the 
knee  in  the  left  side.  No  swelling  had  been  noticed,  but 
the  child  was  feverish. 

On  admission  the  boy  was  feverish  and  ill ;  both  thighs 
were  kept  flexed  upon  the  abdomen,  but  the  right  could 
be  fully  extended,  while  on  the  left  side  any  attempt  to 
extend  beyond  about  140^  produced  lordosis.  There 
was  some  swelling  and  induration  above  Poupart's  liga- 
ment on  the  left  side,  with  tenderness  on  pressure  and 
doubtfully  deep  fluctuation ;  rotation  movements  of  the 
hip  were  free  and  painless.  Modified  extension  was  ap- 
plied. Four  days  later  an  incision  "v*as  made  above  the 
outer  part  of  Poupart's  ligament,  an  abscess  was  reached 
which  extended  deeply  into  the  pelvis,  and  the  drain- 
age tube  passed  into  it  could  be  readily  felt  close  to 
the  rectum.  The  pus  was  not  offensive  ;  the  wound  was 
dressed  with  salicylic  silk,  and  in  eighteen  days  was 
healed  and  the  child  quite  well,  with  the  limb  stronger. 
In  this  case  there  was  phimosis  with  adherent  prepuce, 
and  much  old  retained  smegma. 

Case  IV. — Left  Pericolic  (lumbar)  Abscess. 

Male,  aged  five  years  and  eleven  months,  admitted 
January,  1884.  History — Mother  delicate,  otherwise 
family  history  good.  The  boy  had  had  scarlet  fever, 
measles,  etc.,  but  subsequently  his  health  had  been  good 
until  the  last  three  months,  when  a  small  abscess  ap- 
peared on  the  scalp.  This  was  thought  to  be  due  to  an 
injury.  Five  weeks  ago  he  complained  of  his  left  side 
paining  him  when  he  moved  or  breathed  deeply  ;  a  fort- 
night later  a  swelling  appeared  in  the  left  loin.  For  the 
last  fortnight  had  passed  some  ascarides. 

On  admission,  delicate  boy.  In  the  left  lumbar  region 
■was  an  abscess  extending  downwards  below  the  last  rib 
nearly  to  the  iliac  crest.  The  dulness  in  connection  with 
the  swelling  reached  nearly  as  high  as  the  inferior  angle 
(d  the  scapula. 
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There  was  some  bronchitis  on  both  sides,  and  a  doubt- 
ful feeling  of  fluctuation  between  the  swelling  and  the 
last  intercostal  space  near  the  spine. 

The  urine  was  acid  sp.  gr.  1015,  and  contained  a  good 
deal  of  mucus  and  much  albumen. 

A  week  later  the  abscess  was  opened  antiseptically  and 
its  cavity  was  felt  to  be  irregular  and  sacculated,  ex- 
tending upwards  to  the  eleventh  rib  ;  no  bare  bone  and 
no  "deep  channel  could  be  felt  leading  from  it ;  it  was 
beneath  the  lumbar  muscles.  A  week  later  the  albumen 
had  disappeared  from  the  urine.  A  month  afterwards  a 
little  dulness  remained  at  the  base  of  the  left  lung,  and 
the  wound  was  superficial  and  almost  healed. 

Case  V. — Left  Pericolic  Abscess. 

Male,  aged  two  .years  and  five  months.  Admitted 
April,  1883.  Had  scarlet  fever  seven  months  ago,  and  has 
never  been  well  since.  For  the  last  three  weeks  has  had 
swelling  of  the  left  thigh  and  pain  in  the  bowels,  espe- 
cially for  the  last  five  weeks. 

On  admission,  there  was  a  large  abscess  on  the  left 
side  of  the  abdomen  reaching  past  the  middle  line  and 
up  to  the  rib  margins  ;  there  was  considerable  swelling 
of  the  thigh,  the  limb  was  flexed  to  a  right  angle  and 
rigid.  The  swelling  subsided,  and  nine  days  later  there 
was  a  discharge  of  about  an  ounce  of  pus  in  the  motions ; 
the  liver  and  spleen  were  both  noted  as  enlarged  and 
there  was  some  dulness  and  bronchial  breathing  at  the 
base  of  the  right  lung.  No  more  pus  was  passed  in  the 
mptions,  and  a  day  or  two  later  there  was  no  sign  of  the 
abdominal  abscess. 

Case  VI. — Abscess  Around  URAcnrs. 

Male,  aged  two  years  and  two  months.  Admitted  July, 
1883.  A  doubtful  history  of  phthisis  in  the  family.  A 
healthy  child  till  ten  days  ago,  when  he  had  pain  in 
passing  urine  and  just  before  micturition.  This  contin- 
ued until  date  of  admission,  when  he  complained  of  pain 
about  the  lower  ribs  and  front  of  the  abdomen,  and  it 
w£ffe  found  that  he  had  only  a  pin-hole  orifice  to  his  pre- 
puce.   On  examination  further,  a  catheter  drew  off  about 


214         "Wright  :  Abdominal  Abscess  in  Children. 

an  ounce  of  urine  from  the  bladder ;  per  rectum  the  blad- 
der was  felt  to  be  empty,  and  a  rounded  tumor  the  size 
of  a  Tangiers  orange  could  be  felt  apparently  in  the  an- 
terior wall  of  the  bladder ;  the  swelling  was  firm  and 
passed  down  beneath  the  upper  border  of  the  pubes  ;  it 
also  reached  upwards  to  the  umbilicus  in  the  form  of  a 
pyramid,  with  an  enlargement  at  the  apex  corresponding 
to  the  umbilicus.  There  was  a  soft  area  midway  between 
the  pubes  and  umbilicus,  aud  on  pressing  on  this  a  little 
mere  urine  flowed  from  the  catheter.  The  child  was  cir- 
cumcised (the  prepuce  having  been  slit  up  just  before 
admission),  and  a  few  days  afterwards  the  swelling  was 
opened  iii  the  middle  line  close  to  the  umbilicus  and 
about  two  ounces  of  healthy  pus  escaped.  On  explora- 
tion the  cavity  of  the  abscess  led  cfown  to  the  bladder, 
and  its  walls  seemed  to  be  continuous  with  those  of  the 
bladder,  while  above  the  cavity  ended  at  the  umbilicus. 
All  went  on  well,  and  the  child  was  discharged  well  a 
month  later. 

In  considering  these  cases  individually,  it  will  be  no- 
ticed that  in  I  and  III  the  abscess  was  pelvic  or  ilio-pel- 
vic  in  position,  and  in  cases  III  and  Y  clearly  in  very 
close  relation  with  the  lower  part  of  the  bowels,  for  in  V 
the  abscess  burst  into  the  gut,  and  in  III  there  was  only 
a  thin  partition  between  the  rectum  and  the  abscess  cavi- 
ty. In  Case  lY  there  was  positive  evidence  of  the  pres-- 
ence  of  ascarides,  and  in  Y  there  was  a  history  of  pain  in 
the  bowel,  apparently  not  merely  the  local  pain  of  the 
abscess. 

In  Case  II  the  origin  of  the  mischief  seems  to  have  been 
high  up  in  the  abdomen,  and  from  the  length  of  the  cav- 
ity, and  the  sudden  appearance  of  the  swelling,  the  ab- 
scess probably  descended  in  the  sheath  of  the  psoas. 
Although  there  is  no  history  of  any  injury,  the  boy  was 
old  enough  to  be  about  by  himself,  and  the  most  probable 
solution  seems  to  be  that  the  abscess  arose  from  a  strained 
psoas  muscle,  though  it  may  have  been  glandular. 

Case  YI  stands  by  itself,  and  there  is,  I  think,  great 
probability  that  the  abscess  formed  around  an  imper- 
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fectly  obliterated  urachus.  The  contracted  prepuce 
caused  partial  retention,  and  probably  some  pent-up 
urine  entered  the  still  pervious  urachus,  and  set  up  in- 
flammation around  it.  The  continuity  of  the  abscess 
walls  with  the  bladder  walls,  its  strict  limitation  to  the 
median  line  and  to  the  level  of  the  umbilicus,  together 
with  the  history,  point  to  the  conclusion  above  mentioned. 
The  absence  of  any  urinous  contamination  of  the  pus  was 
due,  no  doubt,  to  the  fact  that  there  was  no  actual  ex- 
travasation, jflst  as  peri-urethral  abscesses  often  octur 
witJiout  communication  with  the  urethra. 

It  is  important  to  note  that  Cases  I,  II,  m,  and  per- 
haps YI,  had  a  tuberculous  family  history,  while  Y  had 
never  fully  recovered  from  scarlet  fever,  but  the  rapid 
and  complete  recovery  of  the  group  with  a  tuberculous 
history  makes  it  improbable  that  their  condition  was  tu- 
bercular, while  the  abscess  in  Y  occurred  probably  too 
late  for  an  ordinary  post-scarlatinal  suppuration  to  appear 
Still,  in  all  there  would  be  a  lack  of  resistance  and  a  ten- 
dency to  suppuration. 

Taking  into  account  the  frequency  of  sources  of  irrita- 
tation  about  the  bowels  in  poor  children  more  especially 
from  the  presence  of  worms  and  from  improper  food, 
and  bearing  in  mind  how  prone  the  lymphatic  system  of 
children  is  to  suppuration,  I  shall  interpret  these  cases 
thus : 

Case  I. — An  abscess  around  the  pelvic  (sacral)  lym- 
phatic glands  set  up  by  irritation  in  the  rectum. 

Case  II. — An  abscess  in  the  sheath  of  the  psoas  fol- 
lowing strain  of  that  muscle;  this  possibly  may  have 
been  glandular,  like  Case  lY. 

Case  III. — A  similar  condition  to  Case  I,  i.  e.,  pel  via 
lymphadenitis;  possibly  here  the  irritation  might  be 
carried  from  the  penis  through  the  deep  lymphatics^ 
but  this  is  less  probable  than  the  other  view. 

Case  TX. — A  pericolic  abscess,  very  likely  in  the  lum- 
bar glands,  dependent  upon  the  irritation  of  ascarides 
and  producing  albuminuria  by  pressure  upon  the  kid- 
ney or  renal  vein. 
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Case  Y. — A  similar  case  to  Case  lY. 

Case  VI. — A  peri-urachial  abscess. 

It  appears  to  me  that  the  view  that  many  of  the  ab- 
scesses are  lymphatic  and  dependent  upon  bowel  irrita- 
tion, is  more  satisfactory  than  simply  speaking  of  them 
as  iliac  abscesses;  and  further,  that  this  explanation 
accords  better  both  with  what  we  know  of  abscesses  in 
other  parts  of  the  body  and  with  tJie  absence  of  fecal 
odor,  etc.,  which  so  commonly  is  present  in  cases  where 
we  know  there  is  communication  or  very  close  relation 
with  the  bowels. 

The  only  other  points  requiring  remark  are  the  need 
for  careful  examination  to  exclude  bone  and  joint  dis- 
ease, and  the  desirability  of  early  opening  and  careful 
antiseptic  drainage  of  these  cases ;  under  these  condi- 
tions the  prospect  of  recovery  is  good 


PEOOF  THAT  HUMAN  MILK   CONTAINS   ONLY 

ABOUT   ONE  PER  CENT.   CASEIN;  WITH 

EEMAEKS  UPON  INFANT  FEEDING. 

BY  ARTHUR  V.  MEIGS,  M.  D., 

Physician  to  the  Pennsylvania  Hospital  and  Children's  Hospital.     Read  befort 
the  Philadelphia  County  Medical  Society. 

You  must  give  me  your  indulgence  for  bringing  before 
you  a  subject  necessarily  somewhat  dry  in  its  details,  but 
its  great  importance  must  be  my  justification.  Nearly 
two  years  ago  I  had  the  pleasure  of  reading  here  a  paper 
upon  "  Milk  Analysis,"  when  I  described  the  method  I 
had  worked  out,  and  briefly  detailed  my  results.  The 
main  conclusion  was  that  human  milk  never  contains 
more  than  about  one  per  cent,  of  casein,  and  this  obser- 
vation I  then  claimed  to  be  a  new  one,  and  very  import- 
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ant,  as  showing  how  we  should  feed  infants  so  unfortunate 
as  to  be  deprived  of  their  natural  sustenance.  A  year 
ago  or  more  I  delivered  a  lecture  to  the  class  at  the  Penn- 
sylvania Hospital,  which  was  subsequently  published  in 
the  Medical  News  of  November  4,  1882,  in  which  I  de- 
scribed a  plan  of  feeding  deduced  from  the  results  of  nu- 
merous experiments  and  analyses.  This  evening  I  wish, 
j&rst,  to  offer  proof  that  the  results  arrived  at  by  the  me- 
thod of  analysis  are  correct,  and,  second,  to  make  some 
suggestions  about  the  proper  method  of  infant  feeding. 

Although  many  chemists  have  made  analyses  of  human 
milk,  and  a  great  variety  of  divergent  results  have  been 
attained  by  different  methods,  there  has  as  yet  been  no 
proof  offered  of  the  correctness  of  any  of  them.  This 
constitutes  an  important  missing  link  in  any  attempt  to 
place  the  question  of  the  composition  of  milk  upon  a  set- 
tled basis ;  and  if  a  method  of  analysis  is  ever  devised 
that  will  give  results  which  shall  be  universally  accepted, 
and  stand  the  test  of  time,  the  accuracy  and  correctness 
of  the  method  must  be  susceptible  of  proof — simple,  sci- 
entific and  incontrovertible  proof.  Some  proof  of  the 
correctness  of  the  analyses  described  here  tw^o  years  ago 
will  now  be  attempted. 

No  one  disputes  that  in  ether  chemists  have  a  perfect 
solvent  for  fat,  which,  when  properly  applied  in  milk  an- 
alysis, extracts  it  all.  The  fat,  when  separated,  can  be 
seen,  and  the  eye  tells  positively  that  it  is  fat. 

With  regard  to  the  water,  it  is  equally  certain  that  by 
the  evaporation  process  its  amount  can  be  accurately  es- 
timated. This  statement  is  made  with  the  knowledge 
that  there  may  be  with  the  water  some  slight  traces  of 
other  fluids — alcohol,  for  instance,  and  perhaps  other  vol- 
atile liquids ;  but  these  must  be  in  such  minute  quantity 
that  they  need  not  be  taken  into  consideration,  and  for 
the  present  the  liquid  portion  of  milk  may  be  spoken  of 
as  the  water.  It  is  equally  certain  that  in  incineration, 
properly  performed,  there  exists  an  easy  and  correct  me- 
thod of  determining  the  amount  of  inorganic  matter.  In 
the  future,  of  course,  there  may  be  perfected  some  way 
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of  estimating  the  salts  in  milk,  by  extracting  from  the 
liquid  milk,  or  from  the  solid  residue  left  after  evapora- 
tion, and  this  may  show  them  to  exist  in  larger  quantity 
than  the  present  method  of  incineration  leads  to  believe  ; 
but  the  possible  error  introduced  in  this  way  must  be 
very  small,  and  does  not  invalidate  the  general  facts 
stated.  That  the  existing  estimates  of  the  water,  fat  and 
inorganic  matter  are  correct,  is  further  proved  by  the  fact 
that  there  is  no  difference  of  opinion  in  regard  to  their 
amounts.  Examination  of  the  analyses  of  different  chem- 
ists shows  an  almost  exact  uniformity  of  conclusion  with 
regard  to  the  relative  quantities  of  the  above  mentioned 
substances. 

When  the  estimates  of  the  casein  and  sugar,  however, 
are  considered,  the  widest  divergence  of  view  is  discov- 
ered in  the  conclusions  as  to  the  amounts  existing  in  hu- 
man milk.  In  regard  to  cows'  milk,  chemists  all  arrive 
at  nearly  uniform  conclusions.  The  casein  in  human  milk 
is  estimated  by  Dolan  and  Wood,  in  one  of  their  analyses, 
at  7.005  per  cent.,  Vernois  and  Becquerel  give  it  as  3.924 
per  cent.,  and  Henri  and  Chevallier  as  1.52  per  cent. ; 
while  my  own  experiments  lead  me  to  conclude  that  there 
is  about  1  per  cent.  Now,  the  fact  is  a  striking  one,  that 
if  in  any  of  these  analyses  the  sugar  and  casein  amounts 
be  added  together,  the  sums  are  found  to  be  in  each  in- 
stance nearly  the  same.  The  subjoined  table  shows  this 
to  be  the  case. 
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The  estimates  of  Haidlen,  L'  Heritier,  Doyere  and  Clemm  are  taken  from  a  table  in  the 
Physiologische  Chemie  of  Gorup-Besanez  ;  those  of  Vemois  and  Becquerel,  Payen  and 
Regnault,  arc  taken  from  one  in  the  Tralte  de  Chimie  Pathologique  par  Becquerel  et 
Rodier ;  but  the  others  are  from  the  original  sources.  A  complete  estimate  of  all  the 
constituents  is  not  attempted  in  the  analysis  of  Quevenne  :  and  under  the  head  which  ia 
called  casein  in  the  table  is  included  albumen  (matiere  albuminense  precipitee  par 
I'alcoor  ;  under  that  of  sugar  are  Included  also  estractive  matters  [lactine  et  matieies 
extractives.] 
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The  table  also  shows  that,  in  each  instance  where  the 
casein  amount  is  large,  the  sugar  is  small,  and  vice  versd 
— that  where  the  casein  amonnt  is  small,  that  of  sugar  is 
large. 

It  has  been  already  said  that  as  regards  the  analysis 
of  human  milk  all  observers  are  agreed  as  to  the  propor- 
tions of  the  water,  fat,  and  ash  ;  it  is  now  further  evident* 
from  the  table,  that  all  agree  as  to  the  quantities  of 
casein  and  sugar  taken  collectively,  and  that  only  when 
the  separation  of  the  two  is  attempted  does  fhere  exist 
any  difference  of  opinion.  The  separation  of  the  casein 
fr»m  the  sugar,  therefore,  is  the  difficult  part  of  milk 
analysis,  for  in  regard  to  this  alone  is  there  any  differ- 
ence of  opinion.  In  this  proportion  of  milk  analysis  then 
is  reached  the  stumbling  block,  and  it  alone  requires  any 
explanation,  for  the  rest  is  universally  conceded,  and  can- 
not, therefore,  but  be  considered  as  already  placed  upon 
a  scientifically  exact  basis. 

There  are  but  two  possible  explanations  of  the  differ- 
ent results  arrived  at  by  various  investigators  ;  one,  that 
human  milk  is  as  variable  a  substance  in  regard  to  the 
amounts  of  casein  and  sugar  contained,  as  the  different 
analyses  would  lead  to  believe  ;  and  the  other,  that  the 
methods  of  the  majority  of  chemists  have  been  faulty 
and  their  conclusions  incorrect.  That  the  second  of  these 
two  explanations  is  the  correct  one,  does  not  admit  of 
doubt.  Wanklyn  says  that  cows'  milk  is  a  substance  ex- 
hibiting great  uniformity  of  composition,  and  what  he 
says  of  cows'  milk  is  also  probably  true  of  human  milk. 
There  is  no  reason  to  expect  that  it  would  vary  so  much 
in  regard  to  the  proportions  of  casein  and  sugar,  when 
cows'  milk  exhibits  such  uniformity  of  composition  in 
these  respects.  It  may,  by  analogy,  be  fairly  argued 
thait  human  milk  is  very  unlikely  to  be  so  variable  as 
published  analyses  would  seem  to  show.  The  proof  of 
this,  however,  lies  in  showing,  by  examination  a  large 
number  of  specimens,  that  human  milk  always  contain  a 
large  amount  of  sugar  (say  7  percent.),  and  therefore  by  ex- 
clusion it  connot  contain  the  great  amount  of  casein  it  is 
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usualy  credited  witli,  for  all  observers  agree  as  to  the 
sum  of  the  amounts  of  two  substances. 

The  existence  of  this  large  amount  of  sugar  in  human 
milk  I  have  endeavored  to  demonstrate  by  experimenting 
as  to  how  much  could  be  obtained  in  the  crystalline  form 
from  any  fixed  quantity,  and  then,  by  applying  the  same 
process  to  cows'  milk,  to  find  out  whether  an  equal,  or,  as 
should  be  the  case  if  my  already  published  original  anal- 
yses are  correct,  only  a  less  quantity  of  sugar  will  take 
the  crystalline  form. 

An  experiment  was  made  as  follows :  10  c.  c.  of  human 
milk,  which  had  already,  by  the  process  described  in  my 
previous  paper,  been  found  to  contain  7.224  per  cent,  of 
sugar,  was,  as  usual,  agitated  with  ether  and  alcohol,  and 
the  fat  removed.  After  the  removal  of  the  fat  the  remain- 
ing portion  was  carefully  washed  into  a  dish,  and  in  the 
■jv^ater-bath,  at  a  temperature  of  70^  to  80^  C,  evaporated 
until  only  about  10  c.  c.  of  fluid  remained  ;  upon  this  Avas 
poured  a  mixture  of  25  c.  c.  of  water  with  25  c.  c.  of  alco- 
hol, and  the  whole  allowed  to  stand  over  night.  By 
morning  a  precipitate  had  formed  and  settled  to  the  bot- 
tom of  the  vessel ;  this  was  thrown  upon  a  filter  and 
washed  with  a  mixture  of  equal  parts  of  boiling  alcohol 
and  water.  The  filtrate  was  again  reduced  in  the  water- 
bath,  at  a  temperature  of  70^  to  80^  C,  to  about  10  c.  c. 
and  then  75  c.  c.  of  absolute  alcohol  added.  This  caused 
again  the  formation  of  a  slight  precipitate,  which  was  al- 
lowed to  thoroughly  settle  to  the  bottom,  when  the  per- 
fectly clear  fluid  above  was  poured  off  into  a  dish,  care 
being  taken  that  none  of  the  precipitate  passed  over  with 
the  clear  fluid.  This  liquid  was  allowed  to  evaporate, 
without  heat,  in  an  open  dish  of  known  weight,  and  there 
remained  finally,  only  crystalline  milk-sugar,  with  a  very 
minute  amount  of  the  inorganic  material.  The  10  c.  m.  of 
milk  thus  treated  yielded  659  milligrammes  of  sugar  dry 
at  100°  0.  This  milk  had  been  previously  ascertained  to 
contain  738  milligrammes  of  sugar  to  each  10  c.  c,  which 
made  its  percentage  of  sugar  7.224,  as  already  stated. 
These  figures  are  sufficiently  nearly  parallel  to  prove  the 
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point,  for  bv  the  method  of  crystallization  described,  it 
was  not  expected  that  all  the  sugar  present  would  be  ob- 
tained in  the  cr^'staliine  form,  some  of  it  being  necessarily 
precipitated  with  the  casein  in  the  course  of  the  manipu- 
lations with  alcohol ;  but  only  to  obtain  it  pure,  and  in 
sufficient  quantity,  to  prove  that  the  sugar  existed  in  the 
milk  in  the  large  quantity  shown  by  the  analysis,  and 
therefore  necessarily  Ijy  exclusion,  the  existence  of  only 
the  small  amount  of  casein.  The  demonstration  thus  ob- 
tained seems  incontrovertible,  for  when  the  existence  of 
the  large  amount  of  sugar  is  shown,  it  follows  as  a  neces- 
sary corollary  that  there  can  be  only  the  small  amount  of 
casein,  and  therefore  the  existence  of  the  small  amount 
of  casein  in  human  milk  is  proved. 

As  a  means  of  further  proving  that  the  sugar  obtained 
by  crystallization,  as  described,  was  entirely  free  from 
any  traces  of  casein,  it  was  tested  for  me  by  Mr.  J.  K. 
Hecker,  the  apothecary  of  the  Pennsylvania  Hospital,  by 
the  Nessler  test  described  by  "Wanklyn  and  Chapman 
(Wa  er  Analysis,  by  J.  Alfred  "Wanklyn  and  Ernest  Theo- 
phron  Chapman,  London,  1876,  p.  25.)  This  test  decom- 
poses the  casein  and  forms  ammonia  from  the  nitrogen. 
"When  the  crystalline  sugar  was  subjected  to  its  action,  it 
showed  it  to  be  practically  free  from  casein. 

Cows'  milk,  when  subjected  to  the  same  process  of  pre- 
cipitation of  the  casein  by  alcohol,  after  the  removal  of 
the  fat,  yielded  only  about  4  or  5  per  cent,  of  crystalline 
sugar.  The  manipulations  were  not  carried  out  with  the 
care  that  was  taken  when  human  milk  was  examined,  for 
there  is  no  dispute  as  to  the  amount  of  sugar  in  cows' 
milk ;  the  experiment  was  therefore  made  merely  to  afford 
confirmatory  evidence  of  what  was  shown  by  that  upon 
the  human  milk.  For  if  only  a  little  more  than  4  per  ct. 
of  tfugar  existed  in  human  milk,  as  is  claimed  by  "V^ernois 
and  Becquerel,  and  others,  and  this  being  the  quantity 
uniors  ally  conceded  to  exist  in  cows'  milk,  then  when 
both  were  subjected  to  the  action  of  the  same  reagents, 
the  same  amount  only  of  crystalline  sugar  should  be 
yielded.     This,  however,  was  not  the  case. 
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One  of  the  strongest  proofs  of  the  correctness  of  the 
estimates  of  fat  in  milk  is  afforded  bj  the  fact  that  after 
it  has  been  separated,  it  can  be  seen,  and  the  eye  tells 
that  it  is  fat.  When  sugar  is  crystallized,  and  can  be 
seen  and  felt,  and  examined  with  the  microscope  or  mag- 
nifying glass,  and  the  characteristically  shaped  crystals  of 
milk-sugar  are  seen,  the  fact  that  it  is  sugar,  and  nothing 
else,  becomes  self-evident. 

To  test  still  further  the  accuracy  of  the  method  de- 
scribed in  my  former  paper  upon  milk  analysis,  I  care- 
fully analyzed  a  specimen  of  human  milk  and  found  it 
contained  the  different  approximate  constituents  in  about 
the  usual  quantities.  Then  I  separated  from  a  further 
portion  of  the  milk,  taken  at  the  same  time  and  under 
exactly  parallel  circumstances,  fresh  portions  of  the 
casein  and  sugar,  which  I  gave  to  Mr.  Hecker  to  test 
their  purity  ;  tl^e  sugar  to  be  subjected  to  the  Nessler 
test,  to  discover  if  it  contained  any  casein,  and  the 
casein  to  be  subjected  to  the  action  of  Fehling's  test,  to 
find  whether  or  not  it  was  free  from  all  traces  of  sugar. 
The  casein  entirely  failed  to  produce  any  effect  upon  the 
copper  sslution,  thus  showing  that  it  was  free  from  sugar 
while  if  a  small  portion  of  sugar  was  added  to  the  solu- 
tion, the  characteristic  reduction  of  the  copper  at  once 
took  place.  When  the  sugar  was  subjected  to  the  Ness- 
ler  test,  .05  grammes  being  introduced  into  the  retort 
when  the  decomposing  materials  were  ready;  it  almost 
entirely  failed  to  react,  showing  no  more  change  than 
would  be  accounted  for  by  the  distilled  water  which  had 
been  used  to  prepare  the  sugar.  This  distilled  water 
must  have  contained  traces  of  organic  matter,  for  when  it 
was  subjected  to  the  test  it  showed  slight  traces  of  ammo- 
nia. The  test  is  so  delicate,  that  it  is  only  by  the  great- 
est care  and  nicety  in  preparing  the  materials  that  they 
can  be  had  perfectly  free  from  all  nitrogenized  materials. 
The  conclusion  was,  that  the  sugars — both  that  prepared 
by  the  ordinary  process  advised  for  analytical  purposes, 
and  that  obtained  by  crystallization — were,  practically 
speaking,  free  from  casein. 
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If,  then,  it  has  been  shown  that  human  milk  contains 
approximately  87.1  per  cent,  of  water,  4.2  per  cent,  of  fat, 
7.4  per  cent  of  sugar  and  0.1  per  cent,  of  inorganic  matter, 
the  proof  that  it  contains,  not  3  or  4  per  cent,  of  casein, 
as  is  commonly  taught,  but  only  about  1  per  cent.,  is 
complete. 

It  may  seem  bold  to  make  statements  directly  contra- 
dictory of  the  correctness  of  many  of  the  usually  accepted 
standards,  but  it  is  done  with  the  full  knowledge  that  it 
is  liable  to  contradiction.  There  is  an  article  on  Infant 
Foods,  by  Prof.  Albert  R.  Leeds,  in  the  Transactions  of 
the  College  of  Physicians,  third  series,  voL  \i,  Philadel- 
phia, 1883,  in  which  he  gives  results  quite  different  from 
my  own ;  but  as  he  gives  no  account  of  the  methods  he 
pursued,  any  criticism  of  his  results  is  at  the  present 
time  impossible. 

In  the  endeavor  to  find  a  food  which«  shall  be  the  best 
for  infants  who  have  to  be  hand-fed,  there  are  two  con- 
siderations, either  of  which  might  be  selected  as  the  basis 
from  which  to  start.  In  the  first  place,  the  desired  goal 
might  be  attained  by  making  trial  of  all  sorts  of  foods, 
and  these  being  put  to  the  test  of  experience,  the  good 
would  be  retained  and  the  bad  gradually  weeded  out, 
until  at  last  perhaps  the  most  suitable  would  be  found, 
and  slowly  introduced.  On  the  other  hand,  the  desired 
end  might  be  attained  by  trying  to  produce  a  food  which 
should  be  as  nearly  as  possible,  like  what  nature  has 
provided  for  the  infant  Many  trials  have  been  made  in 
the  past  by  both  these  methods,  but  to  the  second  one 
justice  has  never  been  done ;  for,  if  my  conclusions  are 
correct,  a  proper  understanding  of  the  composition  of 
human  milk,  from  which  to  start,  has  been  wanting. 

A  clear  understanding  being  now  had  of  its  proximate 
constituents,  and  the  proportions  in  which  they  exist,  it 
is  possible  more  intelligently  to  set  about  finding  how 
the  same  elements  may  be  had,  and  mixed  together  to 
make  an  artificial  food  like  human  milk.  Cows'  milk  is 
almost  universally  the  basis  of  the  foods  used,  in  this 
country  at  least 
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The  artificial  food  which  I  shall  presently  recommend 
is  the  outcome  of  a  study  of  the  subject  from  both  of  the 
standpoints  suggested,  and  its  advantages  are  demonstrat- 
able.  Upon  theoretical  grounds,  it  is  what  a  food  for  in- 
fants should  be ;  for  analysis  of  human  milk  and  cows'  milk 
has  shown  what  is  their  composition,  and  in  the  artificial 
food  the  elements  have  been  introduced  in  the  same  pro- 
portions as  they  exist  in  human  milk.  Experience  has 
for  many  years  past  been  tending  in  the  direction  of 
proving  such  a  food  to  be  what  is  needed ;  for  while  al- 
most innumerable  manufactured  infant  foods  of  every 
variety  have  been  introduced,  and  have  often  for  a  time 
been  thought  all  that  could  be  desired,  they  have  all,  one 
after  another,  fallen  into  disuse  and  been  forgotten ;  but 
the  use  of  cows'  milk  continues  to  hold  its  own,  and  in 
civilized  countries  is  employed  ten  times  more  than  all 
the  manufactured  foods  together.  The  question,  how- 
ever, remains  of  how  to  use  it,  and  the  various  methods 
suggested  have  been  almost  as  numerous  as  the  physicians 
who  have  advised  them.  For  a  long  time  the  great  ma- 
jority of  writers  upon  infant  diseases  and  diet  have  rec- 
ommended that  cows'  milk  should  be  diluted  before  giv- 
ing it  to  young  infants  ;  and  this,  they  all  agree,  is 
because  it  contains  too  much  casein,  which  causes  a  curd 
that  only  infants  of  the  strongest  digestion  can  with 
safety  assimilate. 

The  weight  of  testimony  that  cows'  milk  contains  much 
more  casein  than  human  milk,  is  so  great  that  it  is  aston- 
ishing how  almost  universally  the  analyses  of  human  milk 
of  Vernois  and  Becquerel,  and  of  those  who  have  arrived 
at  like  conclusions,  have  been  accepted  and  given  cre- 
dence, in  despite  of  the  fact  that  the  evidence  of  the 
senses  of  every  one  who  has  examined  into  the  matter  is 
diametrically  opposed  to  such  an  acceptance.  Although, 
as  already  said,  the  weight  of  authority  has  long  been  in 
favor  of  the  use  of  diluted  milk,  still  there  have  always 
been  those  who  recommended  it  to  be  used  pure.  Of 
later  years  more  and  more  has  been  said  and  written  upon 
the  advantages  to  be  derived  from  the  use  of  cream,  or 
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diluted  cream.  Dr.  J.  Forsyth  Meigs,  who  was  a  well- 
known  authority  upon  the  complaints  of  children,  for 
years  used  with  great  success  a  mixture  of  equal  parts  of 
milk,  cream,  lime  water,  and  a  weak  arrowroot  water,  with 
a  little  sugar.  Cream  mixed  with  whey,  to  increase  the 
sugar  and  lessen  the  amount  of  casein,  has  been  recom- 
mended. Biedert  (Yirchow's  Archiv,  Band  60, 1874,)  has 
written  an  article,  and  concludes  that  the  best  food  is 
cream  and  water,  one  part  to  four,  with  15  grammes  of 
milk-sugar  to  the  half  litre  of  the  mixture,  the  strength 
of  this  to  be  gradually  increased.  Biedert  made  many 
experiments  comparing  the  relative  coagulability  of  hu- 
man and  cows'  milk,  and  again  the  digestibility  of  the 
coagulum ;  as  can  therefore  be  pre-supposed,  his  experi- 
ments turned  mainly  upon  the  two  kinds  of  casein,  and 
their  differences.  He  concludes  that  "  there  are  two  im- 
portant points  in  which  human  and  cows'  milk  are  unlike  : 
first,  in  the  different  amounts  of  casein  contained ;  and 
second,  in  the  absolute  chemical  difference  of  the  two 
sorts  of  casein.  The  first  of  these  considerations  would 
be  of  but  little  importance,  however,  if  the  analyses  which 
place  the  average  of  casein  in  human  milk  at  4  per  cent, 
are  correct ;  its  importance,  on  the  other  hand,  would  be 
very  great  if  it  usually  contains — as  I,  in  agreement  with 
Yierordt's  view,  believe — only  from  2  to  2^  per  cent.  I 
think  many  further  analyses  are  necessary  to  establish 
absolutely  this  point  Even  if  this  view  is  accepted,  how- 
ever, dilution  of  cows'  milk  with  equal  or  more  parts  of 
water  is  not  sufficient  to  remove  the  differences.  It  is 
well  known  that  such  a  dilution  does  not  remove  all  the 
disadvantages  which  arise  in  the  use  of  cows'  milk,  and 
my  clinical  experience  has  taught  me  that  even  dilution 
with  two  parts  of  water  does  not  attain  the  desired  end ; 
and  the  explanation  of  this  positive  irremovable  difference 
is  to  be  found  in  the  important  chemical  differences  which 
exist,  the  casein  of  cows'  milk  coagulating  so  much  more 
easily,  and  the  coagulum  being  so  much  more  firm  than 
is  the  case  \vith  the  casein  of  human  milk ;  and,  on  the 
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other  hand,  the  coagulum  being  so  much  more  difficult  of 
solution  or  digestion. 

"Until  we  succeed  in  actually  making  the  casein  of 
cows'  milk  identical  with  that  of  human  milk,  it  will  be 
necessary  to  give  infants  only  so  much  of  it  as  they  can 
digest  (no  matter  how  great  the  necessary  dilution  may 
be),  and  to  make  up  to  them  with  carbo-hydrates  (fat  and 
milk-sugar),  the  lack  of  albuminates  in  the  food."  He 
further  says:  "After  numerous  experiments  I  have  come 
to  the  conclusion  that  the  amount  of  cow  casein  which  an 
infant's  food  should  contain  is  1  per  cent.  The  fat  and 
sugar  in  cows'  milk  appear  to  be  as  easily  digested,  and 
in  now.ise  diflferent  from  those  contained  in  human  milk. 
If,  therefore,  one-eighth  of  a  litre  of  sweet  cream  (which, 
according  to  Hoppe,  contains  9.j  per  cent,  of  fat,  3  per  cent, 
of  sugar,  and  4  per  cent,  of  casein)  is  diluted  with  three- 
eighths  of  a  litre  of  water,  which  has  been  previously 
boiled,  and  milk-sugar  is  added  in  the  proportion  of  15 
grammes  to  the  half  litre,  the  desired  cream  mixture  is 
produced,  and  contains  1  per  cent,  of  casein,  2.4  per  cent. 
of  fat,  and  3.6  per  cent,  of  milk-sugar,  which  will  be  found, 
under  all  circumstances,  to  be  well  borne,  and  is  a  suffi- 
ciently nourishing  food."  The  greatest  part  of  Biedert's 
admirable  article  consists  of  a  detail  of  experiments  made 
of  treating  cows'  and  human  milk,  and  the  caseins  ob- 
tained from  both  sorts,  with  a  variety  of  reagents,  and 
observing  the  different  relative  effects  produced.  His 
conclusion  is  that  "  the  pure  casein  of  human  milk  is,  in 
both  its  physical  and  chemical  nature,  different  from  that 
of  cows'  milk."  The  casein  of  cow's  milk,  when  isolated, 
has  always  an  acid  reaction,  while,  on  the  contrary,  that 
obtained  from  human  milk  is  always  alkaline.  If  human 
casein  is  treated  in  a  certain  way  with  acid,  there  is  pro- 
duced an  "acid  modification  of  human  casein,"  w^hich  has 
many  points  of  resemblance  with  ordinary  cow  casein ; 
on  the  other  hand,  by  treating  cow  casein  with  alkali,  a 
substance  is  produced  which  shows,  with  many  reagents, 
identically  the  same  changes  that  are,  by  like  treatment, 
produced  in  human  milk.     After  careful  examination  of 
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these  two  substances,  however,  Bieclert  concludes  that 
"cow  casein  treated  with  alkali  is,  in  many  respects, 
much  more  like  human  casein  than  the  original  cow 
casein,  yet  it  always  shows  unmistakable  differences." 
Although  he  makes  a  strong  case,  and  there  are  many 
reasons  in  favor  of  accepting  his  conclusions,  yet,  in  the 
present  state  of  knowledge  of  casein,  the  difference  cannot 
be  considered  as  absolutely  demonstrated. 

There  are  objections  to  such  a  belief;  it  has  been  already 
shown  that  human  milk  contains  only  one-third  the  amount 
of  casein  that  exists  in  cows'  milk  ;  and  there  is  a  further 
important  difference,  which  Biedert  also  appreciates,  that 
human  milk  is  always  alkaline,  while,  on  the  contrary, 
cows'  milk  is  acid.  A  coagulum,  therefore,  produced  in 
a  solution  which  is  relatively  so  concentrated  as  is  the 
case  in  cows'  milk,  and  further  in  a  fluid  which  is  acid  in 
reaction,  is  a  very  much  denser  and  larger  one  than  can 
be  had  from  the  relatively  weak  solution  in  human  milk  ; 
and  it  is  quite  possible,  therefore,  that  the  difference  may  . 
be  owing  to  the  different  degrees  of  concentration,  and 
the  difference  of  the  fluid  media  in  which  the  casein  is 
held ;  it  cannot,  therefore,  yet  be  conceded  that  Biedert 
has  absolutely  demonstrated  that  the  two  caseins  are 
chemically  and  physically  different,  although  he  has 
brought  many  strong  arguments  to  bear.  It  is  impossi- 
ble to  decide  with  certainty  about  casein  in  all  its  rela- 
tions, while  as  yet  it  is  not  even  known  whether  it  is  a 
simple  or  compound  substance.  Its  solubility  or  insolu- 
bility after  it  has  once  been  precipitated  depends  in  great 
part  upon  how  the  original  coagulation  was  effected,  and 
whether  or  not  it  was  thoroughly  dried.  If  casein  is 
once  thoroughly  dried  for  a  good  many  hours  at  100^  C, 
it  becomes  absolutely  insoluble  in  water,  and  will  not  dis- 
solve even  in  a  strong  solution  of  caustic  soda.  Lehman 
(Physiological  Chemistry,  Cavendish  Society  Transla- 
tion, vol  i.,  p.  378,)  says  :  "I  believe  that  the  jelly-like 
coagula  of  women's  milk  are  more  dependent  on  the  al- 
kaline state  of  the  fluid  than  on  any  peculiarity  in  the 
casein ;  at  all  events,  I  have  found  that  women's  milk. 
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when  acid,  yields  a  much  thicker  coagulum  than  when 
alkaline,  and  cows'  milk,  when  alkaline,  a  much  looser 
coaglum  than  when  acid — facts  of  the  highest  interest 
and  value  in  relation  to  dietetics." 

Whatever  may  finally  be  decided  about  casein — whether 
those  of  cows'  and  human  milk  are  as  different  as  Biedert 
believes  he  has  proved,  or  whether  they  are  nearly  alike, 
the  difference  being  merely  that  the  quantities  are  not 
the  same  and  the  containing  fluid  media  different — what 
most  concerns  the  subject  in  hand  is  the  relatively  small 
quantity  which  exists  in  human  milk ;  for  it  shows  con- 
clusively that  in  a  food  for  infants,  the  amount  of  casein 
in  cows'  milk  must  by  some  means  be  reduced  to  equal 
the  amount  in  human  milk.  The  correct  conclusion  of 
Biedert,  that  not  more  than  1  per  cent,  of  cow  casein 
should  be  present  in  a  food  for  infants,  is  the  more  sur- 
prising as  he  arrives  at  .the  opinion  from  a  totally  differ- 
ent reason  from  the  true  one — that  human  milk  contains 
only  1  per  cent. 
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Altliougli  Biedert's  conclusions  are  very  instructive,  as 
lie  arrives  at  them  from  clinical  experience,  and  surpris- 
ingly correct  in  many  respects,  he  goes  astray  in  assuming 
an  incorrect  standard  of  the  average  composition  of  cream. 
The  estimate  of  Hoppe,  which  he  assumes  to  be  correct, 
places  the  amount  of  casein  too  high  ;  for,  as  may  be  seen 
by  a  reference  to  my  table,  cows'  milk  and  cream  do  not 
contain  more  casein  than  sugar.  The  usual  estimates 
rate  the  casein  too  high,  at  the  expense  of  the  sugar. 
This  being  the  case,  and  Biedert  reckoning  the  composi- 
tion of  his  cream  mixture  from  this  incorrect  standard, 
and  not  from  any  analysis  either  of  the  cream  or  the  mix- 
ture itself,  as  should  have  been  done,  places  his  fat 
amount  too  low,  as  only  a  very  poor  cream  is  so  weak  in 
fat  as  his  standard  rates  it.  A  mixture  made  as  he  di- 
rects is  far  weaker  in  sugar  than  human  milk,  and  there- 
fore, although  perhaps  proper  for  temporary  use,  in  cases 
of  indigestion,  cannot  be  accepted  as  a  standard  of  what 
an  infant  food  should  be  ;  and  it  entirely  fails  to  accom- 
plish what  he  says  should  be  done — make  up  to  the  infani 
by  an  excess  of  carbo-hydrates  the  lack  of  albuminates 
which  exists  in  the  food— for  it  only  contains  about  half 
as  much  sugar  as  exists  in  human  milk. 

All  these  facts  show  that  the  tendency  has  been  Con- 
stantly toward  the  truth,  and  that  physicians  have  been 
learning  empirically  for  what  reasons  cows'  milk  has 
failed  as  an  infant  food,  and  how  the  difficulties  which  its 
use  entailed  were  to  be  overcome.  The  use  of  cream  has 
been  advised  ;  cream  and  whey ;  diluted  milk ;  diluted 
milk  with  milk-sugar ;  cream,  milk,  lime  water  and  arrow- 
root water ;  and  finally  comes  Biedert's  cream  mixture, 
and  he  arrives  more  nearly  at  the  true  solution  of  the 
difficulty  than  any  of  the  others,  but  still  falls  wide  of  the 
mark,  from  want  of  a  precise  knowledge  of  the  composi- 
tion of  human  milk,  and  of  cows'  milk  and  cream. 

Investigators  have  thus,  year  by  year,  and  step  by 
step,  been  approaching  the  desired  goal,  and  it  needed 
but  a  touch  for  light  to  be  let  in  upon  the  whole  subject. 
3Iany  hours  and  much   careful  and  patient  labor  have 
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been  expended  in  investigations  in  this  field,  and  no 
single  worker  could  have  done  his  part  without  having 
the  results  of  the  labors  of  his  predecessors  before  him, 
to  guide  him  a  long  way  in  the  field,  and  give  him  easily 
the  knowledge  which  would  enable  him,  after  much  toil 
and  trouble,  to  advance  one  little  step  more  towards 
what  was  previously  unknown.  Thus,  no  individual  in- 
vestigator, no  matter  how  important  the  advance  in 
knowledge  he  may  have  made,  should  assume  too  large 
a  share  of  credit ;  for  it  can  be  but  a  very  small  part  of 
the  great  whole,  and  would  be  valueless  but  for  the  rest, 
into  which  it  fits,  and  completes  that  which  would  other- 
wise be  useless. 

The  necessary  data  being  now  at  hand,  it  is  compara- 
tively easy  to  construct  a  food  which  shall,  at  least,  be 
more  nearly  what  is  needed  than  any  previous  one.  In 
making  such  a  food,  there  are  two  matters  to  be  consid- 
ered :  the  proximate  constituents  must  be  in  the  same 
relative  proportions  as  they  are  found  in  human  milk, 
and  they  must  be  in  a  medium  which  shall  be,  as  human 
milk  is,  alkaline.  This  latter  end  is  easily  accomplished 
by  the  use  of  a  due  amount  of  lime-water,  and  is  justified 
by  the  fact  that  it  is  a  matter  of  experience,  almost  uni- 
versally acknowledged  as  true,  that  it  is  a  most  useful 
adjunct,  rendering  cows'  milk  more  easy  of  digestion  by 
the  human  stomach.  The  quantity  of  lime-water  to  be 
used  should  be  one-fourth  of  the  total  by  measure.  This 
may  seem  to  many  persons  an  excessive  quantity,  but 
when  it  is  understood  that  if  made  as  ordinarily  directed, 
by  agitating  water  with  lime  and  then  filtering,  it  con- 
tains only  two  decigrammes  of  lime  in  each  litre,  it 
becomes  plain  that  the  use  of  lime-water  means  the  ad- 
ministration of  a  great  deal  of  water  and  very  little  solid 
matter.  The  above  estimate  was  arrived  at  by  direct 
experiment ;  10  c.  c.  of  freshly  made,  filtered  lime-water, 
being  evaporated,  was  found  to  yield  2  milligrammes  of 
lime.  This  is  a  very  large  estimate  of  the  amount  of 
lime  soluble  in  water,  as  may  be  seen  by  reference  to  the 
U.  S.  Dispensatory,  or  the  National  Dispensatory,  both 
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giving  it  as  mucli  less.     That  the    use   of  lime-water 
(alkali)   in  an  infant  food  makes   a  difference   in   its  be- 
havior with  some  reagents  is  shown  by  the  following  ex- 
periments.     A  food  was  made  in  the  proportions  which 
will  presently  be  given,  and  10  c.  c.  of  it  agitated  with 
ether  and  alcohol,  as  directed  in  my  previous  paper  read 
before  the  Society,  for  the  extraction  of  the  fat ;  it  was 
found  that  the  coagulation  took  place  in  the  form  of  a 
fine   network,  which  remained  permanently  distributed 
through  the   lower  stratum  of  the   liquid,   no  sediment 
forming  at  the  bottom.      When  an  exactly  similar  mix- 
ture was  made,  except  that  the  lime-water  was  replaced 
with  water,  leaving  the  fluid  acid,  and  this  agitated  with 
ether  and  alcohol,  thick,  heavy  curds  formed,  which  at 
once  sank  to  the  bottom.     Again,  when  two  mixtures — 
one  with  and  the  other  without  lime-water — were  treated 
with  10  drops  of  acetic  acid,  the  one  without  lime-water 
showed  much  larger,   heavier  coagula  than  that  which 
contained  lime-water.      These    experiments  show  with 
certainty  that  the  addition  of  lime-water  does  alter  the 
coagulability  of    the  casein  when  experimented  with, 
whatever  may  take  place  in  the   stomach ;  and  I  have 
already  quoted  Lehman's    opinion  that  the   acidity  or 
alkalinity  of  milk  makes  a  difference  in  the  formation  of 
the   coagulum.     "Whatever  may  be   the  value   of  these 
artificial  experiments,  the  great  reason  for  the  use  of 
lime-water  is  that  the  experience  of  man  has  found  it 
good,  and  that  is  sufficient  reason  for  its  use  in  the 
present  state  of  knowledge.      It  is  quite  possible  that  in 
the  future  something  better  may  be  found — phosphate  of 
lime  perhaps,  for  it  is  the  salt  which  exists  in  milk  in 
larger  quantity  than    any  other;    but  further  and  ex- 
haustive study  of  the    inorganic  constituents  of    both 
human  and  cows'  milk  will  be  required  to  place  this 
matter  upon  an  exact  scientific  basis.     It  is  very  de- 
sirable that  further  study  of  the  salts  of  milk  should  be 
prosecuted,  and  it  is  much  to  be  hoped  that  in  the  near 
future  exhaustive  analyses  will  be  made.     The   amount 
of  inorganic  matter  in  cows'  milk  is  so  much  greater 
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than  that  in  human  milk  that,  as  there  is  at  present  no 
means  of  removing  it  without  altering  or  destroying  the 
other  component  parts,  no  infant  food  can  be  made  ex- 
actly like  human  milk  in  respect  to  the  amount  of  salts 
contained. 

So  far  as  bringing  the  other  proximate  constituents  to 
like  proportions  with  those  in  human  milk,  the  first  step 
must  be  to  so  dilute  with  water  as  to  get  the  desired 
quantity  of  casein  ;  the  fat  and  sugar  can  be  increased  by 
the  use  of  the  necessary  quantities  of  cream  and  com- 
mercial milk-sugar.  Taking  the  averages  of  cream  and 
good  city  milk  as  already  given  (see  table),  it  will  be 
found  by  calculation  that  if  there  be  mixed  together 
10  c.  c.  of  cream,  5  c.  c.  of  milk,  10  c.  c.  of  lime-water, 
and  15  c.  c.  of  water,  with  2.2  grammes  of  milk-sugar,  the 
desired  mixture  is  had.  That  this  is  the  case  should  not 
be  trusted  to  mere  calculation,  but  an  analysis  of  the 
mixture  should  be  made,  both  to  verify  the  calculation 
and  to  observe  how  the  mixture  behaves  when  subjected 
to  the  analytic  processes,  whether  it  in  its  reactions 
more  closely  resembles  cows'  milk,  with  which  it  is 
made,  or  human  milk.  The  table  shows  the  results  ob- 
tained by  such  analyses. 

The  easiest  way  to  prepare  and  use  the  food  is  as  fol- 
lows :  there  must  be  obtained  from  a  reliable  druggist 
packages  of  pure  milk-sugar  containing  seventeen  and 
three-quarter  (17|)  drachms  each.  The  contents  of  one 
package  is  to  be  dissolved  in  a  pint  of  hot  water,  and  it  is 
best  to  have  a  bottle  which  will  contain  just  one  pint,  as 
there  is  then  no  need  for  further  measuring.  The  con- 
tents of  one  of  the  sugar  packages  is  put  into  the  bottle, 
and  when  filled  with  hot  water  the  sugar  soon  dissolves, 
and  it  is  ready  for  use.  The  dry  sugar  keeps  indefinitely 
but  after  it  is  once  dissolved  it  sours  if  kept  more  than  a 
day  or  two  in  warm  weather ;  it  is  understood,  therefore, 
that  the  sugar-water  must  be  kept  in  a  cool  place,  and  if 
it  should  at  any  time  become  sour,  as  is  easily  discovered 
if  it  is  smelled  and  taeted,  it  should  be  thrown  out,  and 
after  the  bottle  has  been  carefully  washed  with  boiling 
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water,  the  contents  of  a  fresh  package  dissolved.  A  milk- 
man must  be  found  who  will  serve  every  day  fresh,  good 
milk  and  cream.  By  good  milk  is  meant  ordinary  milk, 
such  as  is  easily  procured  in  most  cities,  and  not  rich 
Jersey  milk ;  and  in  the  same  way  the  cream  should  be 
such  as  is  ordinarily  used  in  tea  and  coffee,  and  not  the 
very  rich  cream  of  fancy  cattle.  The  reason  that  ordin- 
ary milk  and  cream  are  recommended,  is  because  they 
are  within  the  reach  of  almost  every  one,  and  not  because 
they  are  any  better  than  the  rich  milk  of  high-bred 
stock.  If  Jersey  milk  was  to  be  used,  it  would  be  neces- 
sary to  analyze  specimens,  and  then  make  the  necessary 
calculations  as  to  how  to  dilute  it  to  obtain  the  desired 
relative  proportions  of  the  proximate  principles.  When 
the  child  is  to  be  fed,  the  nurse  should  mix  together  two 
(2)  tablespoonfuls  of  cream,  one  (1)  of  milk,  two  (2)  of 
lime  water,  and  three  (3)  of  the  sugar-water,  and  then  as 
soon  as  the  mixture  has  been  warmed  it  may  be  poured 
into  the  bottle  and  the  food  is  ready  for  use.  If  the  in- 
fant is  healthy,  this  quantity  will  not  satisfy  it  after  the 
first  few  weeks,  and  then  double  the  quantity  must  be 
prepared  for  each  feeding.  Twice  as  many  tablespoon- 
fuls of  each  of  the  ingredients  must  be  mixed  together, 
making  sixteen  tablespoonfuls  (about  half  a  pint)  in  alL 

This  food  should  not  be  given  any  stronger  until  the 
child  is  eight  or  nine  months  old,  at  least,  but  if  the  in- 
fant is  a  healthy  one,  it  may  take  as  much  of  it  as  it  wants, 
but  always  of  the  same  strength.  A  robust  infant  will 
often  take  three  pints,  or  even  more,  in  each  twenty-four 
hours.  It  is  an  easy  matter  for  any  one  to  learn  how  to 
make  the  lime  water ;  and  it  is  advisable  to  have  it  made 
at  home,  for  a  greal  deal  is  used,  and  if  it  is  made  at  home 
much  trouble  and  expense  are  saved. 

With  regard  to  the  propriety  of  increasing,  from  week 
to  week,  the  strength  of  any  artificial  food  given  to  in- 
fants, there  has  been  some  question.  Most  authorities 
have  advised  that  the  foods  should  be  increased  in  con- 
centration until  finally  the  infant^  is  given  pure  cows' 
milk.     The  propriety  of  this  procedure,  during  the  earlier 
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months  of  life,  at  any  rate,  is  yery  doubtful.  Although 
there  is  some  reason  to  believe  that  the  quantity  of  solid 
ingredients  in  human  milk  increases  from  month  to  month 
as  lactation  goes  on,  such  an  opinion  should  be  accepted 
only  with  great  caution,  for  it  seems  likely  that  if  there 
is  any  increase  in  the  concentration  of  the  milk  after  the 
colostrum  has  once  disappeared,  and  the  nursing  process 
has  settled  down  into  its  even  course,  the  increase  is  so 
slight  that  it  may  be  disregarded.  Analyses  show  that 
the  milk  of  a  woman  whose  child  is  two  months  old  does 
not  differ  materially  from  that  of  one  whose  child  is 
twelve  or  fifteen  months  old.  If,  then,  nature  has  made 
no  difference  which  our  means  of  analysis  will  detect,  be- 
tween the  milk  of  a  woman  who  has  been  nursing  two 
months  and  one  who  has  nursed  twelve,  an  artificial  food 
which  has  been  found  to  suit  an  infant  of  two  months, 
should  be  made  more  concentrated  only  very  gradually, 
and  with  careful  observation  of  the  effect  upon  the  health 
of  the  infant.  It  is  best,  therefore,  if  the  infant  thrives 
and  grows  as  it  should,  not  to  make  any  change  in  the 
food  until  after  six  to  nine  months  of  age  have  been  at- 
tained. 

With  regard  to  the  use  of  condensed  milk  as  a  food  for 
young  infants,  I  can  only  repeat  what  I  said  in  my  former 
paper,  that  I  cannot  believe  that  any  article  which  has 
been  canned,  and  kept  for  weeks  or  months,  or  perhaps 
still  longer,  can  be  so  good  as  the  same  thing  when  fresh. 
My  table  of  anal3sis  shows  the  composition  of  the  dilu- 
tion of  condensed  milk  commonly  used  in  this  city,  and 
it  shows  that  the  proportion  of  fat  is  much  too  small,  and 
for  this  reason,  partly  at  least,  it  fails  as  a  food.  Its  suc- 
cess is  due  to  the  fact  that  it  contains  nearly  the  same 
proportions  of  casein  and  sugar  as  exist  in  human  milk. 
Dr.  Ellwood  TVilson  is  in  the  habit  of  directing  that  after 
the  first  few  weeks  a  small  proportion  of  fresh  cream  be 
added  to  the  condensed  milk,  and  this  would  render  it 
still  more  nearly  what  is  needed ;  this  practice,  which 
cannot  be  too  muck  commended,  if  condensed  milk  is 
used,  is  not,  however,  at  all  a  common  one.     "Withal,  I 
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am  unable  to  believe  that  condensed  can  be  as  good  as 
fresh  milk,  if  properly  used.  There  are  many  other 
points  of  great  interest  connected  with  this  subject,  which 
I  should  have  liked  to  bring  to  your  attention,  but  my 
paper  has  been  already  much  too  long. 


DISCUSSION    ON  COMPOSinON  OP  MILK,  ANI>  INFANT  FEEDING. 

The  President  called  attention  to  the  following  points 
for  discussion  : 

1.  Any  method  of  analysis  which  is  to  be  generally 
accepted  must  be  susceptible  of  verification. 

2.  All  previous  analysis  agree  about  the  amounts  of 
water,  fat  and  ash ;  therefore,  about  the  amounts  of 
casein  and  sugar  alone  is  there  any  disagreement. 

3.  Further,  all  agree  about  the  sum  of  the  amounts  of 
these  two  elements  (casein  and  sugar),  but  diverge 
widely  about  their  individual  amounts. 

4.  If  it  has  been  proved  that,  collectively,  casein  and 
sugar  amount  to  about  8  per  cent.,  and  that  the  sugar  is 
about  7  per  cent.,  it  then  follows  that  the  casein  is  only  1 
per  cent.  • 

6.  "When  subjected  to  the  same  method  of  analysis, 
human  milk  yields  nearly  7  per  cent,  of  crystalline  sugar, 
and  cows'  milk  about  4  per  cent. 

6.  To  be  able  to  make  a  proper  food  for  infants,  we 
must  first  understand  the  composition  of  their  natural 
food — human  milk. 

7.  Is  there  any  great  and  important  difi'erence  be- 
tween the  casein  of  human  milk  and  that  of  cows'  milk, 
except  that  it  is  contained  in  the  latter  in  a  larger 
proportion  ? 

8.  In  preparing  cows'  milk  for  infants,  clinicians 
usually  direct  that  it  be  diluted,  and  some  sugar  and 
lime-water  added;  but  more  precision  of  advice  is 
needed. 
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9.  "What  is  the  best  method  of  making  an  artificial 
food  like  human  milk  ? 

10.  What  is  the  propriety  of  increasing  the  nutritive 
quality  of  the  food  from  month  to  month,  as  the  child 
grows  older? 

11.'  What  can  be  said  of  condensed  milk  as  a  diet  for 
infants  ? 

Dr.  J.  Cheston  Morkis,  in  opening  the  discussion  at  the 
request  of  the  Chair,  said :  It  gives  me  great  pleasure  to 
pay  my  tribute  of  respect  to  the  accuracy  and  industry 
which  Dr.  Meigs  has  so  evidently  exhibited  in  his  inves- 
tigations, though  they  have  led  him  to  very  different  re- 
sults from  my  own.  Accurate  analysis,  even  <>i  inorganic 
bodies,  is  difficult,  as  many  of  us  know  who  have  tried  it ; 
but  accurate  analysis  of  inorganic  mixtures  is  far  more 
so,  from  the  changes  continually  going  on  in  them. 

A  perfect  method  of  milk  analysis  is  probably  not  yet 
attained.  (Dr.  Meigs  having  replied  to  a  question  from 
Dr.  Morris,  that  he  obtained  the  amount  of  fat  present  by 
repeated  washings  of  the  milk  with  ether  and  alcohol. 
Dr.  Morris  resumed  :)  The  extraction  of  all  the  fat  pre- 
sent is  difficult,  owing  to  the  globules  being  surrounded 
by  a  thin  membrane  of  casein ;  this  has  been  proved  by 
Mitscherlich,  who  advises  the  previous  agitation  of  the 
milk  with  a  small  quantity  of  solution  of  caustic  potash, 
when  the  ether  immediately  dissolves  out  the  fat.  Per- 
haps the  best  process  yet  devised  is  that  of  the  Society 
of  Public  Analysts  of  Great  Britain,  given  at  length  in 
various  numbers  of  the  Analyst. 

The  amount  of  water  present  in  normal  milk  does  not 
vary  very  much,  nor  does  that  of  ash ;  but  judging  from 
the  report  of  over  12,000  analyses,  made  by  Dr.  Viette  for 
the  Aylesbury  Dairy  Company  of  London,  that  of  the  fat 
in  cows'  milk  does  vary  from  3  per  cent,  to  between  5  and 
6  per  cent.  Any  result  less  than  3  per  cent,  is  regarded 
as  proof  of  adulteration.  So  far  is  the  amount  of  water, 
ash  and  fat,  from  being  regarded  as  agreed  upon  among 
analysts,  that  the  problem  with  them  generally  has  been 
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to  obtain  a  metliod  wliicli  -would  enable  them  readily  to 
ascertain  this  latter  factor ;  and  Mr.  Hehner  has  con- 
structed, as  a  means  to  detect  adulteration,  a  table  show- 
ing the  relation  between  the  specific  gravity  and  the  fat 
present,  the  solids  not  fat  (i.  e.  casein  and  sugar)  being 
taken  as  constants.  To  what  extent  these  are  really  so 
may  be  judged  from  the  analyses  of  Dr.  Yiette,  above 
quoted,  showing  a  maximum  of  10.31  per  cent,  and  a  min- 
imum of  8.97  per  cent,  in  over  12,000  analyses.  The  total 
average  is  about  9.5  per  cent,  in  cows'  milk.  But  all 
cows'  milk  is  not  alike ;  that  from  different  breeds  has 
marked  peculiarities  and  differences,  perceptible  even  to 
the  eye  and  the  taste.  The  milk  from  the  Jersey  cow  is 
rich  in  fat,  but  poor  in  casein  and  sugar ;  that  from  the 
Durham  is  comparatively  watery,  and  poor  in  fat  and 
sugar,  though  relatively  rich  in  casein  ;  that  of  the  Devon 
is  nearly  as  rich  in  fat  as  that  of  the  Jersey,  and  in  casein 
as  the  Durham,  and  richer  in  sugar  than  either  of  them. 
The  commercial  uses  of  these  breeds  in  butter  and  cheese 
making  bear  out  the  above  statements. 

Another  reason  for  thinking  that  1  per  cent,  is  too  low 
an  estimate  of  the  amount  of  casein  in  human  milk,  is 
that  such  a  proportion  would  hardly  supply  the  needed 
amount  of  nitrogenous  food  to  the  infant.  Lehmann  tells 
us  that  the  amount  of  milk  secreted  daily  by  the  human 
female  may  be  estimated  at  2.2  per  cent,  of  her  weight; 
so  that  a  woman  of  150  pounds  would  produce  3.3  pounds 
milk,  or  23,100  grains- — rather  more  than  a  quart  and  a 
gill.  If  only  1  per  cent,  of  this  is  casein,  it  would  give 
only  231  grains ;  if  she  weighed  only  120  pounds,  there 
would  be  only  2.64  pounds  milk,  of  which  only  185  grains 
would  be  nitrogenous.  Authorities  on  diet  tell  us  that 
the  human  being  requires  food  amounting  to  one-twenty- 
fourth  to  one-twentieth  of  his  weight,  of  which  one-fifth, 
or  1  per  cent,  of  the  whole,  should  be  nitrogenous.  Ap- 
plying this  rule  to  the  infant,  which  has  certainly  larger 
needs  for  food  for  developement,  a  weight  of  10  pounds, 
or  70,000  grains,  would  require  700  grains  of  nitrogenous 
food — a  figure  nearly  approximating  that  which  would  be 
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yielded  bj  a  milk  containing  3  per  cent,  of  casein.  In 
colostrum,  however,  we  liave  a  fluid  poor  in  casein,  but 
rich  in  sugar  and  fat. 

Casein  and  sugar,  we  are  told  by  Lehmann,  are  both 
soluble  to  some  extent  in  alcohol.  I  have  studied  the 
question  of  the  identity  of  casein  of  cows'  and  human  milk 
without  being  able  fully  to  satisfy  myself,  but  am  inclined 
to  regard  them  as  differing  mainly  in  coagulability. 
This  may  depend  on  the  salts  with  which  they  are  asso- 
ciated, as  may  also  the  acidity  or  alkalinity  of  the  milk. 
These  salts  have,  relatively  to  the  serum  of  the  blood,  a 
preponderance  of  phosphates  and  potassium  salts  to  the 
chlorides  and  sodium  salts  ;  and  the  acidity  or  alkalinity 
of  cows'  milk  is  influenced  by  their  food.  As  a  rule,  I 
believe  it  is  alkaline. 

I  am  in  the  habit  of  directing,  as  food  for  new-bom  in- 
fants, a  mixture  resembling  colostrum — one  part  cows' 
milk  to  two  or  three  of  water,  with  a  little  sugar,  for 
infants  of  two  to  six  months ;  equal  parts  of  milk  and 
water,  warmed  and  sweetened,  for  infants  over  six 
months  ;  two  parts  milk  and  one  of  water,  etc.  As  to 
quantity  and  frequency,  much  must  depend  on  the  child. 

Dr.  Paeish  :  I  cannot  pass  judgment  upon  the  chemi- 
cal question,  but  the  matter  of  substitutes  for  human 
milk  is  one  that  I  am  brought  face  to  face  with  every  day 
in  private  practice,  and  in  public  institutions.  I  have 
had  but  little  successful  results  with  any  of  the  prepared 
foods  in  the  market,  except  condensed  milk.  I  have 
frequently  been  called  to  see  infants  who  have  been 
seriously  sickened  by  the  use  of  such  foods,  or  by  other 
ill-advised  articles  of  infant  diet. 

If  I  have  care  of  a  child  from  birth,  who  is  to  be 
brought  up  without  human  milk,  I  begin  with  condensed 
milk  ;  during  the  first  fejv  days  T  direct  that  one  heaped 
teaspoonful  should  be  dissolved  in  thirty  teaspoonsful  of 
water  ;  about  the  end  of  the  first  week  one  teaspoonful 
of  the  milk  in  twenty-five  of  water  ;  at  the  end  of  a  month 
one  teaspoonful  in  twenty  of  water  ;  at  about  the  end  of 
the  second  month  I  have  added  one-fourth  cream ;  at  the 


240  Meigs  :  Remarks  on  Infant  Feeding. 

eighth  montli  a  change  is  made  to  cows'  milk,  diluted 
with  one-third  water,  with  occasional  use  of  beef-tea, 
etc.,  according  to  the  age. 

I  do  not  think  a  child  using  condensed  milk  for  six- 
teen or  eighteen  months  continues  to  thrive  so  well  as  if 
the  method  stated  is  resorted  to.  Cows'  milk  is  unsafe 
for  young  infants  in  the  cities. 

The  addition  of  cream  is  advantageous  by  overcoming 
constipation  accompanying  the  use  of  condensed  milk, 
and  by  contributing  very  perceptibly  to  thje  nutrition  of 
the  infant. 

If  a  child,  dependent  chiefly  on  cows'  milk,  is  taken 
sick,  with  bronchitis  or  any  febrile  disease,  or  with  any 
digestive  derangement,  I  recur  to  condensed  milk  as  a 
sick  diet. 

Dr.  Meigs,  in  closing  the  discussion,  said  :  I  do  not  see 
that  anything  has  been  said  to  disprove  what  I  have  ad- 
vanced, which  was,  substantially,  that  if  analysis  shows 
the  water,  fat,  sugar,  and  salts  of  milk  to  equal  a  certain 
amount,  then  the  casein  can  only  equal  the  difference  be- 
tween that  amount  and  the  total  quantity  of  milk  taken. 
We  know  what  these  four  substances  are,  and  can  identify 
and  estimate  them.  What  casein  is,  however,  is  not  yet 
fully  understood,  but  we  cannot  escape  from  the  cojiclu- 
sion  as  to  its  small  amount  in  human  milk,  unless  the 
process  of  analysis  be  shown  to  be  erroneous  in  regard  to 
some  one  of  the  other  four  constituents.  I  have  noticed, 
incidentally,  that  the  clear  ethereal  solution  of  the  fat  of 
milk  sometimes  lets  fall  a  precipitate  after  standing. 
This  I  at  first  thought  to  be  casein,  but  as  it  melted  when 
warmed,  it  must  be  some  one  of  the  forms  of  fat,  but  is 
insoluble  in  ether. 

I  do  not  think  that  the  specific  gravity  is  any  guide  as 
to  the  composition  of  milk.  Mr.  Wanklyn  has  shown  its 
utter  unreliability ;  nor  do  I  think  that  we  can  distinguish 
the  different  amounts  of  sugar  or  casein  in  milk  by  the 
difference  of  taste  or  amount  of  coagulum.  Milk-sugar 
has  very  little  sweetish  taste.  The  composition  of  milk 
is  tolerably  constant ;  it  is  not  subject  to  such  large  vari- 
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ation  within  normal  limits  as  urine  is.  Milk  does  vary 
much  in  its  amount  of  fat.  That  first  drawn  from  a  wo- 
man who  has  not  nursed  her  child  for  some  hours  will 
usually  contain  only  2  or  3  per  cent,  of  fat,  while  that 
taken  just  after  nursing  may  contain  9  per  cent. 

As  regards  the  amount  secreted  by  women,  very 
absurd  statements — much  below  the  proper  figure — have 
been  made  by  some  of  the  older  authorities,  but  Dr. 
John  F.  Meigs  succeeded  in  one  case  in  getting  as  much 
as  three  pints  in  twenty-four  hours. 

The  salt  which  exists  in  largest  quantity  in  milk  is 
sodium  phosphate.  Cows'  milk  is  almost  always  acid, 
while  human  milk  is  almost  always  alkaline  in  reaction. 

Most  authorities  agree  that  cows'  milk  must  be  diluted 
when  used  for  infants.  Why  is  this,  if  not  because  the 
casein  is  less  in  human  milk  ? 

I  agree  with  Dr.  Parish  that  most  of  the  prepared 
foods  are  not  good.  Condensed  milk  is  largely  used  by 
physicians  in  this  city,  and  I  believe  its  success  is  due 
to  the  fact  that  it  gives  only  about  1  per  cent,  of  casein 
as  usually  directed  to  be  given.  Condensed  milk  con- 
tains about  50  per  cent,  sugar.  It  is  not  unlikely  that 
some  of  the  milk-sugar  is  removed  from  it.  Milk-sugar 
and  casein  are  entirely  insoluble  in  absolute  alcohol,  and 
alcohol  will  only  take  up  very  small  quantities  of  milk- 
sugar  as  it  becomes  diluted,  and  only  when  it  is  very 
dilute  will  it  take  up  any  considerable  amount. 

My  effort  has  been  to  place  the  demonstration  of  the 
amounts  of  the  different  constituents  of  human  milk,  so 
far  as  possible,  upon  a  mathematical  basis ;  and  unless  it 
can  be  shown  that  the  estimates  of  some  one  of  the  four 
constituents — water,  fat,  sugar,  or  salts — is  wrong,  then 
it  has  been  proved  that  human  milk  contains  only  the 
small  amount  of  casein  stated. 
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DIAEEHGEA  IN  CHILDEEN. 

A  Clinical  Lectuee  at  the  Jefferson  Medical  College 

Hospital. 

by  theophilus  parvin,  m.d., 

Professor  of  Obstetrics  and  of  Diseases  of  Women  and  Children  in  Jefferson 
Medical  College.      Beported  by  William  H.  Morrison,  M.D. 

Gentlemen — The  two  cases  first  presented  this  morn- 
ing illustrate  a  common  affection,  one  that  you  will  be 
often  called  to  treat,  diarrhoea  in  infants,  and  in  children 
after  the  usual  time  of  weaning.     Here  is  an  infant  six 
months  old,  pale,  its  face  showing  that  it  suffers,  and 
while  the  child  is  not  positively  emaciated  it  is  far  from 
being  as  plump  and  well  nourished  as  it  should  be.     It 
is  now  six  months  old ;  its  mother  died  but  a  week  or 
two  after  its  birth,  and  since  then  it  has  been  cared  for 
by  its  grandmother,  who  brings  it  here.     It  has  been 
brought  up  solely  upon  artificial  food.     Various  kinds  of 
food  have  been  tried,  and  condensed  milk  finally  adopted 
as  apparently  the  least  injurious.     Yet  the   condensed 
milk  is  far  from  being  a  good  food  in  this  case,  since  the 
child  has  at  least  twelve   operations  from  the   bowels 
every  twenty-four  hours,  and   moreover  the  operations 
•cause  a  great  deal  of  straining  and  pain ;  further,  the 
grandmother  tells  us  that  after  the  straining  a  reddish 
lump  appears ;  that  is  a  prolapse  of  the  rectum,  or  rather 
■of  its  mucus  membrane,  an  affection  which  is  not  un- 
common,  while    the   former  is   exceedingly  rare.     The 
stools  are  not  peculiarly  offensive  in  odor,  contain  no 
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blood,  slime  or  mucus,  and  iu  color  tliey  are  yellowish 
and  green.  Further,  an  examination  of  the  buttocks  and 
groins  shows  a  violent  erythema  occupies  these  parts. 
The  grandmother  tells  us  that  this  has  been  present  since 
the  child  was  three  weeks  old,  and  every  time  the  child 
urinates  or  has  a  stool  it  cries  with  the  suffering  caused 
by  the  contact  of  these  discharges  with  the  raw  inflamed 
surfaces. 

You  at  once  see  that  neither  as  to  frequency  nor  as  to 
color  are  the  discharges  from  the  bowels  normal ;  such 
discharges  should  not  occur  oftener  than  two  or  three 
times  in  the  twenty-four  hours,  and  they  ought  to  be  of 
a  light  yellow  color.  Let  me  urge  upon  you  the  im- 
portance in  treating  these  diarrhceal  affections  of  children 
of  knowing  not  only  the  actual  number  of  discharges  iu 
a  day,  but  also  of  seeing  for  yourselves,  observing  their 
quantity,  consistence  and  color. 

[ow,  in  the  treatment  of  this  patient,  the  first  thing  is 
a  complete  change  of  diet ;  let  the  condensed  milk  be 
abandoned,  and  let  the  child  have  instead  cow's  milk,  di- 
luted with  one-third  or  an  equal  quantity  of  gum  arable 
water,  gelatine  water,  or  albumen  water ;  when  the  diarr- 
hoea is  better,  barley  water  may  be  used  for  the  diluent. 
As  I  have  had  occasion  to  say  to  you  before,  to  dilute 
cow's  milk  with  water  is  one  of  the  worst  of  practices  in 
infant-feeding,  for  by  such  great  reduction  of  the  nutri- 
tive properties  of  the  milk,  a  double  quantity  of  fluid 
must  be  taken,  and  thus  indigestion  from  overloading  the 
stomach  or  from  too  frequent  feeding.  Let  me  say  still 
further  as  to  artificial  food  for  infants :  It  is  impossible 
to  say  in  a  given  case  that  one,  or  that  another,  kind  of 
food  will  prove  best ;  have  as  admirable  theories  as  you 
please  iu  the  selection  and  combination  of  ingredients ; 
the  final  test  is  in  experiment,  and  the  experiment  some- 
times sets  at  naught  the  wisest,  most  scientific  theories. 
Therefore,  when  you  are  directing  the  sort  of  diet  an  in- 
fant is  to  have,  you  are  simply  trying  an  experiment,  and 
if  the  experiment  is  a  failure  don't  persevere  in  it — do  not 
try  vainly  to  compel  facts  to  correspond  with  your  theo- 
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ries,  but  yield  obedience  to  the  facts,  and  try  another  ex- 
perimentj?  ^.  Pfiyrin^  7>V.<0,  A.     (jH^tL,  (FlMo^h: 

Tow,  as  to  the  nature  of  the  diarrhoea,  it  is  simply  an 
intestinal  catarrh,  not  an  inflammation,  from  which  this 
child  is  suffering ;  its  chief,  if  not  the  sole  cause,  is  the 
food  that  is  given — not  that  such  food  may  not  prove  best 
in  some  other  children,  but  that  it  does  not  agree  with 
this  child,  and  food  appropriate  to  its  wants  will  improve, 
if  not  cure,  the  diarrhoea.  The  stools  when  first  passed, 
you  remember,  are  partly  green,  and  in  the  medicinal 
treatment  of  such  a  case  it  is  well  to  include  some  ant- 
acid ;  if  the  stools  become  green  after  exposure  to  the  air, 
no  such  indication  in  the  treatment  would  be  presented. 
I  think  it  will  be  well  for  the  first  few  days  to  give  this 
infant  an  occasional  dose  of  subnitrate  of  bismuth,  pre- 
pared chalk,  and  opium — about  the  thirtieth  of  a  grain 
of  the  last,  and  two  or  three  grains  of  each  of  the  other 
ingredients.  "What  shall  be  done  for  the  erythema? 
Perfect  cleanliness  of  the  parts  is  of  first  importance, 
soiled  napkins  to  be  promptly  removed,  and  none  but 
perfectly  clean  ones  applied  in  their  place ;  then  careful 
bathing  and  drying,  after  which  thoroughly  dust  the  sur- 
face with  lycopodium  ;  do  not  use  starch  for  this  purpose, 
as  it  is  liable  to  form,  with  the  moisture  that  exudes  from 
raw  surfaces,  hardened  masses  and  cakes,  which  are  irri- 
tating, and  are  not  easily  removed  ;  but  if  you  choose  you 
may  mix  the  lycopodium  with  an  equal  quantity  of  oxide 
of  zinc;  sometimes,  by  the  way,  an  ointment  of  oxide 
of  zinc  proves  better  than  any  powder,  applied  to  the  sur- 
face. What  is  to  be  done  for  the  rectal  prolapse  ?  With 
less  frequent  operations  the  liability  to  this  accident 
is  lessened  ;  but  when  it  occurs,  let  the  tumor  be  bathed 
with  cold  water,  and  immediately  replaced,  and  then 
have  the  child  kept  upon  its  back,  if  possible  for  a  short 
time,  the  thighs  being  kept  close  together.  In  case  of 
paralysis  of  the  anal  sphincter,  cold  astringent  injections 
will  prove  useful,  and  its  persistence  in  spite  of  these 
may  be  met  by  injections  of  warm  water  containing  one 
drop  of  tincture  of  nux  vomica  and  five  drops  of  the 
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fluid  extract  of  ergot,  one  or  two  each  day.  A  recent  and 
very  good  recommendation  for  the  tenesmus  that  fre- 
quently is  a  prominent  symptom  in  this  rectal  prolapse, 
made  by  Dr.  Droixhe — Journal  D'Accouchments,  January, 
1884, — is  the  introduction  of  a  suppository  composed  of 
iodoform. 

The  second  child  now  presented  to  you  is  twenty-three 
months  old,  and  since  it  was  fifteen  months  old  it  has 
been  taking,  according  to  its  mother's  statement,  "  table- 
food,"  and  that  means  that  it  has  been  taking  a  great 
deal  that  it  ought  not  to  have  had.  You  will  so  often, 
when  asking  after  the  diet  of  even  a  younger  child,  have 
the  answer,  "  Pretty  much  eveiything  that  is  going,"  that 
one  wonders  not  that  so  many  infants  die,  but  that  so 
many  live,  when  parents  set  them  to  digging  their  graves 
with  their  teeth,  sometimes  indeed  with  their  gums.  Tou 
may  judge  that  there  is  not  the  most  remarkable  wisdom 
manifested  in  feeding  this  child,  for  it  can  neither  be 
charmed  into  silence  by  your  faces  or  by  my  speech,  but 
it  is  by  munching  a  piece  of  pie,  an  article  of  food  which 
is  often  to  be  credited  with  causing  indigestion  in  adult 
stomachs,  and  which  few  men  and  women  can  eat  with 
freedom  and  impunity.  For  two  months  the  child  has 
had  diarrhoea,  the  evacuations  sometimes  being  as  fre- 
quent as  eighteen  in  tAventy-four  hours ;  these  are  of  a 
brownish  color,  contain  no  hard  lumps,  nor  mucus  or 
blood,  and  there  is  no  prolapse  of  the  bowel  resulting 
from  them.  Further,  this  child  has  had  fever  occurring 
every  other  night,  and  for  this  quinine  has  been  success- 
fully given.  There  is  a  history  of  tuberculous  disease  in 
some  of  the  near  relatives,  though  not  in  any  of  the  im- 
mediate ancestors.  One  of  these  relatives  was  brought 
to  the  dispensary  suffering,  it  was  thought,  with  entero- 
mesenteric  tuberculosis,  and  therefore  there  is  more  anx- 
iety as  to  this  child. 

The  child's  complexion  is  not  clear,  but  that  may  be 
attributed  to  the  malarial  poisoning ;  its  countenance 
does  not  show  the  suffering  which  is  often  a  marked 
characteristic  of  chronic  tuberculous  disease ;  nor  are  the 
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discharges  from  the  bowels  such  as  occur  iu  this  disease  ; 
they  are  not  yellow  or  grayish  fluids,  mixed  with  lumpy 
masses  and  portions  of  undigested  food.  The  conclusive 
evidence  of  tuberculous  enteritis  would  be  detected  by 
the  touch  of  the  enlarged  mesenteric  glands  ;  the  point 
where  you  seek  these  is  in  the  middle  of  the  abdomen 
and  below  the  umbilicus.  Bouchut  has  called  attention 
to  the  fact  that  fecal  masses,  scybala,  may  be  mistaken 
for  enlarged  mesenteric  glands,  but  the  former  are.found 
at  the  sides,  especially  at  the  sigmoid  flexure,  while  the 
latter  have,  as  before  stated,  a  median  position. 

In  the  treatment  of  this  patient  the  first  thing  is  to 
insist  upon  no  more  solid  food,  especially  pie,  being  per- 
mitted. Let  the  child  have  a  liquid  diet  such  as  milk 
and  the  lighter  animal  broths,  a  daily  bath  and  protec- 
tion from  cold  by  suitable  clothing,  and  avoidance  of  ex- 
posure will  be  directed.  The  quinine  will  be  continued 
to  guard  against  a  return  of  the  malarial  attacks,  and 
also  as  a  useful  tonic,  and  for  the  diarrhoea  the  officinal 
chalk  mixture  in  a  dessert-spoonful  dose,  a  little  tincture 
of  krameria  and  the  camphorated  tincture  of  opium  being 
added  to  each  dose,  will  be  directed. 


BACKWAED  TRACTION  IK  THE  TREATMENT  OF 
CARIES  OF  THE  SPINE. 

A  Clinical  Lecture  Before  the  District  Medical  So- 

CJETY  FOB  THE   CoUNTY  OF  HUDSON,  JERSEY   CiTY. 

BY  CHAS.  F.  stillman,  M.  D.,  OF  NEW  YORK. 

Dr.  Stillman  prefaced  his  lecture  by  remarking  that 
all  the  methods  of  mechanical  treatment  in  caries  of  the 
spine  were  based  upon  three  established  principles,  viz.: 
First — Simple  Fixation.  Second — Symmetrical  Traction 
(vertical  and  horizontal),  and  Third — Backward  Traction. 
The  appliances  of  the  first  class  (Fixation),  attempted  to 
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enforce  rest  to  the  spine  by  enclosing  tlie  trunk  in  splints 
of  leather  or  other  firm  material,  or  by  long  steel  strips 
placed  upon  either  side  of  the  spine  posteriorly,  and  held 
there  by  girths  and  buckled  straps.  This  method  op- 
posed the  material  strength  of  the  splint  to  the  flexi- 
bility of  the  spinal  column,  and  if  sufficiently  strong, 
would  hold  the  spine  firmly,  but  did  not  attempt  to 
remedy  deformity  or  produce  extension  of  the  diseased 
part.  Charts  were  exhibited,  illustrating  the  splint  con- 
structed upon  this  plan. 

The  appliances  of  the  second  class  {Symmetrical  Trac- 
tioUy  i.e..  Traction  exerted  upon  the  spine,  so  as  to  make 
extension  of  all  parts  alike,  differing  in  this  respect  from 
Backward  Traction,  which  produces  extension  of  the 
anterior  columns  only)  were  also  exhibited. 

He  stated  that  Symmetrical  Traction  in  caries  of  the 
spine  w&,s  exerted  in  two  directions,  viz. :  First — Hori- 
zontal, which  is  the  principal  underlying  the  various 
Traction  beds  and  frames  which  were  formerly  used  and 
are  now  almost  entirely  discarded,  and  second — Vertical. 
The  latter  is  the  principle  upon  which  the  practice  of 
suspension  is  founded,  and  it  is  the  practice  to  enclose 
the  body  in  a  plaster  jacket  (Sayre)  while  suspended,  in 
order  to  imprison  and  secure  the  amount  of  extension 
thus  produced,  but  the  doctor  maintained  that  the  ex- 
tension produced  by  the  suspension  was  lost  when  the 
suspension  ceased,  because  the  spine  being  flexible  was 
not  embraced  throughout  sufficient  of  its  extent  unless  a 
jury  mast  were  added  to  the  jacket,  in  which  case,  what- 
ever extension  was  produced  by  the  suspension  would  be 
held  by  the  splint. 

If  the  jury  mast  were  not  used  the  plaster  jacket  be- 
comes a  fixation  splint,  but  is  Diore  effective  than  the 
splints  of  the  Fixation  class,  because  it  holds  the  spine 
in  the  improved  curves,  which  were  produced  by  the 
suspension. 

There  is,  however,  no  possibility  of  adjustment  or  re- 
duction of  deformity  unless  the  splint  be  removed  and 
re-applied.    He  also  stated  that  symmetrical  traction 
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might  be  extended  locaEy  by  dividing  the  jacket  and  con- 
necting the  segments  by  rachets;  but  the  use  of  such 
forms  of  apparatus  was  necessarily  restricted  to  the  lum- 
bar portion  of  the  spine.  The  consideration  of  th.&  third 
principle  of  mechanical  treatment,  viz. :  Backward  Traxi- 
tion,  occupied  the  main  portion  of  the  lecture  and  was 
fully  illustrated  by  patients,  apparatus  and  charts.  The 
origin  of  the  principle,  which  consists  in  curving  the 
spine  slightly  backward,  so  that  the  bodies  of  the  ver- 
tebra are  relieved  from  superincumbent  weight,  which 
is  transferred  to  the  posterior  processes,  was  ascribed  to 
Dr.  H.  G.  Davis,  although  the  first  effective  instrument 
for  utilizing  the  principle  was  devised  by  Dr.  C.  F. 
Taylor. 

A  later  instrument  for  the  same  purpose  was  invented 
and  used  by  Mr.  Chance,  of  London,  and  has  been  lately 
much  advocated  by  E.  Noble  Smith.  In  all  of  these  in- 
struments the  bending  point  of  the  spine,  if  the  patient 
leans  forward,  was  at  the  seat  of  disease,  so  that  it  re- 
quires great  strength  on  the  part  of  the  apparatus  to 
successfully  oppose  this. 

Dr.  Stillman  advocates  a  new  form  of  lever  brace  which 
completely  overcomes  this  tendency.  If  the  disease  be 
in  the  dorsal  region,  the  short  arm  of  the  lever  extends 
from  the  site  of  the  disease  to  the  sacrum,  and  the  long 
arm  from  the  neck  to  the  sacrum,  the  two  being  con- 
nected at  the  sacrum  by  an  adjustable  clamp  and  together 
forming  a  V-shaped  lever,  which  acts  automatically  to 
press  out  the  deformity  and  yet  holds  the  child  back  in 
the  erect  position.  The  force  is  so  graduated  that  if 
leaning  forward  be  attempted,  the  shorter  arms  press 
firmly  over  the  transverse  processes  adjacent  to  the 
knuckle,  and  exerts  a  4>rward  pressure  which  prevents 
the  spine  yielding  at  the  seat  of  the  disease.  In  no 
other  brace  known  is  this  accomplished,  and  it  therefore 
secures  a  much  greater  degree  of  fixation  than  either  of 
the  braces  or  splints  already  referred  to.  If  the  lumbar 
region  be  involved,  the  short  arm  of  the  lever  passes  from 
the  diseased  part  to  the  second  dorsal  vertebra,  and  the 
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long  arm  from  the  sacrum  to  the  second  dorsal  Tertebra. 
They  are  secured  together  by  adjustable  clamps  at  this 
point,  and  connected  to  the  trunk  by  a  T  plate  in  front, 
which  allows  it  to  be  tightl}^  strapped  to  the  part  without 
exerting  injurious  pressure  upon  the  arms  or  chest.  The 
infra-clavicular  spajces  and  the  sternum  being  by  this 
method  utilized  as  pressure  points.  The  splints  formed 
upon  this  lever  plan  give  fixation,  backward  traction,  and 
forward  pressure  at  the  seat  of  disease,  which  are  the  three 
indications  necessary  to  success  in  the  mechanical  treat- 
ment, and  when  applied  to  a  patient  (several  being  exhib- 
ited) the  effects  of  the  brace  could  not  be  altered  by  the 
position  of  the  patient,  as  the  peculiar  action  of  the  lever 
was  compensatory. 

The  principle  was  illustrated  by  placing  9,  patient  with 
a  well-marked  dorsal  kyphos  face  upwards  upon  a  pad- 
ded table,  so  that  the  edge  of  the  table  pressed  upon  the 
transverse  processes  of  the  kyphos,  the  head  and  upper 
extremities  being  allowed  to  hang  over  the  edge.  In  this 
manner  backward  traction  was  induced,  which  caused  ex- 
tension at  the  seat  of  disease,  and  the  table  pressing  upon 
the  kyphos  at  the  same  time,  the  result  was  seen  in  a 
diminution  of  the  knuckle  angle,  the  result  attained  by 
the  brace,  which  is  founded  upon  the  physiological  prin- 
ciples demonstrated  by  this  method. 

The  superincumbent  weight,  which  causes  the  knuckle 
to  form,  is  thus  used  as  a  traction  agent  for  reduction, 
and  corresponds  to  the  long  arm  of  the  lever  ;  while  the 
forward  pressure  of  the  table  corresponds  to  the  short 
arm  of  the  lever,  the  power  of  the  brace  depending  upon 
the  angle  which  these  arms  of  the  lever  are  attached  to 
each  other,  so  that  its  effect  may  be  varied  from  that  of  a 
simple  fixation  brace  of  the  first  dass  to  a  lever  brace  of 
any  desired  power.  . 


250  Bachel  :  Nephritis  following  Vdricdla, 


©liixijcat  '^zvtX0x^n&^ 


A  CASE  OF  NEPHKITIS  AFTER  AN  ATTACK  OF 
VARICELLA. 

BY  GEO.   W.   KACHEL,  M.  D. 

Physician  to  the  Oerman  PolUclinik  of  Neva  York  City.    {Division  for  the  Dis- 
eases of  Children. ) 

In  No.  2  of  the  Berliner  Klin-WocJienschr  (1884)  Prof.E. 
Henoch  reports  four  cases  of  "  albuminuria  as  a  sequela 
of  varicella."  The  ages  of  the  children  thus  attacked 
were  from  two  to  ten  years,  and  with  the  exception  of  the 
youngest,  where  there  was  a  complication  of  congenital 
syphilis,  they  recovered.  The  period  within  which  the 
nephritic  symptoms  were  developed  varied  from  a  week 
to  a  fortnight,  and  recovery  took  place  from  fifteen  to 
thirty-two  days  later. 

The  reading  of  this  highly  interesting  discovery  re- 
minded me  of  a  case  which  had  been  presented  at  my  di- 
vision some  months  previously. 

A  child,  three  and  a-half  years  old,  was  brought  to  me 
with  sivoUen  feet  and  edema  faciei;  the  mother  stated  that 
about  ten  days  ago  the  child  had  been  feverish  and  rest- 
less for  about  thirty-six  hours,  until  an  eruption  of  vari- 
cella  appeared  on  the  child's  face,  neck,  arms,  and  upper 
part  of  the  body.  The  symptoms  then  abated,  and  the 
eruption  ran  its  usual  course.  A  few  marks  were  still 
visible  about  the  forehead  and  hands,  where  the  pigment 
had  not  yet  entirely  disappeared.  Although  the  mother 
was  positive  that  there  was  no  other  eruption,  no  general 
redness  of  the  skin,  etc.,  and  although  I  could  not,  on 
close  inspection  of  the  roots  of  the  nails  on  hands  and 
feet,  discover  any  signs  of  desquamation,  I  believed  my- 
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self  justified  in  diagnosing  the  case  to  be  one  of  nephritis 
e  scarlatina,  following  a  scarlatina:  levis. 

The  urine  was  found  to  be  moderately  albuminous,  and 
remained  so  for  about  twelve  days,  when  the  child  was 
discharged  cured. 

There  is  no  doubt  in  my  mind  now  th^t  this  was  a  case 
in  point,  since  Henoch  has  proved  by  his  four  cases  that 
nephritis  may  be  expected  after  varicella,  as  well  as  after 
scarlatina. 

Immediately  after  the  perusal  of  the  article  referred  to 
I  had  occasion  to  see  several  cases  of  varicella  at  the 
German  Poliklinik,  and  in  private  practice.  All  these 
(seven)  I  have  had  under  observation  for  several  weeks, 
and  have  examined  the  urine  once  or  twice  in  all  of  them. 
In  only  one  have  I  been  successful  as  to  the  question  at 
issue,  i.  e.  the  connection  between  varicella  and  nephritis, 
and,  curiously  enough,  this  was  in  the  case  of  the  young- 
est child  under  observation  at  that  time. 

H.  M.,  aged  six  months,  was  presented  on  February  18, 
at  the  "Poliklinik."  His  mother  gave  a  history  of  fever 
and  restlessness  since  Friday  (15th)  night.  Eruption  ap- 
peared the  next  day,  about  the  forehead  and  cheeks. 
The  same  night  (16th)  the  fever  returned,  and  next  morn- 
ing pimples  appeared  on  the  arms,  hands  and  buttocks. 
The  fever  returning  on  the  third  night,  followed  by  a  co- 
pious eruption  over  the  lower  limbs  down  to  the  soles  of 
the  feet,  the  mother  was  somewhat  alarmed,  and  came  to 
ask  whether  this  was  anything  more  serious  than  chicken- 
pox.  Her  fears  were  allayed,  but  she  was  told  to  present 
the  child  again,  and  a  placebo  prescribed  in  order  to  in- 
sure her  return. 

On  February  20th  she  reported  that  the  child  felt  con- 
siderably better,  only  he  passed  very  little  water,  although 
it  did  not  seem  to  trouble  him  at  all.  Apparently  he  had 
no  pain,  either  before,  during  or  after  urination.  The 
eruption  was  in  its  retrograde  development,  the  pustules 
having  dried,  with  the  exception  of  a  few  large  patches  of 
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confluent  vesicles  on  the  left  buttock  and  over  tlie  sa- 
crum. 

She  was  told  to  try  catching  the  boy's  urine,  and  send 
it  to  my  ofl&ce. 

I  did  not  hear  anything  of  the  case  until  the  evening  of 
the  22d.  On  that  day  I  was  summoned  in  haste  to  the 
child,  whom  I  found  in  the  following  condition  : 

Face,  feet  and  hands  swollen ;  the  hands  were  so  much 
swollen  on  their  dorsum  that  the  fingers  could  not  be 
moved,  and  were  immovably  fixed  in  complete  extension, 
the  thumb  being  adducted  at  the  same  time.  The  child's 
pupils  were  moderately  contracted ;  the  f ontanelles  and 
sutures  gave  the  impression  to  the  examining  finger  as  if 
the  contents  of  the  skull  were  under  pretty  high  tension. 
The  child  was  restless,  and  refused  to  take  the  bottle ; 
there  was  some  photophobia;  very  little  water  had  been 
passed,  and  the  mother  had  been  unable  to  catch  any ; 
the  few  drops  that  wetted  the  napkin  were  of  very  dark 
color. 

An  infusion  of  digitalis,  with  acetate  of  potassa,  as  well 
as  a  few  doses  of  calomel,  were  prescribed,  and  a  few  wet 
packs  ordered. 

On  the  23d  the  child  evidently  felt  better ;  there  was 
less  edema ;  he  could  move  his  fingers  again,  but  the  skin 
on  the  dorsum  of  the  feet  still  pitted  on  slight  pressure. 
Had  a  few  copious  discharges,  but  passed  very  little 
urine.  As  I  was  anxious  to  test  the  urine  for  albumen,  I 
thought  of  having  a  little  rubber  bag  tied  around  the  boy's 
genitals,  but  this  proved  to  be  superfluous,  for  on  the 
morning  of  the  24:th,  the  mother  brought  me  a  very  small 
quantity  of  the  much-desired  fluid. 

On  boiling,  and  addition  of  nitric  acid,  it  proved  to  be 
albuminotis,  although  only  moderately  so.  Treatment 
continued. 

The  next  day  (24:th)  all  the  edemata  were  entirely  gone, 
and  the  child  passed  a  greater  amount  of  urine. 

On  March  1st  child  presented  a  normal  appearance  in 
every  respect,  although  traces  of  albumen  were  still  pre- 
sent in  the  urine. 
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On  March  3cl  urine  was  normal,  and  the  body  of  the 
child,  with  the  exception  of  the  upper  portion  of  the 
chest,  the  arms  about  the  elbows,  and  especially  the  nates, 
showed  few  of  the  pigmented  spots,  indicarting  the  loca- 
tion of  former  pustules. 

This  case  certainly  must  be  taken  as  further  evidence 
of  the  connection  between  varicella  and  nephritis,  and  it 
is  to  be  hoped  that  more  similar  ones  will  be  reported  in 
order  to  establish  Henoch's  important  discovery  on  a 
broader  and  firmer  basis.  Until  then  nothing  can  be 
said  of  the  frequency  of  this  combination  ;  Judging  from 
the  case  reported  herewith,  it  may  be  possible  that  the 
severity  of  the  attack  has  something  to  do  with  the  oc- 
currence of  nephritis.  For  it  was  the  eruption  among 
the  seven  cases  observed  in  which  the  pustules  showed  a 
tendency  to  become  confluent,  especially  over  the  chest 
and  the  nates.  And  as  the  child  was  unable  to  scratch 
at  these  places,  the  suppuration  was  not  as  severe  as  it 
would  have  been  in  a  larger  child  from  the  cause  men- 
tioned. 

In  five  of  the  other  cases,  the  urine  was  examined  dur- 
ing the  third  week  from  the  beginning  of  the  attack ;  the 
sixth  did  not  present  again  at  the  Poliklinik,  and  all  the 
mothers  having  been  instructed  to  watch  for  the  appear- 
ance of  edema,  it  may  be  safely  assumed  that  this  one 
also  did  not  develop  the  complication  in  question. 
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BY  AND.   F.   CURRIER,   JL   D.  • 

^'^e«3  York. 

Politzer  :  The  Value  of  Certain  Isolated  Symptoms  in  Mak- 
ing the  Diagnosis  of  many  of  the  Diseases  of  Children.  {Jahrh. 
f.  Kinderh.,  B.  XXI.  H.  1  and  2.) 

The  author  expressly  disclaims  any  attempt-  at  system- 
atic arrangement  of  the  following  symptoms,  to  which  he 
calls  attention  in  his  paper.  His  forty  years  of  experi- 
ence and  prominent  identification  with  the  public  Insti- 
tute for  Sick  Children  at  Vienna,  entitle  his  words  to 
careful  consideration. 

1.  One  which  is  likely  to  attract  attention  at  once,  is 
a  strongly  pronounced  nasal  or  palatal  resonance  in  a 
child's  cry,  and  this  is,  in  many  cases,  the  first  symptom 
which  should  lead  to  a  timely  diagnosis  of  retro-pharyn- 
geal  abscess.  The  symptom  is  present  however,  in  some 
other  affections,  for  example,  in  the  ozena  of  congenital 
syphilis,  and  in  hypertrophy  of  the  tonsils. 

2.  A  greatly  prolonged  and  .loud  sounding  expiratory 
act,  with  normal  inspiration  and  complete  absence  of  as- 
phyxia. Upon  this  sympton  alone  the  author  is  willing 
to  l3ase  a  diagnosis  of  chorea  major. 

3.  A  sighing  inspiration  which  is  continuous,  and 
seems  to  originate  from  the  upper  portion  of  the  thorax. 
It  has  not  been  sufficiently  considered  by  the  profession, 
bearing  in  mind  its  importance  with  reference  to  diagno- 
sis, and  prognosis,  and  also  to  treatment.  It  indicates 
the  beginning  of  heart  weakness  and  paralysis,  and 
sometimes  a  developing  acute  fatty  degeneration  of  the 
heart. 

4  A  strongly  pronounced  diaphragmatic  expiratory 
act,  shrill  and  penetrating  in  character.  This  is  spoken 
of  as  strongly  contrasted  to  the  preceding  symptom,  but 
equally  valuable  in  diagnosticating  the  bronchial  asthma 
of  childhood. 
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5.  The  occurrence  of  pauses  between  the  end  of  ex- 
piration, and  recurring  inspiration.  This  might  be 
taken  as  a  symptom  of  croup,  but  in  most  cases  the 
probabilities  are  more  favorable  to  the  presence  of 
laryngeal  catarrh  of  a  pronounced  type.  Associated 
with  this  symptom  as  an  important  condition  is  the 
spasmodic  catarrhal  stenosis,  with  its  accompanying 
sub-mucous  edema. 

6.  Continuous  stridulous  respiration  from  the  time  of 
birth.  This  is  not  unfrequently  seen,  but  is  often  with- 
out important  significance,  and  is  supposed  by  the 
author  to  be  due  to  some  fault  of  innervation,  especially 
with  respect  to  the  inhibitory  fibres  of  the  vagus. 

7.  A  series  of  individual  symptoms  is  next  referred 
to  which  have  reference  mainly  to  the  diagnosis  of  dis- 
eases of  the  brain.  The  first  of  these  is  a  very  pro- 
nounced drowsiness,  which  is  unattended  by  fever  or  any 
other  noticeable  disturbance,  and  which  last^  some 
time.  When  occuring  in  children  who  are  pale,  unusu- 
ally quiet  and  apathetic,  it  is  very  often  an  initial 
symptom  of  basilar  meningitis.  A  second  symptom  of 
this  series  is  a  resistant  and  non-compressible  anterior 
fontanelle  which  is  considerably  elevated  above  its  ordi- 
nary level.  It  is  an  important  and  too  little  appreciated 
symptom,  for  it  is  present  in  cerebro-spinal,  and  vertica- 
lar  meningitis,  in  acute,  simple  and  complicating  hydro- 
cephalus, with  tumors  of  the  brain,  and  in  intermenin- 
geal  apoplexy  of  infants.  It  is  a  noteworthy  s^fmptom 
too  in  fevers,  and  in  various  inflammatory  conditions,  but 
its  especial  value  consists  in  its  indicating  that  there  is 
independent  disease  of  the  brain  aside  from  any  other 
concurrent  processes.  The  deeply  depressed  anterior 
fontanelle  with  which  is  almost  always  associated  a 
sunken  condition  of  the  eyeballs  is  indicative  of  inani- 
tion, and  diminution  of  the  volume  of  the  blood.  The 
third  symptom  of  this  series  consists  in  a  remarkably 
slow  movement  of  the  eyeballs,  a  staring,  vacant  ex- 
pression, and  slow,  infrequent  moving  of  the  lids.  It  is 
considered  by  the  author  as  an  important  indication  of 
the  beginning  of  basilar  meningitis. 

8.  Another  series  of  symptoms  may  also  be  noted 
with  advantage  in  respect  to  the  crying  of  children.  The 
first  of  these  is  a  violent,  penetrating  cry  lasting  two  or 
three ^  minutes,  accompanied  with  a  most  anxious  ex- 
pression of  countenance,  and  occurring  an  hour  or  an 
hour  and  a  half  after  the  child  has  gone  to  sleep.  It  is 
an  indication  of  what  is  commonly  known  as  "  night 
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terrors,"  and  is  very  apt  to  occur  among  anemic  and 
irritable  children.  Again  there  is  a  cry  which  lasts  five 
or  ten  minutes,  which  comes  periodically  both  by  day 
and  by  night,  and  may  indicate  colic  or  dyspepsia,  but  it 
is  more  likely  to  be  caused  by  spasmodic  action  of  the 
bladder,  especially  if  it  be  observed  that  strangling 
accompanies  it.  Another  cry  seems  to  be  associated 
with  fear  whenever  the  act  of  defecation  takes  place.  In 
such  cases  obstinate  constipation  is  very  likely  to  be 
present  and  fissure  of  the  anus  will  often  be  found  to  be 
a  sufficient  cause.  Another  severe,  painful,  continuous 
cry,  with  restlessness  of  the  head  upon  the  pillow,  and 
frequent  grasping  of  the  head  serves  to  indicate  an 
otalgia,  or  an  otitis  externa  and  media.  Another  variety 
lasts  for  days  and  weeks,  is  exaggerated  by  touching 
and  movement  of  the  limbs  and  is  associated  with  par- 
oxysms of  sweating  and  fever.  The  author  looks  upon 
this  as  indication  of  acute  gejieral  rachitis.  Still  another 
cry  is  associated  with  constant  sleeplessness.  This  may 
be  one  of  the  phenomena  of  congenital  syphilis  ;  but  it 
is  more  likely  to  proceed  from  errors  in  diet,  and  in  still 
other  cases  it  is  due  to  the  viciousness  of  nurses. 
Finally  there  is  a  form  of  cry  which  is  kept  up  day  and 
night,  which  is  associated  with  a  history  of  exhausting 
discharges,  and  consequent  thickening  of  the  blood. 

9.  A  final  series  of  symptoms  includes  some  which  are 
not  noticed  by  the  pa'rents  of  the  child,  or  not  as  early  as 
would  be  desirable  for  the  child's  interests.  First  is 
mentioned  the  peculiar  physiognomy  of  congenital  syph- 
ilis. Second  is  a  decided  falling  together  of  the  nostrils, 
with  total  absence  of  motion  in  them  during  inspiration, 
and  significant  narrowing  of  the  nasal  cavities.  This  is 
an  indication  of  hypertrophy  of  the  tonsils  of  a  decided 
type.  Next,  a  disinclination  or  inability  to  move,  on  the 
part  of  certain  children,  is  refered  to,  which  is  associated 
with  pronounced  weakness,  and  all  of  which  is  out  of 
proportion  to  the  apparent  gravity  of  the  child's  disease. 
The  symptoms  indicate,  however,  an  approaching  or  ex- 
isting spinal  paralysis.  Weakened  power  of  hearing 
sometimes  indicates  the  presence  of  circumscribed  men- 
ingitis. Depression  of  the  psychical  activity  after  certain 
brain  afifections,  in  small  children,  may  be  an  indication 
of  the  beginning  of  acquired  idiocy.  An  indication  of 
rachitis  is  sometimes,  seen  in  the  delayed  ossification  of 
the  cranial  bones.  An  anxious,  awkward^  posturing  in 
walking,  sitting,  rising  and  bending,  and,  in  those  who 
cannot  walk,  a  painful  contracting  of  the  facial  muscles, 
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is  said  to  be  a  ralaable  sign  of  the  beginning  of  spondy- 
litis. A  constant  vomiting,  lasting  for  several  weeks,  oc- 
curring in  children  with  closed  fontanelles,  and  large  cra- 
nial circumference,  indicates  a  chronic  hydrocephalus 
which  has  taken  an  acute  form.  Finally,  an  attack  of 
convulsions  may  occur,  which  is  the  primary  indication 
that  the  child  has  epilepsy.  In  such  a  case  it  is  import- 
ant to  know  as  many  symptoms  as  possible  before  ren- 
dering a  positive  diagnosis  ;  hence  all  the  points  in  rela- 
tion to  the  convulsions  should  be  taken  into  consideration 
before  a  diagnosis  of  epilepsy  is  given. 

Mikulicz :  Iiateral  Deviations  of  the  Knee,  and  Methods  of 
Treating  Them,  (Rev.  mens,  des  JIaJ.  de  VE.,  February, 
1884.) 

In  conditions  of  this  character,  the  author  holds  the 
opinion  that  the  role  which  is  played  by  the  epiphyseal 
cartilages  is  preponderant.  Bakers  and  factory  hands 
suffered  most  frequently  from  this  condition  among  those 
who  were  treated  at  Billroth's  clinic.  In  regard  to  treat- 
ment, the  correction  should  neither  be  made  at  the  artic- 
ulation nor  at  the  epiphysis,  but  at  the  limit  of  the  dia- 
physis  of  the  femur  or  the  tibia,  or  both,  according  to  the 
situation  of  the  deviation.  The  plan  of  gradual  redress 
should  be  adopted  iu  all  cases  in  which  this  is  possible, 
but  it  may  be  abandoned  at  any  moment  for  the  immedi- 
ate method,  should  circumstances  require  it.  The  me- 
chanical treatment  of  gemivalgum  in  children  is  more 
likely  to  be  successful  than  in  adults  because  of  the 
greater  flexibility  in  the  bones  of  the  former,  which  is  in- 
creased in  cases  which  have  undergone  the  rachitic  pro- 
cess, and  the  relatively  greater  transverse  diameter  of  the 
epiphyses.  The  latter  fact  is  accountable  for  the  protec- 
tion wliich  the  ligaments,  especially  the  external  lateral^ 
have  against  the  harmful  influence  of  severe  traction. 
Osteotomy  is  not  practised  in  Billroth's  clinic.  In  carry- 
ing out  the  gradual  method,  or  method  of  Andry,  a  splint, 
suitably  padded,  is  applied  to  the  external  aspect  of  the 
limb,  the  trochanter  and  the  malleolus  serving  as  points 
of  support.  The  entire  limb  is  then  drawn  toward  the 
splint  by  the  turns  of  a  bandage.  In  place  of  the  band- 
age, to  which  there  is  sometimes  the  objection  that  it 
may  rotate,  and  with  it  the  limb,  a  plaster  splint  may  be 
used,  with  greater  assurance  of  success.  Various  forms 
of  orthopedic  apparatus  have  also  been  devised  to  accom- 
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plish  gradual  correction  of  the  deformity  ;  in  all  of  them 
the  essential  objects  required  being  to  prevent  flexion  of 
the  knee,  and  rotation  of  the  entire  limb.  The  harsh  or 
forcible  method  of  correction — that  of  Delore — is  not  fol- 
lowed by  any  considerable  local  or  general  reaction,  but 
the  epiphyses  are  liable  to  be  broken  off,  especially  in  the 
case  of  very  young  children.  In  older  children  there  may 
also  be  a  rupture  of  the  lateral  ligaments,  or  even  a  frac- 
ture of  the  femoral  diaphysis.  Delore's  plan  is  to  accom- 
plish only  a  partial  correction  at  one  operation.  He 
places  the  patient  upon  the  side  on  which  the  deviation 
is,  the  trochanter  serving  as  a  base,  and  the  lower  end  of 
the  limb  being  held  by  an  assistant  at  an  elevation  of  ten 
centimeters.  Moderate  force  is  then  exerted  against  the 
internal  condyle,  until  the  desired  degree  of  correction  is 
produced.  The  breaking  off  of  the  epiphyses  is  to  be 
considered  a  desirable  result  in  this  method  of  treatment. 
Fracture  of  the  femur,  above  the  epiphyseal  line,  is  almost 
as  desirable ;  rupture  of  the  external  lateral  ligament  is 
less  desirable.  The  after-treatment  is  that  of  a  simple 
fracture,  the  deformity  being  usually  cured  when  healing 
has  taken  place. 

Steffen :  The  Action  of  Kairin.  (Jahrh.  f.  Kinderh.y  B. 
XXI.  H.  1  and  2.) 

This  substance  was  used  as  an  antipyretic  by  the  author 
in  connection  with  hydro-quinine,  in  six  cases,  the  histo- 
ries of  which  are  detailed  at  length  in  this  paper.  The 
salt  which  was  used  was  the  muriate,  and  it  was  given 
only  when  the  temperature  exceeded  39°  C.  in  doses  of 
from  two-tenths  to  five-tenths  of  a  grain.  The  age  of  the 
children  varied  between  four  and  eleven  years,  and  their 
ailments  were,  typhoid  fever  in  three  cases,  croupous 
pneumonia  in  two,  and  scarlatina  with  diphtheria  in  one. 
Altogether,  the  salt  was  given  sixty-four  times,  and  its 
antipyretic  effect  was  more  noticeable  in  the  typhoid  fever 
and  the  scarlatina  than  in  the  pneumonia.  The  larger 
the  doses  of  kairin,  the  more  decided  was  the  fall  of  the 
temperature ;  thus,  in  the  first  case  of  typhoid  fever,  an 
hour  after  the  administration  of  from  two  to  three-tenths 
of  a  gram,  the  average  fall  of  the  temperature  was  one  and 
five-tenths  degrees,  in  the  third  case,  after  the  administra- 
tion of  three-tenths  of  a  gram,  the  average  fall  was  one  and 
eight-tenth  degrees,  in  the  second  case  after  five-tenths 
of  a  gram  the  fall  averaged  two  and  two-tenths  degrees. 
In  one  case  a  rise  of  temperature  followed  a  dose  of  five- 
ienths  of  a  gram  within  an  hour,  but  this  is  not  an  uuu- 
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snal  event  Vitli  other  well  recognized  antipyretics,  and  in 
this  very  case  the  temperature  had  fallen  two  and  two- 
tenths  degrees  after  six  hours.  The  antipyretic  effect 
of  the  kairin  was  entirely  gone  in  from  two  to  five  hours, 
and  the  previous  condition  of  elevated  temperature  was 
again  reached.  After  the  employment  of  the  kairin,  the 
hydro-quinine  was  used  in  two  cases  with  the  result  that 
the  antipyretic  action  was  obtained  more  quickly  and 
more  decidedly  with  the  latter,  the  potent  effect  contin- 
ued about  the  same  length  of  time  with  each.  Collapse 
may  follow  the  use  of  either  of  these  substances,  but  it 
is  not  of  dangerous  intensity.  In  pneumonia  the  results 
were  not  satisfactory  with  either  the  kairin  or  the  hydro- 
quinine,  the  fall  of  temperature  being  neither  very  great 
nor  of  long  duration.  In  general,  with  the  use  of  the 
kairin,  a  change  in  the  frequency  of  the  pulse  and  the 
respiration  corresponds  with  the  action  upon  the  temper- 
ature. As  the  temperature  falls  profuse  sweating  occurs, 
but  as  it  rises  again  the  author  did  not  observe  the  child 
which  has  been  observed  by  others.  The  urine  becomes 
dark  or  even  green  for  several  hours  after  the  ingestion 
of  the  drug.  The  conclusion  is  that  the  action  of  kairin 
is  quite  similar,  as  an  antipyretic  to  that  of  hydro-qui- 
nine, and  that  both  deserve  more  careful  investigation 
and  more  general  use.  The  greater  expense  of  the  kairin 
coupled  with  its  sloven  and  more  transient  action  render 
it  somewhat  inferior  to  the  other  antipyretic. 

Moneorvo  :  Treatment  of  Spina  Bifida  by  means  of  Injec- 
tions of  Iodized  Glycerine.  (Bev.  Mens,  des  mal  de  V E.  Feb- 
ruary, 1884.) 

The  object  of  this  paper  was,  primarily,  fo  detail  a 
case  in  which  iodized  glycerine  injections  were  used  ; 
secondarily,  to  give  the  history  of  the  operation,  and,  in 
particular,  Morton's  modification  of  the  original  one. 
The  patient  had  been  born  only  two  hours  when  he  was 
presented  at  the  author's  clinic,  was  an  eight  month's 
child,  and  of  very  feeble  vitality.  The  sac  was  punc- 
tured with  a  trocar  at  its  most  elevated  point,  three 
cubic  centimetres  of  cephalo-rachidiau  fluid  were  with- 
drawn, and  were  replaced  by  two  cubic  centimetres  of 
the  iodo-glycerine  mixture.  The  operation  was  done 
without  an  anesthetic,  without  the  appearance  of  much 
resulting  pain,  and  with  very  little  unfavorable  reaction. 
The  wound  was  covered  with  antiseptic  cotton,  and  a 
bandage,  exercising  moderate  compression  was  passed 
around  the   body.     Convulsions  of  moderate  intensity 
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were  present  on  the  fourth  day,  and  recnrred  npon  the 
fifth  in  a  severe  form,  death  resulting.  The  tumor 
seemed  to  be  undergoing  satisfactory  changes,  but  as  no 
autopsy  was  allowed  the  exact  condition  could  not  be 
ascertained. 

Brainard,  of  Chicago,  was  the  first  to  operate  in  1847, 
upon  spina  bifida  by  evacuation  of  the  sac  and  injection 
of  a  weak  solution  of  tincture  of  iodine  and  iodide  of 
potassium.  He  operated  in  six  cases,  and  obtained  a 
successful  result  in  all  of  them.  Morton  of  Glasgow,  in 
1872,  modified  the  original  operation,  and  the  principal 
observations  in  accordance  with  his  plan  are  as  follows  : 
(a)  not  more  than  half  the  fluid  should  be  evacuated  ;  (b) 
anestethics  are  supei^fluous ;  (c)  in  place  of  a  simple  or 
compound  tincture  of  iodine  for  injection  purposes,  such 
a  mixture  as  the  following  is  advised  :  Tincture  lodinii, 
50  centigrammes ;  Potass  lodidi,  150  centigrammes ; 
Glycerinal,  3000  centigrammes. 

The  quantity  of  the  foregoing  mixture  which  may  be 
injected  will  vary  from  two  to  eight  grammes,  according 
to  the  size  of  the  tumor,  and  it  is  better  to  defer  the 
operation  to  the  end  of  the  second  week  of  life,  if  the 
general  condition  of  the  child  is  good.  One  injection 
will  usually  produce  a  cure,  but  the  operation  may  be 
repeated,  after  a  few  weeks,  if  it  be  necessary.  The 
author  reports  nineteen  cases  which  have  been  published 
as  treated  by  Morton's  method,  and  fifteen  of  them  have 
been  successful.  The  prognosis  is  better  when  the 
tumor  is  in  the  lumbar  region,  and  when  the  patient  is 
free  from  paralyses  and  other  serious  lesions. 

Lou  :  Symptoms  of  Disease  of  the  Stomach  in  Children,  in 
Consequence  of  Inflammatory  Affections  of  the  Larynx.  (Jahrh. 
f.  Kinderh,  B.  XXI.  H.  1  and  2.) 

The  author  remarks  that  simultaneous  disease  of  the 
larj'nx  and  stomach  has  long  been  observed,  as,  for  exam- 
ple, in  the  chronic  catarrh  of  alcohol  drinkers.  In  rare 
cases,  also,  we  find  diphtheria  invading  pharynx,  larynx, 
trachea,  esophagus,  and  stomach  simultaneously.  Also, 
eases  of  laryngeal  catarrh  have  been  observed,  which 
originated  in  a  cartarrh  of  the  stomach,  this  extending  to 
the  esophagus,  then  to  the  pharynx,  and  finally  to  the 
larynx.  Laryngeal  catarrh  is  sometimes  found  associated 
with  pyrosis,  the  acid  discharge  of  the  latter,  with  which 
the  larynx  is  more  or  less  frequently  bathed,  acting  in  a 
causative  manner  ;  and  conversely,  laryngeal  catarrhs  and 
other  affections  of  the  larynx  may  excite  a  diseased  con- 
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dition  of  the  stomach.  This  affection  of  the  stomach,  bv 
the  extension  of  a  disease  process  of  the  larynx,  as  in 
blennorrhea!,  ulcerative,  carcinomatous,  and  gangrenous 
affections  has  been  frequently  observed,  and  the  effect  of 
the  secretions  in  these  conditions,  in  producing  gastric 
disturbance,  is  well  known.  In  other  cases  morbid  symp- 
toms in  the  stomach,  caused  by  laryngeal  irritation,  are 
explained  upon  the  theory  of  reflex  action.  Sometimes 
an  irritation  of  the  posterior  laryngeal  wall  produces  the 
sensation  of  a  foreign  body  in  the  throat.  Frequent  at- 
tempts to  spit  it  out  or  to  swallow  it  are  made,  and  with 
these  attempts  more  or  less  air  is  taken  into  the  stomach. 
If  this  procedure  is  continued  for  some  time,  the  result 
will  be  catarrh  of  the  stomach,  with  a  whole  train  of  dis- 
agreeable symptoms.  The  author  reinforces  the  forego- 
ing statements  by  the  recital  of  cases  which  are  appro- 
priate to  each  hypothesis. 

Saint-Germain  :      Grenu    Valgtun    and    Osteoclasia.      (Rev. 
mens,  des  Mai  de  VE.,  February,  1884.) 

This  interesting  paper  was  read  before  the  Societe  de 
Chirurgie,  Paris,  January  2,  1884.  With  respect  to 
treatment,  whether  by  slow  and  gradual  correction,  or 
harsh  and  forcible,  the  author  thought  there  could  be 
no  treatment  which  did  not  involve  the  expenditure  of 
considerable  force,  and,  for  the  good  of  the  patient,  the 
quicker  it  could  be  accomplished  the  better.  If  the 
bone  would  admit  of  bending  the  fault  might  be  over- 
come without  fracturing  it,  but  if  not,  the  bone  should 
be  fractured  with  the  hands,  but  not  with  an  osteoclast, 
however  perfect  its  construction  and  plan.  If  the  bone 
would  not  yield  to  manual  force,  the  author  would  ad- 
vise osteotomy,  observing  however  that  his  remarks  had 
reference  only  to  children.  As  to  the  question  of  the 
propriety  of  operating  upon  rachitic  children  during  the 
period  of  softness  of  the  bones,  he  thinks  such  a  plan  is 
advisable,  and  that  the  results  will  be  permanent ;  (a)  if 
the  rachitis  receives  proper  medical  attention ;  (b)  if  the 
child  is  kept  sufl&ciently  quiet  aft«r  the  operation,  and 
(c)  if  a  suitable  orthopedic  apparatus  is  worn  for  a 
proper  length  of  time.  The  habit  of  procrastination 
with  respect  to  this  deformity  in  young  children  is 
thought  by  the  author  to  be  a  pernicious  one,  and  the 
hope  that  the  child  will  outgrow  it  is  seldom  realized. 
The  idea  is  reiterated  that  compression  and  binding, 
without  fracture,  are  to  be  used  in  all  cases  in  which  they 
are  available,  but  if  they  are  inefficient,  fracture  with  the 
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hands  should  be  performed,  and  the  most  suitable  point 
was  thought  to  be  at  the  junction  of  the  femoral  diaphj- 
sis  and  epiphysis.  If  osteotomy  were  required,  it  should 
be  the  linear  operation,  upon  the  middle  portion  of  the 
tibia,  and  its  concave  aspect.  In  exceptional  cases  the 
cuneiform  osteotomy  might  be  required.  Neither  variety 
of  operation  should  have  any  bad  consequences  when 
proper  antiseptic  precautions  have  been  observed. 


Colbat  :  Researches  Concerning  Modifications  in  Terapera- 
ture,  in  the  Febrile  AflFections  of  Children,  by  means  of  General 
Inunctions.     (Rev.  mens,  des  Mai.  de  V  E.,  March,  1884.) 

The  experience  of  Fourcault  and  others  has  demon- 
strated that  the  application  of  an  impermeable  varnish  to 
the  body  of  animals  will  lead  to  a  reduction  of  tempera- 
ture. Schlemann  of  Hanover  has  the  credit  of  applying 
this  fact  to  a  theurapeutic  end.  He  was  in  the  habit  of 
using  inunctions  of  lard  in  scarlatina,  for  four  weeks,  as 
well  to  reduce  the  temperature  as  to  diminish  the  chances 
of  contagion.  Others  have  followed  his  lead,  but  no  one 
has  yet  affirmed  that  desquamation  is  prevented  by  this 
plan.  The  author  of  this  paper  has  used  inunctions  of 
cerate  and  vaseline  in  young  children,  not  only  in  cases 
of  scarlatina,  but  also  in  variola,  broncho-pneumonia,  and 
other  febrile  affections.  His  experience  has  been  that 
the  inunction  is  always  followed  by  a  period  of  calm,  of 
repose,  of  comfort,  and  generally  by  a  reduction  of  body 
temperature  varying  from  five-tenths  to  one  degree,  and, 
in  some  cases  of  two  degrees.  The  temperature  in  his 
cases,  was  wont  to  begin  to  fall  immediately  after  the  in- 
unction, and  the  maximum  reduction  was  reached  in  an 
hour.  Then  it  would  slowly  rise  again  reaching  its  ini- 
tial point  in  two  or  three  hours.  A  renewal  of  the  fric- 
tion would  be  followed  by  a  renewal  of  these  phenomena. 
The  observations  were  made,  in  most  cases,  upon  child- 
ren from  one  to  two  years  of  age,  though  in  two  cases, 
the  children  were  respectively  thirteen  days,  and  three 
months  of  age,  and  were  successfully  treated  by  the  me- 
thod advocated.  It  is  important  to  notice  that  in  these 
cases  neither  the  albuminuria  nor  visceral  congestions 
were  observed.  These  results  are  certainly  more  favor- 
able than  have  been  observed  after  similar  proceedings  in 
animals.  The  author  thinks  it  is  time  to  abandon  the 
theory  that  by  varnishing  the  skin  the  blood  is  poisoned. 
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Morgenstem  :  Distiirbances  of  Development  of  the  Teeth  in 
Children,  and  their  Treatment.  (Arch./.  Kinder h.,  B.  Y.  H. 
1  and  2J 

Disturbances  in  development  may  be  considered  under 
the  heads  of  irregularity  as  to  the  time  of  eruption,  as  to 
number,  form,  size,  substance  and  position.     As  to  irreg- 
ularity in  time,  these  are  almost  too  well  known  to  re- 
quire particular  notice.       Especially  in  rachitis  is  the 
eruption  retarded,  the  first  of  the  milk  teeth  appearing 
three  to  nine  months  later  than  is  customary,  and  the 
last  being  still  undeveloped,  in  many  cases,  at  the  end  of 
the  third  year.     Ritter  von  Bittershain  and  Baginsky  are 
quoted  in  support  of  this  assertion.     Mechanical  causes, 
for  example,  irregular  development  of  the  maxillae,  are 
also  responsible  for  delayed  eruption  in  certain  cases. 
Irregularities  in  the  position  of  permanent  teeth  are  often 
due  to  improprieties  in  the  removal  of  the  milk-teeth — 
the  fact  which  Trousseau  has  stated  being  forgotten,  that 
dentition  is  a  continuous  process,  the  second  set  being 
put  forth  after  the  roots  of  the  first  are  absorbed.     Hence 
unseemly  gaps  sometimes  are  occasioned  by  prem-ature 
removals,  with  deformities  as  to  position,  etc.     Anoma- 
lies in  direction,  and  dislocations  of  the  permanent  teeth, 
may  also  originate  in  disease  processes  of  the  alveoli  and 
of  the  jaw,  and  in  improperly  directed  force  from  the  con- 
tractions of  the  muscles  of  the  tongue  and  face.     The  lat- 
ter factor  might  seem  insignificant  at  first  thought,  but 
the  author  goes  into  an  elaborate  demonstration  of  its 
importance.     The  treatment  of  the  various  irregularities 
of  the  teeth  is  indicated  from  dietetic,  phonetic,  and  cos- 
metic considerations.     A  wise  prophylaxis  exerted  toward 
the  preservation  of  the  milk-teeth  will  have  its  influence 
upon  the  condition  of  the  permanent  ones.     In  filling  the 
former  the  author  counsels  against  the  plugging  of  cavi- 
ties in  the  roots,  as  this  may  delay  or  interrupt  the  ab- 
sorption process.     In  cases  in  which  there  is  extensive 
disease  in  or  around  a  milk-tooth,  extraction  is  indicated. 
Narrowness  of  the  alveolar  arch  in  early  life  may  be  the 
source  of  much  deformity  as  to  the  teeth,  and  the  author 
suggests  a  way  of  correcting  it  by  means  of  a  suitably 
constructed  frame  of  rubber  and  iron  wire,  which,  he  says, 
offers  a  favorable  prognosis  if  worn  for  a  few  days. 

Manz  :     SsrphilitiG  Developments  in   the  Eyes   of  Children 
(Arch./.  KinderL,  B.  V.  H.  3  and  4.) 
^  The  occurrence  of  syphilis  in  this  locality  is  compara- 
tively rare  in  children,  although  exact  statistical  data 
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upon  the  subject  have  not  been  made.  This  is  readily 
understood  since  the  opportunities  for  direct  infection 
during  childhood,  are  usually  infrequent.  When  the 
eyes  are  attacked  by  syphilis  however,  there  seems  to  be 
a  preference  for  the  uveal  tract.  Much  more  common 
than  this  primary  affection  however,  are  the  inherited 
syphilitic  eye  affections,  for  which  no  favorite  seat  of  lo- 
calization has  as  yet  been  observed.  Certain  affections 
of  the  lids  are  mentioned  as  being  frequently  attributed 
to  a  syphilitic  origin,  but  the  author  thinks  they  are  of- 
tener  attributable  to  scrofula  than  to  syphilis.  Repeated 
attempts  have  also  been  made  to  refer  to  a  syphilitic 
source  a  very  severe  form  of  blenorrhea  of  the  conjunc- 
tiva, (blenorrhea  neonatorum),  but  such  attempts  have 
hitherto  been  unsuccessful.  Recently,  a  form  of  corneal 
disease,  called  parenchymatous  or  interstitial  keratitis 
has  been  spoken  of  by  various  authors  as  a  certain  sign 
of  inherited  syphilis.  The  author  admits  that  it  may  be 
regarded  as  a  sign  of  a  constitutional  disease,  but  not  as  a 
product  of  syphilis,  since  it  often  occurs  in  cases  in  which 
no  trace  of  syphilitic  history  is  discoverable.  Antisyphi- 
litic  treatment  in  such  cases  will  be  found  to  work  harm- 
fully. Disease  of  the  uveal  tract  in  childhood  is  so  in- 
frequent that  a  suspicion  of  spyhilitic  origin  is  easily  ex- 
cited in  those  cases  of  iritis,  or  choroiditis  for  which  no 
well-defined  cause  is  discoverable.  In  the  same  manner, 
other  mistakes  in  diagnosis  have  been  made,  in  cases  in 
which  the  ophthalmoscope  reveals  the  fact  that  congeni- 
tal amblyopia  and  not  syphilis  is  the  cause  of  the  trouble. 
Concerning  pigmentary  retinitis,  in  its  typical  form,  only 
a  few  opthalmologists  insist  upon  its  syphilitic  origin, 
and  not  upon  good  grounds  either.  Still  other  forms  of 
eye  disease  are  mentioned  as  of  supposed  syphilitic 
origin,  but  the  author  believes  that  in  these  also  the 
proof  is  not  conclusive. 

Kassowitz  :  Treatment   of    Rachitis    with.    Phosphorus. 

(Arcluf.  Kinderk,  B.  V.  H.  3  and  4.) 

The  useful  effect  of  phosphorus  in  solidifying  growing 
bones  was  announced  by  Wegner  in  1872  after  a  series  of 
brilliant  experiments  upon  young  animals.  It  was  his 
investigations  which  suggested  to  the  author  the  study 
of  this  subject  from  an  historical  standpoint.  The  con- 
clusions from  this  investigation  were  that  by  the  admin- 
istration of  phosphorus  alone,  in  sufficiently  large  doses 
a  process  which  is  analogous  to  the  rachitic  process 
is  provoked  upon  the  ends  of  the  diaphyses.     This  pro- 
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cess  is  an  inflammatory  one  and  was  found  by  fhe  author 
to  proceed  from  the  blood.  Since  the  action  of  the  sub- 
stance upou  the  bones  was  an  established  fact,  the  author 
next  proceeded  to  experiment  in  such  a  manner  as  to  find 
the  proper  doses  to  produce  therapeutic  effects.  By  re- 
peated trials  the  conclusion  was  finally  reached  that  daily 
doses  of  half  a  milligram  were  sufficient  for  rachitic  chil- 
dren (no  ages  are  specified)  in  order  to  produce  thicken- 
ing and  solidity  of  the  bones  without  exciting  the  inflam- 
matory process  before  mentioned.  The  phosphorus 
should  be  given  in  an  oily  solution  or  emulsion.  Since 
1879  the  author  has  treated  560  cases  of  rachitis  by  this 
method.  The  duration  of  treatment  has  varied  from  one 
month  to  several,  and  in  all  cases  it  is  said  that  the  med- 
icine was  well  borne,  and  the  results  in  solidifying  the 
bones  uniformly  satisfactory.  Especially  noteworthy, 
says  the  author,  are  the  changes  in  the  cranial  bones,  in 
which,  within  a  few  weeks  from  the  time  when  treatment 
is  begun,  the  soft  spots  become  hardened,  the  fontanelles 
narrowed  and  finally  closed.  Equally  prompt  and  satis- 
factory are  the  results  affecting  spasm  of  the  vocal 
chords  when  it  accompanies  cranial  rachitis.  Also  in 
thorax  rachitis,  and  the  same  disease  affecting  the  verte- 
brae are  the  results  most  gratifying.  Children  who  have 
not  been  able  to  stand  upright,  to  walk  alone,  or  even  to 
sit  with  comfort,  are  relieved  of  their  infirmities,  and  are 
apparently,  entirely  cured. 

Priedlander  :  Scarlatina  Nephritis.  fArch.  f.  Kinder h., 
B.  V.  H.  3  and  4.) 

The  author  distinguishes  three  forms  of  nephritis  : 

1.  The  initial,  early  form  of  catarrhal  nephritis. 

2.  The  large,  smooth,  hemorrhagic  kidney,  interstitial 
septic  nephritis. 

3.  Glomerulo-nephritis,  the  post-scarlatinous  form. 

In  the  first  form  the  kidneys  are  hyperemic  ;  the  glo- 
meruli look  like  red  points.  There  is  no  cloudiness  of 
the  cortex  ;  microscopically  there  is  slight  cloudiness  and 
swelling  of  the  epithelium  of  the  convoluted  tubules,  and 
in  many  cases  indications  of  cell  development.  Degene- 
rative changes  follow,  either  alone  or  with  the  contempo- 
raneous appearance  of  fat  granules  and  cylinders,  but 
without  destruction  of  the  cells.  The  entire  process  is  to 
be  considered  as  a  catarrhal  inflammation  of  the  kidneys. 
The  second  form  is  a  rare  one.  The  cortex  shows  a  dif- 
fuse greyish  red  color  ;  the  glomeruli  cannot  be  seen,  but 
there  are  hemorrhagic  points  and  infiltrations.     There 
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is  a  spreading  out  of  the  interstitial  tissue,  caused  by  a 
deposit  of  round  cells.  This  is  a  septic  form  of  nephritis. 
In  the  vessels  small  colonies  of  micrococci  can  occasion- 
ally be  found.  In  the  third  form  the  bloodless  glomeruli 
are  of  a  grey  color,  and  project  over  the  cut  surface  of 
the  cortex.  In  other  respects  the  kidney  is  normal. 
Microscopically  nothing  abnormal  can  be  found  either  in 
the  interstitial  tissue  or  in  the  epithelium  of  the  canalic- 
uli.  The  only  anomalous  conditions  are  found  in  the 
glomeruli,  and  are  as  follows :  (a)  they  are  completely 
empty  of  blood ;  (b)  there  is  an  increase  in  the  number 
of  nuclei,  and  an  enlargement  of  the  glomeruli ;  (c)  the 
glomeruli  are  changed  into  solid  masses  from  thin-walled 
tubes.  In  these  masses  are  many  fat  granules,  and  nuclei 
of  various  forms  ;  the  capsular  epithelium  is  only  slightly 
thickened.  Anemia  of  the  kidneys,  and  disturbance  in 
the  diuretic  function  result,  and  there  may  be  necrosis  of 
the  Cortical  substance.  Hypertrophy  of  the  heart  follows 
the  disturbed  circulation  in  the  kidneys. 

Haschel :     Disturbances  of  Function  in  the  Eyes,  After  Diph- 
theria of  the  Fauces.     (ArcJi.f.  Kinderh.,  B.  V.  H.  3  and  4.j 

The  author  remarks  that  Donders  was  the  first  to  refer 
to  a  paresis  of  accomodation  which  sometimes  occurs 
after  diphtheria.  The  region  of  invasion  is  limited  to  the 
terminal  nerve  fibres  in  the  ciliary  muscle,  the  pupil 
being  only  rarely  aifected.  He  continues  that  he  has 
often  observed  in  children  who  have  suffered  with  diph- 
theria, that  after  their  return  to  school  they  are  very  apt 
to  complain  of  the  swimming  of  objects  before  their  eyes, 
together  with  heat  and  pain  in  the  forehead.  In  the  case 
of  a  girl  ten  years  of  age,  he  was  able  to  study  the  phe- 
nomena of  this  process  from  begining  to  end.  The  media 
of  the  eye  remained  unaffeted,  and  in  a  few  weeks  the  dis- 
eased portion  was  restored  to  a  normal  condition.  In- 
vestigations with  the  Forster  perimeter  in  twelve  cases 
of  accommodation  disturbance  after  diphtheria,  gave  nar- 
rowing of  the  field  of  vision  in  five  cases.  In  all  however, 
there  was  wanting,  as  a  differentiating  factor  from  hyper- 
esthesia of  the  retina,  sensitiveness  to  brilliant  illumina- 
tion, subjective  phenomena  as  to  light  and  color  ;  fatigue 
from  slight  exertion,  and  certain  general  symptoms.  No 
particular  line  of  treatment  is  strenuously  indicated  in 
these  cases.  In  the  one  case  referred  to  strychina  was 
used  subcutaneously.  For  the  accommodation  disturb- 
ances the  author  recommends  salicylate  of  physostigma 
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in  a  one-half  per  cent,  solution,  which  has  a  very  marked 
effect  upon  the  symptoms. 

Ollive  :  Paralysis  in  Complication  with  Chorea.  (Rev.  mens 
des  Mai.  cle  VE.,     March,  1884.) 

In  a  resume  of  the  literature  of  this  subject,  the  author 
informs  us  that  while  muscular  weakness  is  the  rule  in 
chorea,  true  paralytic  troubles  are  very  rare.  It  is  pos- 
sible for  them  to  occur  at  any  period  of  the  disease.  When 
paralysis  precedes  chorea,  we  have  prodromata  similar  to 
those  of  the  latter;  then  paretic  troubles  consecutively  in 
the  arms,  legs,  and  body  generally.  If  paralysis  becomes 
complete,  which  it  rarely  does,  the  tendon  reflexes  will  be 
abolished,  and  phonation  will  be  impossible.  After  this 
the  choreic  movements  may  appear,  and  may  entirely 
displace  the  paralysis.  In  other  cases  the  paralysis  may 
intervene  during  a  generalized  chorea,  and  displace  it. 
Thus  a  hemiplegia,  most  frequently  affecting  the  face,  or 
a  monoplegia,  may  be  substituted  for  the  inco-ordinate 
movements  of  a  side  or  of  a  limb.  In  very  rare  cases 
there  may  even  be  a  paraplegia.  Instead  of  displacing 
the  chorea,  the  paralysis  may  co-exist  with  it,  in  which 
case  the  choreic  movements  may  be  of  a  very  mild  char- 
acter. In  still  other  cases  the  chorea  may  terminate  with 
paralysis,  which  will  come,  perhaps,  in  a  day  or  two  after 
the  choreic  movements  have  ceased.  Such  a  form  is  lia- 
ble to  remain  a  long  time.  This  disease  is  to  be  differ- 
entiated from  paralysis  of  tubercular  meningitis,  paraly- 
sis consecutive  to  acute  diseases,  infantile  paralysis,  pa- 
ralysis of  Pott's  disease,  hysterical  paralysis  and  trau- 
matic paralyses.  As  to  prognosis,  recovery  is  to  be 
expected  in  all  cases. 

Demme  :  On  the  Diagnostic  Significance  of  the  Tubercle- 
Bacilltis  in  Childhood.    (Arch.f.  Kinderh.,  B.  V.  H.  3  and  4.) 

The  author  was  the  first  to  apply  Koch's  discovery  of 
tubercle-bacilli  to  the  tuberculous  diseases  of  childhood. 
He  used  the  Ehrlich-Weigert  coloring  method,  and  inves- 
tigated forty-four  eases.  His  conclusions  assert  the  uni- 
form presence  of  the  bacillus  in  the  sputa  of  phthisical 
children,  as  well  as  in  adults.  It  is  especially  interesting 
to  note  the  susceptibility  to  the  influence  of  the  tubercle- 
bacillus  while  the  system  is  suffering  from  broncho-pneu- 
monia, which  has  been  complicated  with  whooping-cough 
or  measles.  Four  cases  of  this  character  were  observed 
by  the  author,  the  abundance  of  the  bacilli  corresponding 
with  the  extent  of  the  disease.    Three  cases  of  acute 
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miliary  tuberculosis  were  observed  in  two  of  which  the 
sputum  was  examined,  and  no  bacilli  were  found.  Post 
mortem  the  bacilli  were  found  in  abundance  in  the  sec- 
tions from  the  lungs.  Thus  Lichtheim's  view  is  sustained, 
that  in  acute  miliary  tuberculosis  no  bacilli  can  be  found 
in  the  sputum.  Tuberculous  affections  of  the  nasal  mu- 
cous membrane  were  also  investigated.  In  one  case  oc- 
curring in  a  boy  eight  months  old,  a  diagnosis  of  tuber- 
culous meningitis  was  based  upon  an  examination  of  the 
nasal  secretions,  and  the  idea  was  advanced  that  fhere 
was  a  probability  that  the  disease  was  propagated  from 
the  nose,  by  way  of  the  vessels  to  the  brain. 

Despres :  Extirpation  of  the  Tonsils.  (Arch.  f.  Kinderh., 
B.  V.  H.  3  and  4.) 

The  cause  of  hypertrophied  tonsils,  which  are  met  with 
so  frequently  in  the  period  of  childhood,  is  referred  by 
the  author  to  the  various  diatheses.  He  also  remarks  the 
concurrence  of  hypertrophied  tonsils  with  diarrhoea  du- 
ring the  period  of  weaning.  The  harmful  effects  of  this 
condition  upon  the  respiratory  function  have  suggested 
scarification,  cauterization,  local  medication  and  various 
other  means  of  treatment,  all  of  which  are  usually  ineffi- 
cient. After  these  means  have  been  tried,  the  author 
favors  extirpation  in  children  more  than  seven  years  of 
age,  in  which  the  hypertrophy  is  stationary.  In  simple 
or  croupous  inflammatory  conditions  the  operation  is  not 
indicated,  neither  is  it  indicated  in  syphilis,  as  long  as 
any  mucous  patches  remain  upon  the  organs.  The  ope- 
ration which  IS  recommended  is  that  of  Chassaignac,  both 
sides  being  cut  at  one  stroke.  It  is  not  necessary  to  re- 
move the  entire  organ,  an  operation  which  might  be  fol- 
lowed by  serious  hemorrhage.  After  the  removal  of  the 
hypertrophied  tissue,  a  gargle  of  alum-water  is  recom- 
mended. Fahnenstock's  instrument  is  thought  to  be  the 
most  desirable  one.  The  author  has  had  no  trouble  from 
hemorrhage  ;  if,  however,  it  sJiould  be  profuse,  he  recom- 
mends applications  of  ice,  or  of  a  solution  of  the  sesqui- 
chloride  of  iron.  The  patient  should  be  instructed  to 
breathe  through  the  nose  after  the  tonsils  have  been  re- 
moved. 
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Malformations  of  the  Heart  and  their  Relation  to  the  Pathol- 
ogy of  Cyanosis. — David  Newman,  M.  D.,  in  a  paper  read 
before  the  Glasgow  Med. -Chirurg.  Society,  f  Glasgoiv  31ed. 
Jour.,  February,)  discusses  this  subject  at  considerable 
length,  and  contributes  several  very  interesting  cases. 
He  divides  the  malformations  into  three  classes  : 

1.  Those  from  arrest  in  embryonic  development  about 
the  end  of  the  second  month.  The  heart  may  consist  of 
two  cavities,  of  three  cavities,  of  four  cavities,  with  an 
imperfect  ventricular  septum  or  there  may  be  oblitera- 
tion, constriction  or  incomplete  development  of  the  great 
vessels  or  a  transposition  of  the  pulmonary  artery  and 
aorta. 

2.  Those  occurring  late  in  fetal  life,  as  premature  clo- 
sure of  the  fetal  passages,  irregularities  oi  the  valves,  or 
disproportion  between  the  vessels,  orifices  and  cavities 
of  the  heart. 

3.  Malformations  occurring  after  birth,  either  potency 
of  the  fetal  passages  or  incomplete  development  of  the 
auricular  septum. 

Two  specimens  illustrating  incomplete  ventricular  sep- 
tum were  shown.  The  first  patient  died  of  phthisis^  at  36 
years  ;  the  second  of  cirrhosis  of  the  liver  and  chronic 
Bright's  clisease  at  34  years.  Neither  showed  any  cya- 
nosis during  life.  In  neither  was  there  any  obstruction  or 
malformation  of  the  great  vessels.  This  is  exceptional, 
for  as  a  rule,  the  two  lesions  are  associated.  These  cases 
show  that  the  two  conditions  do  not  necessarily  stand  to 
each  other  in  the  relation  of  cause  and  effect,  as  some 
have  claimed.  The  author  regards  as  a  more  important 
factor  the  time  at  which  the  arrest  takes  place.  As  the 
septum  dividing  the  aorta  and  pulmonary  artery  forms  at 
about  the  same  time  as  the  ventricular  septum. 

Three  conditions  may  result  from  pulmonic  obstruc- 
tion in  embryonic  life. 

1.  Incomplete  ventricular  septum. 

2.  Patent  foramen  ovale. 

3.  Patent  ductus  arteriosus. 
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So  that  both  the  pulmonic  and  the  systemic  circula- 
tions are  maintained  by  the  aorta. 

Two  specimens  were  shown  illustrating  malformations 
of  the  valves.  In  one  the  aortic  consisted  of  two  seg- 
ments :  in  the  other  the  pulmonary  valve  consisted  of 
four.  Of  the  malformations  arising  after  birth,  potency 
of  the  foramen  ovale  and  ductus  arteriosus  are  the  most 
important.  The  former  condition  is  a  very  common  one 
as  existing  apart  from  pulmonary  obstruction.  The 
opening  is  usually  oblique  and  oval  and  is  of  very  little 
consequence  as  it  seldom  leads  to  any  disturbance  in  the 
circulation.  Three  specimens  illustrating  patulous  fo- 
ramen ovale  and  one  in  which  there  was  free  communica- 
tion between  the  auricles  were  shown,  in  only  one  of  which 
was  there  any  history  of  cyanosis.  Pathognomonic 
symptoms  of  these  malformations  are  wanting.  In  most 
of  the  cases  of  occlusion  of  the  pulmonary  artery  or  of 
incomplete  developement  of  one  or  both  septa  of  the 
heart,  death  comes  before  birth  or  very  soon  after  it.  In 
a  few  so  much  compensation  may  take  place  as  to  prolong 
life  for  a  considerable  time.  We  then  get  cyanosis  ;  but 
only  in  these  grave  cases  where  compensation  is  very  im- 
perfect. When  absent  at  birth  this  symptom  may  come 
on  at  any  time  later  when  compensation  is  inefficient. 

The  author  divides  the  effects  of  the  malformations 
into  four  classes : 

1.  Conditions  "which  hinder  the  normal  flow  to  the 
lungs,  such  as  pulmonary  stenosis. 

2.  Conditions  allowing  communication  between  the 
venous  and  arterial  circulation,  such  as  incomplete  auri- 
cular or  ventricular  septum,  open  ductus  arteriosus,  etc. 

3.  Conditions  causing  venous  blood  to  be  distributed 
to  the  systemic  arteries  and  arterial  to  the  pulmonary  ves- 
sels, without  much  admixture,  such  as  transposition  of 
the  primary  vessels. 

4.  Conditions  retarding  the  return  from  the  lungs — 
such  as  narrowing  of  the  pulmonary  veins  or  mitral  ste- 
nosis. 

The  various  theories  advanced  to  explain  cyanosis  are 
well  discussed.  The  author  rejects  the  idea  that  it  is  due 
to  the  intermixture  of  venous  and  arterial  blood  from  the 
following  grounds  :  (1)  In  one  of  his  own  specimens  free 
intermixture  was  possible  throughout  the  large  opening 
in  the  auricular  septum,  yet  cyanosis  was  absent.  It  was 
also  wanting  in  the  cases  of  perforation  of  the  ventricu- 
lar septum.  (2)  In  the  fetus  undoubted  admixture  occurs 
yet  there  is  no  evidence  of  cyanosis  in  utero.    That  seen 
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at  birtli  is  due  to  obtruded  circulation  during  delivery, 
and  passes  off  very  soon  when  respiration  is  established. 
(3)  Cyanosis  has  existed  when  no  mixture  of  the  currents 
was  present.  Furthermore  a  case  is  on  record  in  which 
there  was  only  one  ventricle,  the  foramen  ovale  widely 
open,  the  aorta  and  pulmonary  artery  normal  in  position, 
yet  there  was  no  cyanosis.  The  theory  of  venous  stasis 
is  more  plausible  but  is  inadequate  to  explain  all  the 
cases.  Free  capillary  circulation  is  necessary  that  the 
blood  may  have  its  normal  color.  Stagnation  here 
causes  the  deep  color  seen  before  death  from  heart  fail- 
ure in  acute  or  wasting  diseases.  Obstruction  to  the  pul- 
monary artery  is  believed  to  be  the  most  important  cause 
of  cyanosis  ;  tricuspid  stenosis  or  atrophy  of  the  walls  of 
the  right  ventricle  may  also  lead  to  it.  Pulmonary  ob- 
struction may  exist  and  be  compensated  for ;  as  when  it 
is  associated  with  an  open  ductus  arterious  and  foramen 
ovale.  The  blood  may  then  escape  from  the  right  heart 
in  two  ways,  by  the  natural  channel  (the  amount  depend- 
ing on  the  degree  of  obstruction)  or  by  the  foramen  ovale 
to  the  left  auricle  and  thence  to  the  left  ventricle  ming- 
ling with  that  from  the  pulmonary  veins.  Ventricular 
systole  sends  the  greater  part  into  the  systemic  circulation; 
a  considerable  portion  may  however  reach  the  lungs 
either  through  the  ductus  arteriosus  or  by  collateral  cir- 
culation through  enlarged  bronchial  arteries  or  branches 
of  the  subclavian  or  coronary.  This  is  the  explanation 
of  the  cases  of  marked  pulmonary  stenosis  occurring 
without  cyanosis.  The  cases  of  cyanosis  depending  on 
other  causes  than  malformations  of  the  heart  sustain  this 
view.  They  occur  either  from  obstruction  in  the  right 
side  of  the  heart  or  such  weakness  in  the  left  side  that 
the  capillary  and  venous  resistance  cannot  be  overcome. 
He  sums  up  the  whole  subject  as  follows :  The  most  im- 
portant cause  of  cyanosis  is  obstruction  to  the  flow  to  or 
from  the  right  heart.     Its  degree  depends  upon — 

1.  The  time  at  which  the  obstruction  became  suflScient 
to  cause  cyanosis :  the  earlier  it  appears  the  more  likely 
is  it  to  be  marked. 

2.  Free  communication  of  venous  and  arterial  blood, 
in  so  far  as  it  determines  the  resistance  to  the  flow  to  or 
from  the  right  heart,  and  the  amount  carried  to  the 
lungs. 

3.  The  amount  of  compensation  afforded  by  a  patent 
foramen  ovale  or  ductus  arteriosus  or  a  collateral  pulmo- 
nary circulation. 
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4  The  nature  of  the  vessels  and  the  integuments — the 
thinner  they  are  the  deeper  the  hue. 

5.  The  amount  of  hypertrophy  of  the  right  ventricle 
and  the  condition  of  the  tricuspid  valves. 

L,  EMMETT  HOLT,  M.  D. 

Scarlet  Fever  :  How  to  Limit  its  Contagion, — W.  A. 
Jamieson,  M.  D.,  (Edinburgh  Med.  Jouni.,  March.;  The 
author  states  that  the  disease  is  scarcely  if  at  all  infec- 
tious in  its  earliest  period  when  most  easily  recognized, 
but  it  becomes  day  by  day  for  a  considerable  time  in- 
creasingly communicable.  The  susceptibility  to  the 
disease  diminishes  with  advancing  age.  The  contagium 
of  the  disease  exists  in  the  desquamated  skin,  and  in  the 
exhalations  of  the  lungs.  We  have  no  available  means 
of  disinfecting  the  atmosphere  of  a  room  while  the 
patient  is  in  the  apartment.  The  first  essential  is  to 
isolate  the  patient  and  his  attendants.  The  second  is  to 
use  proper  disinfectants  about  the  throat,  and  over  the 
skin  of  the  patient  during  desquamation.  We  too  often 
disinfect  the  patient's  clothing  and  bedding,  but  forget  to 
disinfect  the  patient  himself.  Warm  baths  should  be 
used  daily  from  the  outset  at  a  temperature  of  95°  to  98° 
F.  After  drying  the  skin  the  whole  body  should  be 
anointed  with  the  following  ; 
5;  Acid.  Carbol.,  3SS. 
Thymol,  gr.  x. 
Vaseline,  ji. 
Ungt.  Simp.  q.  s.  ad.,      fi. 

M.    Ft.  ungt. 

The  thymol  must  be  dissolved  by  a  little  heat  or  its 
crystals  will  irritate  the  skin. 

This  should  be  used  in  the  morning  as  well  as  after 
the  nightly  bath.  W^hen  the  patient  is  well  enough  a 
thorough  scrubbing  of  the  whole  body  the  head  included 
with  carbolic  acid  soap  is  useful  to  remove  any  lurking 
traces  of  infection.  For  the  throat  the  best  disinfectant 
as  a  saturated  solution  of  Barfifs  boroglyceride  in  glycer- 
ine. The  throat,  tonsils  and  nose  if  aJfifected  should  be 
1  rushed  with  this  three  or  four  times  a  day.  It  is  pain- 
bss  and  the  taste  not  disagreeable.  All  linen  used  about 
lee  patient  should  be  immediately  put  in  a  corbolized 
thlution.  The  author  thinks  that  if  the  plan  above  indi- 
soted  has  been  carried  out,  it  is  unnecessary  to  isolate 
cae  patient  for  the  whole  period  of  desquamation.  This 
th  variable  in  different  cases.  The  physican's  injunctions 
isre  usually  disregarded.    The  state  of  the  patient's  health 
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and  the  stage  of  his  eonvalesence  are  better  guides  to 
the  time  when  he  should  be  allowed  to  mingle  with 
others. 

The  room  should  be  thoroughly  scrubbed  and  fumi- 
gated with  sulphur.  What  protection  is  afforded  by  the 
above  measures  in  cases  in  which  isolation  is  impossible 
is  illustrated  by  the  following  examples.  A  family  in 
which  there  were  five  children  occupied  two  rooms. 
None  had  had  scarlatina.  The  oldest  contracted  from  ex- 
posure, the  parents  refused  to  allow  her  to  be  sent  to  a 
hospital.  The  directions  were  carried  out  faithfully  and 
none  of  the  others  took  the  disease.  In  another  family, 
also  occupying  two  rooms,  there  were  four  boys  and  the 
parents.  The  youngest  aged  13,  had  a  severe  attack  of 
scarlatina  anginosa.  He  was  delirious  for  days.  All  in 
the  family  assisted  in  the  care  of  the  patient  and  none 
took  the  disease.  In  no  instance — and  thei  e  were  many 
— in  which  this  treatment  had  been  followed  out,  was 
there  a  fresh  case  after  its  commencement. 

L.  EMMETT  HOLT,  M.  D. 

Arrested  Fetal  Development  Proceedings  of  the  Chicago 
Medical  Society.  (Jour.  Amer.  Med.  Soc.  March.  8.)  Dr. 
L.  A  Harcourt  reported  the  following  cases.  Having 
been  called  to  attend  a  patient  in  her  fifth  confinement, 
he  found  the  os  dilated  so  that  the  bag  of  water  present- 
er! into  the  vagina,  but  the  presentation  could  not  l3e  made 
out.  He  ruptured  the  membranes  when  the  child  and 
placenta  were  almost  immediately  expelled,  followed  by 
a  gush  of  warm  blood.  A  glance  at  the  child  showed  that 
the  abdominal  parieties  from  the  ensiform  cartilage  to  the 
pubes  were  absent,  and  the  viscera  were  laid  bare.  There 
was  an  abnormal  curvature  of  the  lumbar  spine.  The  in- 
ferior extremities  were  united  to  the  trunk  at  an  obtuse 
angle.  "  It  was  something  of  a  monstrosity ;  the  sex  was 
forgotten."  An  examination  showed  that  the  abdomen 
had  been  covered  by  a  paembrane  which  had  been  torn 
ofi',  the  jagged  edge  of  which,  surrounding  the  cavity,  cor- 
responded to  the  torn  border  of  a  membrane  to  which 
the  placenta  was  attached  on  the  whole  extent  of  its  fetal 
surface,  their  being  no  umbilical  cord.  Several  months 
beforeconfinement  the  mother  had  seen  a  man  impaled 
on  an  iron  fence  and  his  abdomen  torn  open  so  that  the 
intestines  protruded.  She  attributed  the  child's  condition 
to  this  circumstance. 

Ab.  Pkdiatbics— Vol.  I.  No.  4—18. 
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Arrested  Development  of  Cranial  Vault — He  "Was  asked 
to  see  a  newly-born  child,  whose  head  presented  the  fol- 
lowing peculiarities :  The  bones  were  absent  over  a  space 
bounded  by  a  line  drawn  from  "  a  little  above  the  supra- 
orbital arch,  passing  backward,  arching  slightly  over 
each  ear,  and  passing  through  the  occipital  protuber- 
ance." The  brain  and  its  covering  were  intact.  The 
face  was  very  much  distorted,  having  somewhat  the  ap- 
pearance of  a  pig.  The  mother  explained  the  likeness  by 
saying  that  a  short  time  after  conception  she  had  sudden- 
ly come  upon  a  place  where  pigs  were  being  "  decapitated," 
and  was  startled  at  the  sight. 

Mother's  Marks  as  Determined  by  Visual  Impressions. — He 
delivered  a  patient,  at  the  seventh  month,  of  a  child  on 
whose  neck  and  between  whose  shoulders  were  marks 
the  exact  counterpart  of  injuries  its  father  had  received 
four  months  previously,  by  falling  from  the  rafters  of  a 
partially  built  house.  His  wife  had  seen  the  wounds  be- 
fore they  were  dressed.  The  child  though  natural  in 
other  respects  did  not  survive. 

Absence  of  Both  Eyes,  etc. — Dr.  A.  Lagorio  reported  the 
following  case  which  he  had  seen.  An  Italian  woman, 
unable  to  understand  English,  had  been  attended  in  con- 
finement by  a  midwife.  The  child  was  born  with  double 
hare-lip,  "  extending  through  the  alae  of  the  nose."  The 
eyelids  were  closed  and  could  not  be  separated.  It  died 
from  inanition  in  about  two  weeks.  The  autopsy  showed 
absence  of  both  eyes.  The  mother  ascribed  the  defect 
to  the  midwife  whom  she  thought  was  a  witch  and  who 
had  marked  her  baby  while  in  utero.  Dr.  Lagorio  be- 
lieved there  was  not  any  case  on  record  in  this  country, 
of  a  child  born  without  eyes.        J.  van  vokst,  je.,  m.  d. 

Sudden  Death  from  Pressure  on  an  Inflamed  Pne\imo-Gastric 
JPTerve. — Dr.  Chapin  (N.  Y.  Med.  Jour.,  March,  15.)  had  the 
patient  under  observation  for  about  a  month.  She  was 
two  years  and  eleven  months  old,  was  well-nourished, 
gave  a  good  previous  history.  She  had  a  cough  with  oc- 
casional wheezing  dating  from  an  attack  of  pertussis  five 
months  previous  to  her  presenting  herself  for  treatment. 
The  peculiarity  about  the  case  was  an  obstructed  sound, 
most  distinct  on  inspiration,  that  could  be  recognized  at 
a  short  distance  ;  with  this  exception,  the  physical  exam- 
ination was  negative.  The  finger  detected  nothing  abnormal 
in  the  throat.   The  patient  was  seen  at  regular  intervals  up 
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to  ten  days  before  death,  during  which  time  her  temperature 
remained  normal,  her  cough  improved,  the  peculiar  respi- 
ratory sound  seemed  to  be  even  less  marked.  At  no  time 
was  there  dysphagia  or  alteration  of  the  voice.  She  died 
suddenly.  She  had  a  few  hours  previously  eaten  hear- 
tily ;  her  death  was  preceded  by  an  attack  of  coughing, 
intens'e  dyspnea  and  rapidly  developing  cyanosis.  Au- 
topsy revealed  a  destruction  of  the  bodies  of  the  first  and 
second  dorsal  vertebrae,  the  abscess  bounded  in  front  by 
the  posterior  wall  of  the  esophagus.  Miliary  tubercles 
were  found  in  the  lung  and  trachea.  The  right  pneumo- 
gastric  at  the  origin  of  the  cardiac  plexus  was  pressed  be- 
tween the  sac  of  the  abscess  and  an  enlarged  cheesy 
bronchial  gland.  At  this  point  the  nerve  presented  a 
fusiform  swelling  and  showed,  microscopically,  chronic 
interstitial  neuritis  with  some  atrophy  of  the  nerve  fibres. 
Dr.  Chapin  attributes  the  death  to  cardiac  paralysis 
caused  by  the  excitation  of  the  pneumo-gastric  by  pres- 
sure during  the  severe  act  of  coughing.  The  neuritis  may 
may  have  resulted  from  the  pressure  exerted  by  the 
abscess,  or  from  the  extension  of  the  inflammation  from 
the  adjacent  tubercular  tissue.  The  obstruction  rale 
must  have  been  due  to  pressure  by  the  sac  upon  the 
trachea,  yet  there  was  no  dysphagia  present. 

J.  B.  MCMAHON,  M.  D. 

Osteotomy  of  the  Hip. — Mr.  Keetley  reports  (Brit.  3fed. 
Jour.,  February,)  his  operations  upon  nine  patients. 
Nine  were  for  ankylosis  and  one  for  irreducible  disloca- 
tion. Six  were  done  above  the  trochanter  and  four 
below.  All  were  done  under  thorough  antiseptic  pre- 
cautions and  all  did  well.  The  amount  of  constitutional 
disturbance  was  surprisingly  small.  The  cases  were 
kept  in  bed  six  weeks  and  allowed  to  discard  crutches  in 
a  few  weeks  more.  In  three  cases  there  was  no  appar- 
ent shortening.  In  one  case  where  a  7^  inch  shoe  was 
originally  required  the  limbs  were  made  equal  with  a  2.^ 
inch  shoe.  Another  case  got  along  well  with  a  shoe  a 
half-inch  high  ;  still  another  with  one  two  inch  high  at 
the  heel  and  three-quarter  of  an  inch  at  the  sole.  In  the 
remainder  of  the  cases  the  result  is  not  stated  in  detaiL 

"With  reference  to  the  supratrothanteric  operation  he 
lays  down  the  following  directions  :  Trisect  a  line  join- 
ing the  anterior  superior  angle  of  the  great  trochanter 
and  the  anti-sup.  spine  of  the  ilium.  Enter  a  sharp 
pointed  steel  director  at  a  point  one-half  inch  below  the 
juncture  of  the  middle  and  inner  thirds  of  this  line,  and 
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pass  it  down  to  the  bone  in  a  direction  downwards  and 
inwards  but  chiefly  backwards.  Pass  the  knife  alonj^ 
the  director  and  make  an  incision  large  enough  to  admit 
one  finger.  With  this  feel  the  inner  edge  of  the  anterior 
border  of  the  great  trochanter.  Withdrawing  it,  intro- 
duce the  chisel  which  should  be  large,  heavy,  a^d  de- 
cidedly wedge-shaped.  The  plane  in  which  this  should 
be  placed  should  make  a  slight  but  never  a  very  marked 
angle  with  the  longitudinal  plane  of  the  shaft.  This  is 
of  great  importance  as  an  angle  of  45^  as  is  often  given, 
for  the  saw  would  carry  the  instrument  into  the  pelvis 
because  of  the  shortening  of  the  neck  by  absorption.  To 
discover  the  nature,  position  and  size  of  the  bone  form- 
ing the  ankylosis  the  following  points  are  mentioned. 
First  find  the  condyle  of  the  femur  and  the  great  trochan- 
ter. These  will  sliow  where  the  femur  is  and  how  it 
lies.  Next  map  out  the  ant.  sup.  spine  of  the  ilium  and 
the  tuberosity  of  the  incision.  These  give  you  the  posi- 
tion of  the  pelvis.  The  patient  is  placed  in  the  supine 
position  on  a  sand  pillow.  In  finally  snapping  the  bone, 
it  should  be  rotated  a  little  outwards  as  it  is  brought 
down  forcibly.  One  is  not  to  fear  using  too  much  force. 
Some  of  the  abductors  were  generally  tenotomized,  but 
not  all  of  them,  as  this  would  leave  nothing  but  the 
skin  and  vessels  to  resist  the  strain  of  manipulation. 
Especial  care  about  the  vessels  is  necessary  in  infratro- 
chauteric  osteotomy  where  the  patient  is  thin  and  there 
are  deep  cicatrics  in  this  region.  In  the  earlier  cases 
the  author  employed  double  extension  in  the  after  treat- 
ment. The  second  weight  was  used  to  pull  outwards 
from  the  upper  part  of  the  thigh.  It  gave  great  comfort 
and  relieved  pain.  He  prefers,  however,  a  double  side 
splint,  the  two  sides  of  which  are  joined  by  a  cross- 
piece  at  the  foot,  like  that  used  by  Dr.  F.  H.  Hamil- 
ton in  the  treatment  of  fractures  of  the  femur  in  young 
children.  To  this  the  limb  is  bandaged  and  extension  is 
rarely  employed.  L.  emmett  holt,  m.  d. 

Epileptic  (?)  Convulsions.  Dr.  R.  W.  Amidon,  (N.  Y.  3Ied. 
Record.  Febij.  16.)  A  boy  aged  seven  years,  when  three 
years  old,  had  measles  followed  by  general  edema  and 
"  spells  "  of  a  sensorary  nature  confined  to  the  right  hand. 
This  was  soon  accompanied  by  spasmodic  manifestations 
which  in  the  last  year  have  become  general.  His  mother 
said  that  each  attack  began  by  falling  [when  not  lying 
down]  ;  tonic  and  clonic  convulsions,  eyes  half  open. 
Never  had  bitten  his  tongue  or  frothed  at  the  mouth. 
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The  attacks  are  principally  at  night  immediately  after 
going  to  bed.  They  follow  in  succession  until  midnight. 
Appetite  insatiable.  Bowels  regular.  Has  taken  bromide 
of  potash  on  and  off  for  four  years.  Two  years  ago  he 
passed  one  summer  without  medicine  or  attacks.  When 
they  returned  the  bromide  with  strychina  was  resorted 
to.  On  examination  at  this  time,  the  tongue  was  coated, 
palate  quiet,  pulse  140,  speech  not  thick  but  manner 
bromic.  There  were  not  any  hemiplegic  phenomena ; 
fundus  oculi  normal.  In  an  attack  seen  by  Dr.  A.  the 
boy  while  asleep  stiffened  out  (which  was  the  only  con- 
vulsive movement)  and  stopped  breathing :  the  face  be- 
came dusky ;  eyelids  twitched  but  resisted  attempts  to 
open  them :  a  cry  resembling  the  epileptic  followed ; 
breathing  with  stertor  recommenced;  the  eyes  opened  in 
conjugate  deviation  to  the  right ;  pupils  dilated  slightly. 
When  recovering  he  cried  in  a  plaintive  fi-ightened  way, 
kept  on  sleeping.  Sometimes  there  is  slobbering  and  oc- 
casionally urination.  At  one  time  seventy- two  convul- 
sions occurred  in  thirty-six  hours.  Non-epileptic  treat- 
ment was  then  tried,  patient  being  put  upon  careful  diet, 
iron,  and  at  night  opium  with  quinine  and  cannabis  indi- 
ca.  The  boy  improved,  but  large  doses  of  the  narcotic 
were  required  before  they  produced  the  slightest  physio- 
logical effect.  This  fact  together  with  his  enormous  ap- 
petite and  a  swashing  sound  heard  in  the  stomach  led  to 
the  suspicion  of  a  dilated  stomach.  After  a  time  the 
child  had  only  one  attack  during  the  night.  One  night 
the  respirations  became  embarrassed,  (not  slowed,  being 
24  to  the  minute),  edema  of  the  lungs  came  on.  and  when 
apparently  recovering  from  this,  death  took  place  by  heart 
faihire. 

Autopsy:  Lungs:  edematous.  Heart:  right  auricle 
dilated  and  walls  so  thin  as  to  be  translucent ;  right  ven- 
tricle dilated,  walls  very  thin  and  for  two-thiris  of  their 
thickness  composed  of  tallowy  fat :  the  left  ventrical  was 
concentrically  hypertrophied.  The  abdominal  viscera 
were  congested.  Stomach  twice  its  natural  size,  walls  ex- 
tremely thin  and  inelastic.  Kidney  corticer  slightly 
atrophied.     Brain,  beautifully  .developed  and  healthy. 

The  condition  of  the  stomach  was  thought  to  be  the 
cause  of  the  bromides  being  ineffective. 

J.  VAN  VORST,  JB.,  M.  D. 

Milk  Diet  in  Childhood. — Dr.  Camman  f  N.  Y.  Med.  Jonr.^. 
J/ar.  2.9, y)  presents  some  interesting  statistics  in  support  of 
his  protest  against  the  introduction  of  meat  into  the  die- 
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tary  of  children.  Among  tlie  evil  results  of  the  use  of  meat 
by  children  are  mentioned  feverishness,  fretfulness,  stom- 
ach an(l  intestinal  disorders,  and  the  formation  of  the  neu- 
rotic diathesis.  In  the  Orphans'  Home  and  Asylum  of 
New  York  for  the  past  twenty-five  years  meat  lias  been 
excluded  from  the  dietary  and  milk  has  been  one  of  the 
chief  articles  of  food,  for  children  of  from  three  to  eight 
years  of  age.  Twenty  deaths  occurred  in  twenty-four 
years,  the  average  number  of  inmates  for  almost  the  en- 
tire period  being  about  145.  The  report  of  1870  is  quo- 
ted as  follows  :  "  This  is  not  the  place  to  enter  into  a  dis- 
quisition upon  the  causes  of  sickness  among  children, 
but  it  will  be  observed  that  although  we  have  many 
very  young  children,  no  cases  of  convulsions,  gastric 
fever  andintestino-spinal  paralysis  have  occurred,  for  the 
reason  that  the  chief  cause  has  been  avoided,  viz.,  the 
ingestion  of  unwholesome  and  (for  their  age)  indigestible 
food,  the  diet  of  such  consisting  entirely  of  bread,  milk, 
farinaceous  food  and  vegetables,  no  "indulgent  parent  " 
being  at  hand  to  permit  the  bolting  of  meat  and  other 
substances  unfitted  for  these  stages  of  physiological  de- 
velopment of  their  digestive  organs.  In  1865,  when  meat 
■was  for  a  short  time  added  to  the  dietary,  a  death  occur- 
red from  dysentery,  and  another  from  cholera,  the  only 
deaths  resulting  from  disorders  of  the  digestive  appar- 
atus, in  a  history  of  twenty-five  years.  During  this  year 
the  cases  of  digestive  derangements  were  three  hundred 
per  cent,  more  than  in  the  previous  year.  The  general 
health  and  appearance  of  the  children  are  exceptionally 

good.  J.  B.  MCMAHON,  M.  D. 

A  Case  of  scM^alled  Scurvy  Rickets. — B.  J.  Godler,  F.R.CtS. 
(Lancet,  Jany.  12,)  gives  an  account  of  the  following  case 
which  he  says  is  identical  with  the  "  a'cute  rickets "  of 
the  Germans.  The  patient  was  a  girl  eleven  months  old, 
and  on  admission  to  the  hospital  presented  these  symp- 
toms. Very  pale,  anemic,  lying  helpless  on  the  lap,  cry- 
ing on  the  slightest  movement  of  the  lower  extremities. 
There  was  exaggerrated  beading  of  the  ribs,  very  widely 
open  fontanelles,  protruding  abdomen,  enlargement  of 
the  bones  at  the  wrists.  The  legs  presented  "  lumpy 
swellings,"  and  were  unsymmetrically  distorted.  There 
was  found  complete  separation  of  the  upper  and  lower 
epiphysis  of  the  bones  of  both  legs,  and  a  similar  sepa- 
ration of  the  lower  epiphyses  of  both  femurs.  The  limbs 
could  be  twisted  in  almost  any  position  but  with  great 
pain.  Some  edematous  swellings  existed  along  the  bones. 
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Liver  and  spleen  were  normal.  No  other  symptoms  pre- 
sent except  an  intertrigo  of  the  labia.  The  legs  were 
straightened  and  held  so  by  means  of  sand  bags.  Syrup. 
Ferri  Phosphat.,  Ol.  Morrhuse  and  lemon  juice  were  or- 
dered. There  was  rapid  improvement,  and  in  two  weeks 
the  epiphyses  were  completely  united  to  their  shafts,  and 
the  legs  could  be  manipulated  without  pain.  Five  months 
later  the  child  was  stout  and  hearty,  showing  only  the . 
common  signs  of  rickets.  The  child  was  hand-fed,  being 
reared  at  first  on  condensed  milk,  then  cows'  milk ;  at 
three  months  sago  was  given ;  at  six  months  nursery  bis- 
cuits twice  a  day.  Up  to  this  time  there  was  no  vomit- 
ing, but  diarrhoea  had  been  present  since  the  beginning 
of  the  first  illness  two  months  before.  Pain,  at  first  sup- 
posed to  be  rheumatic,  had  been  present  in  hips,  knees, 
shoulders,  ankles  and  feet.  During  her  illness  she  had 
been  able  to  raise  her  head  but  not  her  back,  as  had  been 
noticed  in  other  cases.  Three  weeks  before  admission  she 
had  sub-conjunctival  and  orbital  hemorrhage.  The 
swellings  were  stated  sometimes  to  diminish  for  a  time, 
and  then  suddenly  increase.  There  was  no  evidence  in 
the  child  or  in  the  family  of  syphilis.  The  author  calls 
attention  to  the  fact  that  these  swellings  had  been  found 
by  another  writer  to  consist  of  blood  effusions  beneath 
the  periosteum  and  between  the  epiphyses  and  the  shafts 
of  the  bones.  l.  emmett  holt,  m.  d. 

Congenital  Absence  of  Jejunum,  TliuTn  and  Greater  Part  of 
the  Colon. — William  Thomas,  F.E.C.S.,  (Lancet,  Janij.  12), 
reports  a  case  in  a  seven  months  old  child,  which  lived 
two  days.  Persistent  vomiting  existed  during  life.  The 
stomach  was  normal  except  contraction  at  the  pylorus. 
The  duodenum  occupied  the  greater  part  of  the  abdomi- 
nal cavity.  It  was  an  inch  and  a  half  in  diameter,  dis- 
tended, curved  around  the  pancreas  and  terminates  to  the 
left  of  the  spine  in  a  blind  extremity.  The  intestine 
commenced  again  by  a  blind  portion  of  the  descending 
colon  and  continued  by  sigmoid  flexure  and  rectum  to 
terminate  in  the  vagina.  The  other  abdominal  organs 
were  normaL  L.  EiOLEri'  holt,  m.  d. 

The  Treatment  of  Pertussis  by  Carbonate  of  Iron. — W.  H. 
O.  Sankey,  M.  T).,  (Birmingham  Med,  Rev.,  February,) 
calls  attention  again  to  this  remedy  introduced  into  prac- 
tice some  thirty  years  a^o.  He  administered  the  drug  in 
cakes.    In  this  way  it  is  always  well  taken.    He  claims 
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superior  results  from  its  use.     He  gives  a  grain  for  each 
year  up  to  six  years  old,  every  three  or  four  hours. 

L.  EMMETT  HOLT,  M.  D. 

Aconite  in  Diphtheria. — M.  Chisholm,  M,  D.,  (Canada 
Med.  and  Surg.  Jmir.,  February,)  reports  several  cases  il- 
lustrative of  the  good  effects  of  this  drug,  and  sums  them 
up  as  follows : 

1.  Aconite  in  minute  doses  frequently  repeated  de- 
presses the  S)'mpathetic,  and  like  cold  contracts  the 
vasso-motor  fibres. 

2.  It  has  a  selective  action  on  inflamed  parts  because 
of  their  increased  susceptibility. 

3.  This  sedative  effect  is  to  conserve  strength  while 
its  vasso-motor  action  is  inflammatory. 

4.  In  consequence  of  this  two-fold  action,  aconite  in 
the  first  stage  calms  the  circulation,  lowers  temperature, 
lessens  tissue  charge,  checks  the  spread  of  membrane 
and  aids  the  elimination  of  the  poison  by  the  skin  and 
kidneys.  L.  emmett  holt,  m.  d. 

Examination  of  the  Prepuces  of  ISevr  Bom  Male  Infknts. — 
Dr.  H.  F.  Walker,  (N.  Y,  Med.  Eecord,  Fehy.  23,J  in 
the  majority  of  infants  at  birth  there  is  adhesion  between 
the  mucous  membrane  of  the  prepuce  and  the  glans;  the 
orifice  of  the  urethra  and  foreskin  not  differing  much  in 
size.  When  the  preputial  orifice  allows  it,  which  is 
in  about  one-fourth  the  niimber  of  cases,  the  agglutinated 
surface  are  to  be  separated  with  a  probe.  Jji  the  re- 
maining three-fourths  of  the  cases,  either  a  very  forcible 
or  a  cutting  ope!bation  is  necessary.  The  latter  is  pref- 
erable. All  that  is  needful  being  to  make  a  linear  in- 
cision at  the  median  line  of  the  prepuce.  In  earliest 
infancy  (9th  clay)  the  result  is  perfect  providing  care  is 
taken  that  the  foreskin  lieals  so  as  to  leave  the  glans 
exposed.  The  reason  why  this  method  is  eflicient  is 
because  the  cuticular  and  mucous  surfaces  are  then 
equal  in  development.  In  manhood  it  results  in  de- 
formity; in  childhood  the  result  is  doubtful.  The 
necessity  for  'attention  to  the  infantile  prepuce  lies  in 
the  pernicious  effect  of  phimosis  upon  the  nervous  sys- 
tem through  childhood.  It  will  need  attention  sooner 
or  later,  and  the  earlier  remedied  the  better  for  the 
health  of  the  child.  Circumcision  is  not  necessary,  the 
operation  described  being  simpler,  as  efficient  and  leav- 
ing a  demonstrable  foreskin.  J.  van  yoest,  je.,  m.  d. 
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Sporadic  Cretinism. — 3tfr.  Bowlby,  (Medical  Times,  Feb- 
ruary 9,)  presented  four  specimens  of  this  aftection  to 
the  London  Path.  Soc.  All  were  taken  from  fetuses  or 
children  dying  soon  after  birth.  The  microscopical  ap- 
pearances in  all  were  very  similar.  There  was  no  evi- 
dence of  ossification  of  the  epiphyses.  Between  the  bony 
shaft  and  epiphyseal  cartil-f.ge  was  a  well  marked  layer  of 
connective  tissue  continuous  with  the  periosteum.  In 
none  was  there  premature  synostosis  of  the  basilar  pro- 
cess of  the  occipital  with  the  sphenoid.  In  one  case 
the  thyroid  gland  was  absent  and  there  was  an  excess  of 
fatty  tissue  at  the  back  of  the  neck  though  no  definite 
tumors.  A  point  of  especial  interest  in  all  the  specimens 
was  the  extreme  shortness  of  the  bones  of  the  extremi- 
ties which  was  attributed  to  the  ingrowth  of  connective 
tissue  above  referred  to.  In  many  of  the  bones  marked 
curvature  was  present  which  was  due  probably  to  the 
eai'ly  interference  with  the  growth  of  the  bone.  He  re- 
fei'red  to  the  admitted  resemblance  between  cretinism 
and  myxoderma,  and  said  that  after  the  removal  of  the 
thyroid  gland  in  young  people  growth  had  been  arrested 
and  a  condition  allied  to  myxoderma  produced. 

Petal  Bickets  (?)  (Cretinism  1.) — Dr.  Barlow  exhibited 
at  the  same  meeting  a  specimen  with  stunted  limbs,  the 
chief  feature  being  the  defective,  now  formation  of  the 
primordial  cartilage,  so  that  the  earthy  salts  when  de- 
po.sited  did  not  present  their  usual  arrangement.  The. 
growth  of  bones  was  limited  as  to  length,  but  those 
formed  from  membrane  were  well  developed.  The  epi- 
physes of  the  long  bones  were  only  relatively  large  and 
there  was  no  proliferation  of  cartilage  at  the  line  of  ossi- 
fication as  in  rickets,  At  the  upper  line  of  ossification 
was  a  larer  of  fibrous  tissue  arising  from  the  periosteum. 
The  ribs  were  not  beaded  as  in  rickets  but  there  was  an 
investing^sheath  of  bone  round  the  end  of  the  costal  car- 
tilage. There  was  marked  changes  at  the  base  of  the 
skull,  being  premature  synostosis,  a  diminution  of  the 
cerebellar  fossa  and  an  ill-development  of  the  cerebellum 
itself.  The  heart  showed  an  open  foramen  ovale,  an  im- 
perfect septum  ventriculorum  and  no  initial  orifice. 
Thyroid  gland  normal,  no  fatty  growths  in  the  neck  but 
much  heaping  up  of  fat  through  the  subcutaneous 
tissues. 

While  not  denying  the  assistance .  of  fetal  rickets  the 
author  insists  on  a  distinction  between  this  class  of  cases 
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and  true  rickets.  It  was  a  vice* of  conformation,  not  of 
nutrition,  that  was  the  cause  of  these  cases.  The  ab- 
sence of  the  thyroid  gland  was  not  an  essential  feature  of 
the  disease,  nor  was  the  accumulation  of  fat  masses.  He 
pointed  out  the  necessity  of  further  examination  of  the 
bones  under  the  microscope.  Mr.  J.  B.  Sutton  presented 
a  fetal  specimen  illustrating  the  same  condition.  The 
special  points  shown  were  the  extraordinary  size,  the 
very  large  head,  and  the  thick  but  short  stunted  limbs. 
The  entire  length  was  twenty  inches,  of  which  the  head 
was  represented  by  six  and  one-half  inches,  the  trunk 
by  nine  inches,  and  the  legs  by  four  and  one-half  inches. 
There  was  an  excessive  production  of  fat  in  the  subcuta- 
neous tissue  over  the  body,  limbs  and  face.  The  only 
visceral  lesion  was  the  enlargement  of  the  thyroid  gland 
to  double  its  normal  size.  The  base  of  the  skull  showed 
marked  changes.  Synostosis  of  the  basilar  suture,  narrow 
foramen  magnum,  and  a  division  into  narrow  fossa  by  firm 
ribs  of  bone.  The  ventricles  of  the  brain  were  distended 
with  fluid.  The  ribs  were  beaded,  the  scapulae  thick,  the 
bones  of  the  arms  short  and  stout  with  enlarged  ends. 
The  lower  extremities  showed  similar  changes.  Under 
the  microscope  there  was  absence  of  the  rows  of  cells, 
constantly  seen  where  cartilage  is  being  connected  with 
bone.  There  was  a  line  of  fil3rous  tissue  between  the 
shaft  and  the  cartilage.  In  general,  there  was  an  out- 
growth of  membrane  bone,  with  a  lack  of  cartilage  meta- 
morphosis. L.  EMMETT  HOLT,  M.  D. 

Ophthalmia  Neonatorvim. — Dr.  Tiffany  (Kansas  City  Med 
Record,  March),  quotes  Dr.  Noyes  as  favoring  the  use  of 
vaginal  antiseptic  injections  previous  to  parturition,  by 
way  of  prophylaxis.  Rigid  attention  to  cleanliness  is  to 
be  insisted  on  as  of  the  utmost  importance.  The  dis- 
charge is  to  be  washed  away  as  it  forms,  every  fifteen 
minutes,  if  necessary.  The  washing  is  to  be  done  from 
the  nasal  side  of  each  eye  to  prevent  inoculation  of  the 
other,  if  it  be  not  infected.  Weak  astringent  solutions 
of  alum,  or  zinc  are  advised,  several  times  daily  at  first, 
less  frequently  later  on.  In  severe  cases,  the  surgeon  is 
to  apply  a  nitrate  of  silver  solution  (15 ^  per  cent.)  to  the 
everted  lids,  being  especially  careful  to  medicate  the  ret- 
rotarsal  folds.  Eserine  is  not  a  reliable  remedy.  Canth- 
otomy  may  be  called  where  there  is  marked  chemosis 
with  a  tendency  to  eversion  of  the  lids. 
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Death  of  a  Yoxing  Child  from  a  Fly  Blister. — Dr.  Cathell 
(3Ied.  Cliron.,  Fehruary),  reports  the  case  of  a  boy  aged 
eighteen  months,  whose  mother  had  applied  a  blister 
(4  in.  X  2  in.)  to  the  epigastrium,  for  five  hours,  on  No- 
vember 18,  to  relieve  the  bronchitis.  On  November  30, 
when  first  seen  by  Dr.  Cathell,  the  child  had  a  high  fever 
and  thready  pulse.  The  blistered  surface  had  become 
an  inflamed  sloughing  ulcer.  In  spite  of  treatment  the 
ulcer  still  continued  to  extend  till  the  death  of  the  pa- 
tient December  27th.  Another  case  is  reported  in  which 
a  blister  one  inch  in  diameter  applied  to  the  rheumatic 
shoulder  of  a  strumous  boy  caused  sloughing  of  the  cell- 
ular tissue  and  death. 

Practical  Note  on  the  Management  of  Chorea. — Dr.  Hughes 
(WeeTdy  3Ied.  Neus,  March),  protests  against  the  expect- 
ant plan  in  this  disease,  holding  that  nature  often  fails  to 
effect  a  cure.  The  removal  of  the  child  from  the  sur- 
roundings among  which  the  morbid  condition  has  devel- 
oped, is  essential.  Excessive  sympathy  is  to  be  avoided. 
Sufficient  encouragement  should  be  given  to  aid  the  child 
in  attempts  to  suppress  the  movements  by  the  exer- 
tion of  will  power.  The  will  should  be  made  to  pass, 
even  though  ever  so  imperfectly,  over  the  channels  of  an- 
other nerve  conduction  so  that  the  "  insanity  of  the  mus- 
cles "  may  not  become  complete,  pending  efforts  at  physio- 
logical reconstruction.  After  the  subsidence  of  the  in- 
voluntary movements,  their  return  must  be  guarded 
against  by  attending  to  the  general  systemic  condition. 


Fracture  o£the  Femur  in  Children. — Dr.  Holsburg,  (Med. 
and  Surg.  Beporter,  March  8.)  applies  a  plaster  of  Paris 
dressing,  then  places  the  patient  in  a  fracture  box,  some- 
what longer  than  the  patient,  the  side-piece  on  the  side 
of  the  injury  extending  from  below  the  foot  to  the  axilla. 
On  the  inner  side  of  the  broken  limb  a  side-piece  extends 
well  up  to  the  perineum,  while  a  third  extends  from  the 
axilla  to  the  ilium  of  the  sound  side.  The  patient  can 
thus  be  transported  with  ease,  has  power  to  move  the  in- 
jured limb  to  a  certain  extent  and  is  under  perfect  control 
at  all  times.  j.  b.  mcmahon,  m.  d. 

Skin  and  Sponge-Grafting  Combined. — Dr.  F.  B.  Robinson 
(N.  Y.  3Ied.  Record,  Feb.  23.)  A  healthy  girl  six  years 
of  age,  was  severely  burned  about  the  nates,  vulva  and 
thighs.    Various  applications  were  made,  but  the  child 
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continued  to  waste  on  account  of  the  profuse  -suppura- 
tion. The  following  was  successfully  tried  :  The  raw 
surface  was  made  as  clean  as  possible,  then  forty  small 
skin  grafts  were  placed  on  the  surface  and  covered  with 
correspondingly  small  and  thin  pieces  of  sponge,  (which 
had  previously  been  soaked  for  36  hours  in  a  solution  of 
alcohol  200  parts,  carbolic  acid  20  parts.)  Suppuration 
was  partially  suppressed  for  the  time,  and  the  tempera- 
ture rose.  The  healing  was  marvellously  rapid.  Every 
three  weeks  additional  grafts  of  both  kinds  were  applied. 

J.  VAN  VORST,  JR.,  M.  D. 

Eneephalocele.— Dr.  William  Gibb  Dun  (Med.  Jour.  Feb.), 
showed  a  specimen  of  this  condition  to  the  Glasgow 
Pathological  and  Clinical  Soc.  taken  from  a  fetus  of  seven 
or  eight  months.  The  tumor  was  occipital  and  about 
twice  the  size  of  the  fetal  head,  and  its  contents  consisted 
sipparently  of  the  greater  part  of  the  brain,  the  coverings 
being  the  cerebral  menibianes  and  the  thinned  and  dis- 
tended scalp. 

Sub-Feriosteal  Hemorrhage  in  Infantile  Scurvy. — Mr.  Ed- 
mund Owen  (London  Med.  Times,  Feh.  23. J,  records  a  case 
in  a  little  girl  of  twenty  months.  She  was  anemic  and 
lay  moaning  in  bed.  The  right  lower  extremity  was  im- 
mensely swelled  from  sub-periosteal  hemorrhage  about 
the  femur.  The  skin  was  white,  tense  and  glistening  but 
not  Lot.  The  gums  were  swollen,  spongy  and  bleeding. 
The  child  had  been  reared  on  condensed  milk  and  other 
patent  foods.  The  surface  of  the  femur,  explored  with 
trocar  and  canula,  was  found  extensively  stripped  of  its 
periosteum  but  there  was  no  suppuration.  Under  anti- 
'  scorbutic  diet  rapid  improvement  took  place.  He  speaks 
strongly  against  the  general  employment  of  condensed 
milk.  L.  EiOLETT  HOLT,  M.  D. 

The  Possibility  of  Pulmonary  Collapse  after  an  Infant  has 
Breathed,  ('Editorial,  JV.  Y.  3Ied.  Eecord,  March  8.)  Zeller 
200  years  ago  noticed  that  pulmonary  collapse  took 
place  in  infants  after  they  had  breathed.  The  fact  is 
undoubted,  but  the  explanation  is  not  easy.  Maschka 
thinks  that  cries  and  other  sounds  can  be  produced  by  a 
small  quantity  of  air  in  the  trachea  and  larger  bronchi, 
without  the  entrance  of  air  into  the  lungs.  Thomas  sug- 
gests that  the  inspiratory  efforts  may  be  more  feeble 
than  the  expiratory,  so  that  more  air  is  expelled  than 
inhaled,  while   the  elasticity  of  the  lungs  drives  out  the 
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residual  air,  the  lungs  then  retnrninpj  to  their  prenatal 
condition.  Bartels'  theory  confirmed  by  .  the  experi- 
ments of  Lichtheim  is,  that  in  atelectasis,  the  air  of  the 
compressed  portion  of  the  lung  is  absorbed  from  the 
alveoli  by  the  capillaries.  Dr.  Unger,  of  Bonn,  has  suc- 
ceeded in  producing  atelectasis  m  young  oxygen-breath- 
ing animals  by  poisoning  them  ^  ith  curare  and  making 
pressure  upon  the  chest  and  abdomen  so  as  to  aid  the 
expulsion  of  air  and  restrain  the  inspiratory  movements. 
The  degree  of  atelectasis  varied  -with  the  degree  of  arti- 
ficial aid  to  expiration  and  hinderance  to  inspiration. 
From  these  facts  it  cannot  be  said  with  certainty  that 
•when  air  is  not  found  in  an  infant's  iungs  that  it  has  not 
breathed,  only  that  there  is  not  any  evidence  of  its 
having  done  so.  Also  that  the  presence  of  a  little  air  in 
the  vesicles  is  not  any  proof  in  itself  that  the  respiratory 
efforts  were  weak  or  of  very  short  duration. 


Diphtheritic  Croup  Treated  by  Solvents  and  Tracheotomy. — 
(Eead  before  Obstet.,  etc..  Section,  N.  Y.  Acad,  of  Med.) 
Dr.  J.  L.  Smith  (K  Y.  Med  Becord,  March  8.)  For  inha- 
lations he  used  one  part  of  Liquor  Potassse  to  fifty  of 
lime  water,  the  latter  to  contain  an  excess  of  lime  so  as 
to  be  turbid.  An  atomizer  throwing  a  powerful  spray 
should  be  used.  If  improvement  did  not  take  place  in 
four  days,  the  case  was  usually  fatal.  According  to  his 
experience  one  in  eight  recovered.  Tracheotomy  should 
be  done  when  the  cough  and  hoarseness  increased,  the 
voice  feeble  and  respirations  labored.  The  average  of 
recoveries  was  from  12  to  39  per  cent.  The  disease  hav- 
ing changed  within  the  last  three  or  four  years  and  with 
the  improved  methods  of  operating,  the  recoveries  might 
be  expected  to  reach  one  in  three.  In  the  discussion 
which  followed.  Dr.  S.  M.  Koberts  thought  that  the  ope- 
ration should  be  done  as  soon  as  the  respiration  became 
labored.  Dr.  C  A.  Leale  would  only  perform  the  opera- 
tion as  a  last  resort.  Dr.  F.  Lange  regards  the  operation 
only  as  a  symptomatic  remedy,  just  carrying  the  patient 
over  a  diflScult  point  at  the  time  of  the  operation.  He 
had  operated  32  times  with  11  recoveries.  He  had  tried 
to  get  along  without  the  canula,  but  had  failed. 
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Diagnosis  between  Belladonna  Hash  and  Scarlatina. — Dr. 
S.  E.  Sperry,  (N.  Y.  Med.  liecord,  March  1.)  A  girl  aged 
three  years  was  ordered  to  take  for  a  sore  throat  one 
minium  Tr.  Belladonna  every  hour.  After  having  taken 
four  doses  Dr.  S.  was  called  to  see  her,  being  told  that 
she  had  broken  out  with  scarlatina.  He  found  her  cry- 
ing with  intense  irritation  of  the  shin.  The  rash  was 
decidedly  punctate,  which  Bartholow  states  to  be  diag- 
nostic of  belladona  rash.  A  little  syrup  of  Dover 
powder  and  a  weak  carbolic  acid  wash  cured  in  twelve 

hours.  J.  VAN  VORST,  JR.,  M,  D. 

Artificial  Komnyss. — The  Medical  Press,  Feb.  20,  gives 
the  following  cheap  and  ready  way  of  preparing  this 
substance  which  has  proven  so  valuable  in  the  gastro- 
intestinal disorders  of  children  : 

Take  of  fresh  cows'  milk,  one  gallon. 

Koumyss,  one  quart  bottle. 

Pounded  loaf  sugar,  two  ounces. 
.  Put  in  a  flat  open  dish  and  submit  to  moderate  warmth 
for  twenty-four  hours,  excluding  dust  by  a  covering  of 
thin  muslin.  Care  being  taken  that  it  should  not  be  too 
hot.  It  should  then  be  bottled  in  champagne  bottles, 
and  the  corks  wired.  Future  brews  can  be  obtained 
without  the  purchase  of  a  second  bottle,  as  one  of  the 
home-made  will  answer  equally  well  to  set  up  the  fer- 
mentation changes. 

Recovery  from.  Carbolic  Acid  Poisining. — F.  H.  Oliver 
(Brit.  3Itd.  Jour.  F%b.  23),  records  a  case  of  a  child  two 
years  of  age  who  swallowed  about  half  an  ounce  of  Mc- 
Dougall's  "Patent  Sewerage  Carbolic  Acid "  containing 
about  30  per  cent,  acid  it  was  estimated.  In  ten  minutes 
there  was  insensibility,  and  contracted  pupils,  muscular 
relaxation,  coldness  of  the  surface,  discharge  of  frothy 
mucus  from  the  mouth.  Olive  oil  in  large  quantities  was 
given,  an  emetic  and  stimulants.  Later  there  was  external 
strabismus  of  the  right  eye.  A  laryngitis  and  bronchitis 
subsequently  developed  from  which  he  gradually  recov- 
ered. 

Hematoma  (?)  of  Axilla. — Incision,  (Indian.  Med.  Ga- 
zette, Jan.  1884.)  A  native  child,  aged  four  years,  was 
admitted  to  the  hospital  with  a  tumor  iu  left  axilla, 
noticed  first  when  the  child  was  a  few  months  old.  It 
was  now  increasing  in  size  and  had  attained  the  size  of 
an  orange.   About  two  ounces  of  blood  was  evacuated  by 
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a  trocar,  and  finally  an  incision  was  made  and  three 
ounces  more  turned  out.  The  blood  was  fluid.  No  rup- 
tured vessel  could  be  found,  but  two  small  cystic  axillary 
glands  which  were  removed.  The  patient  recovered. 
No  cause  was  known  for  the  tumor. 

Convulsions  in  Pneumonia. — In  the  St.  Bartholomew 
Hosp,  (Medical  Press,  Feb.  20, j  reports  the  details  of  a 
case  of  lobar  pneumonia  at  the  right  apex  are  given.  The 
patient  was  a  girl  of  six  years.  The  symptoms  of  inva- 
sion were  mostly  cerebral ;  vomiting,  delirium,  and  gen- 
eral convulsions  which  were  several  times  repeated.  No 
abnormal  physical  signs  were  present  until  the  third  day 
and  none  characteristic  of  pneumonia  until  the  fourth 
day.  The  disease  terminated  by  a  crisis  on  the  seventh 
day  and  the  case  made  a  prompt  recovery. 

Malignant  Scarlatina. — J.  J.  Marsh  (Brit.  3Ied.  Jour.  Feb. 
23),  reports  a  case  under  the  above  diagnosis.  A  boy 
aged  four  and  one  half  years  was  seized  with  a  convulsion. 
In  the  course  of  the  next  afternoon  nine  more  occurred, 
the  last  continued  for  twelve  hours  when  he  died.  Scar- 
latina was  prevailing  in  the  neighborhood. 

Apormorphia  in  Infantile  Convulsions. — Edward  Cotterell, 
M.II.C.S.,  (Medical  Press,  Feb.  27),  reports  a  case  in  a 
child  eighteen  months  old,  in  which  two  minims  of  a  two 
per  cent,  solution  were  given  hyperdemically.  In  one 
hundred  seconds  free  vomiting  was  produced  with  very 
little  effort.  The  convulsions  immediately  ceased.  The 
cause  was  a  meal  of  greens  and  potatoes. 

L.  EMMETT  HOLT,  M.  D. 

Passage  of  a  Penny  tlirough  the  Bowels. — Dr.  A.  Ten  Eyck 
(JSf.  Y.  3Ied.  Record,  March  1,)  reports  a  case  of  a  child 
aged  two  years,  who  accidentally  swallowed  a  penny, 
which  was  not  passed  until  six  months  afterward. 

J.  VAN  VOEST,  JE.,  M.  D. 
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Papers  to  be  presented  in  the  "  Section  of  Diseases  of  Cliild- 
ren"  at  the  American  Medical  Association  to  be  held  in  "Wash- 
iagton.  May  Gth — 9th,  1884. 

1.  Infections  and  Contagious  Diseases  of  Cliildren. 
Bj  Wm.  Lee,  M.  D.,  Baltimore,  Md. 

2.  Significance  of  Bloody  Discharges  from  the  Bowels 
in  Young  Infants.  By  Frank  Woodbury,  M.  D.,  Phila- 
delphia. 

3.  Septic  Jaundice  of  Children  in  Parturition.  By  M. 
P.  Hatfield,  M.  D.,  Chicago,  111. 

4.  Congenital  Encephalocele.  By  John  H.  Duncan, 
M.  D.,  Kansas  City,  Mo. 

5.  Diphtheria,  based  upon  Analysis  of  120  Cases  with 
a  Mortality  of  Seven.   By  J.  W.  Brown,  M.D.,  New  York. 

6.  Some  Remarks  on  the  Feeding  of  School  Children. 
By  Louis  Atlee,  M.  D.,  Philadelphia. 

7.  Enlarged  Tonsils,  and  how  they  should  be  Treated. 
By  Dudley  S.  Ee^-nolds,  M.  D.,  Louisville,  Ky. 

8.  A  Unique  Case  of  Hydrencephalocele.  By  Geo.  "W". 
Rachel,  M.  D.,  New  York.  (To  be  read  by  J.  H.  Tyn- 
dale,  M.  D.,  New  York.) 

Papers  are  also  promised  by  W.  T.  Plant,  M.  D.,  Syr- 
acuse, N.  Y.  ;  S.  L.  Jepson,  M.  D.,  Wheeling,  W.  Va.,  and 
J.  N.  Hyde,  M.  D.,  Chicago,  111. 

William  Lee,  M.  D.,  Chairman. 
W.  E.  Tipton,  M.  D.,  Secretary. 
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A  NEW  METHOD  OF  TREATMENT  OF  ANGEIO- 
MATOUS  GROWTHS. 

BY  HENRY  O,  MARCY,  A.  M.,  M.  D.,  OF  BOSTON. 

Although  relegated  to  the  domain  of  miuor  surgery, 
there  are  few  surgeons  who  have  not  often  met  with  cases 
of  angeioma  which  have  given  great  difficulty  in  the 
cure,  and,  when  effected,  have  left  very  unseemly  cicatrices. 

Owing  to  the  uncertainty  of  the  ligature  and  the  re- 
sulting deformity,  many  have  advised  the  careful  dissec- 
tion of  the  vascular  tumor,  retaining  the  skin  which, 
although  discolored,  will,  after  a  time,  fade  out,  and  by 
this  means  lessen  the  resultant  deformity. 

I  know  of  no  method  having  been  advocated  for  the 
application  of  the  ligature  by  which  it  has  not  been  de- 
signed to  secure  complete  destruction  of  the  enclosed 
tissues.  It  is  the  knowledge  of  such  destruction  and  the 
consequent  deformity  from  cicatricial  contraction  M'hich 
has  caused  the  operator  to  include  as  narrow  a  limit  of 
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the  tissues  as  may  be  deemed  practical,  preferring  a 
second  operation  to  an  over-large  slough.  On  this 
account  the  operation  often  proves  a  failure. 

In  most  instances,  even  in  a  rapidly-growing  nevus, 
there  will  be  found  a  proliferating  re-inforcement  of 
the  connective  tissue  upon  the  borders  of  the  vascular 
zone,  as  if  nature  was  endeavoring  to  erect  a  barrier 
against  a  farther  spreading  of  the  disease.  Not  to  include 
this  in  the  measures  devised  for  constriction  means 
failure,  and  in  a  short  period  the  cicatrix  may  be  found 
borne  upon  the  top  of  a  rapidl}'-  spreading  erectile  growth. 

For  a  considerable  period  I  have  applied  for  the  cure 
of  a  variety  of  vascular  growths  a  suture  which  I  have 
called  "the  shoemaker's  stitch,"  since  it  carries,  by  means 
of  a  long  needle  set  in  a  firm  strong  handle,  the  ends  of  a 
suture  from  opposite  directions  through  the  same  punc- 
ture. The  eye  is  placed  near  the  point  which  is  without 
cutting  edges.  Armed  with  the  ligature  the  needle  is 
thrust  deeply  under  and  quite  away  from  the  vascular 
growth;  emerged  from  the  distal  side  the  ligature  is 
detached  and  the  opposite  end  threaded,  when  it  is  with- 
drawn and  again  inserted  purposely  only  a  short  distance 
from  the  first  puncture,  since  it  is  important  to  include 
only  a  comparatively  small  portion  of  tissue.  Thus  the 
process  is  repeated,  stitch  after  stitch,  until  the  entire  mass 
is  enclosed  and  the  fixation  is  completed  by  a  single  knot. 
In  this  way  uniform  and  steady  pressure  can  be  attained 
and  maintained  as  long  as  is  desired. 

The  purpose  of  the  procedure  is  not  to  strangulate  and 
cause  necrosis  of  the  tissue,  but  to  constrict  so  as  to 
reduce  to  the  minimum  the  circulation  and  yet  preserve 
its  integrity.  The  use  of  the  stitch  as  here  described  was 
first  devised  and  put  in  practice  by  myself,  some  years 
since,  for  ligating  the  uterine  stump  after  the  removal  of 
the  organ,  where  I  had  felt  it  very  undesirable  to  have 
necrosing  tissues  shut  up  within  the  abdominal  cavity. 

A  brief  description  of  a  case  operated  on  in  the  above 
described  manner  will  serve  best  as  an  illustration: 

A  child  about  eighteen  months  old  presented  a  rapidly 
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proliferating  nevus  upon  the  right  side,  posterior  to  the 
axillary  line,  involving  the  sixth  and  seventh  intercostal 
spaces.  Its  diameter  from  above  downwards  was  about 
two  inches,  while  its  long  axis  parallel  with  the  ribs  was 
three  inches,  and  it  was  elevated  about  one  inch  above 
the  surrounding  parts.  About  half  its  size  was  covered 
with  a  cicatrix,  resultant  from  an  operation  undertaken 
for  its  cure  three  or  four  months  earlier. 

I  made  two  incisions  through  the  skin  parallel  to  the 
long  axis  of  the  tumor  and  enclosed  the  mass  as  above 
described. 

Upon  the  completion  of  the  operation  the  tissues 
enclosed  were  a  deep  purple,  which  slowly  faded  to  a 
dark  pink  upon  the  fifth  day  when  the  stiches  were  cut 
away  and  a  rubber  bandage  applied  over  the  compress  in 
order  to  hasten  the  absorption  of  the  firm,  hard  mass 
remaining. 

This  slowly  supervened  and  there  is  now,  two  years 
after  the  operation,  the  cicatrix  resultant  from  the  first 
operation  and  the  two  parallel  lines  showing  the  incisions 
through  the  skin.  The  incision  through  the  skin  very 
probably  renders  the  constriction  less  painful,  but  I 
would  advise  the  sewing  without  incision  in  operating 
upon  the  face  or  exposed  portions  of  the  body,  sin«e 
there  would  result  at  the  most  only  the  puncture  pointe 
to  mark  the  location  of  the  angeiomatous  growth. 

I  am  well  aware  that  there  are  locations  where  ike 
application  of  a  suture,  as  here  described,  might  be  very 
difficult  or  impossible,  but  I  am  assured  that  in  most 
instances  the  application  can  be  made  much  more  easily 
thah  the  complicated  ligatures  devised  by  the  late  Sir 
William  Ferguson,  or  its  modification  as  used  by  Mr. 
Erichsen. 
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TREATMENT  OF  FRACTURES  OF  THE  FEMUR 

IN  CHILDREN  BY  PLASTER-OF-PARIS 

BANDAGES.* 

BY   JAMES   BELL,   M.   D., 
Superintendent  of  the  Montreal  General  Hospital,  Montreal,  Canada. 

Mr,  President  "  and  Gentlemen  : — I  have  nothing 
original  to  bring  before  you  to-night,  and  the  few  reports 
"which  I  am  about  to  read  hardly  deserve  the  dignified 
title  of  "  Paper "  for  this  society.  Moreover,  my  cases, 
though  interesting  enough  in  themselves,  are  altogether 
too  few  in  number  to  form  a  sound  basis  for  any  deduc- 
tions. I  have  been  led  to  exhibit  these  cases  and  to  read 
the  reports  of  them,  however,  chiefly  for  the  reason  that, 
as  far  as  I  can  judge,  there  seems  to  be  in  the  profession 
in  this  city  either  a  dread  of  ill  effects  from  Plaster-of- 
Paris  as  a  permanent  dressing  for  fractures,  or  a  lack  of 
faith  in  its  efficacy ;  and  I  wish  to  elicit  the  opinions  of 
the  members  of  the  society  on  the  subject.  Three  cases 
which  have  quite  recently  come  under  my  observation 
have  afforded  me  this  opportunity. 

Case  I.  P —  B — ,  a  little  boy,  aged  one  and  a-half 
years,  fell  from  a  window  on  the  12th  of  July  last  and 
broke  his  right  femur  in  the  middle  third.  He  was  a  fat, 
chubby  child,  and  the  fracture  was  a  simple  transverse 
one  and  complete,  the  lower  fragment  being  drawn  up 
beneath  and  to  the  inner  side  of  the  upper  one.  We  gave 
the  child  ether,  and  Dr.  Reddy,  who  was  in  charge  of  the 
case,  extended  the  limb  while  I  applied  the  plaster.  I 
first  applied  a  bandage  of  sheet-wadding  from  the  foot  up 
to  the  groin,  and  continued  with  a  flannel  bandage  around 
the  pelvis  and  the  lower  two-thirds  of  the  abdomen.     I 

*  Bead  before  the  Medico-Chirurgical  Society  of  Montreal. 
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then  applied  a  gauze  bandage  rubbed  full  of  dry  plaster 
and  which  was  freshly  soaked.  I  next  smeared  on  some 
freshly-wetted  plaster  and  applied  co-aptation  splints  of 
pasteboard — an  anterior,  a  posterior  and  two  lateral — 
along  the  femur  and  in  the  layers  of  the  plaster  bandage. 
The  simple,  ordinary  method  of  applying  the  plaster  was 
continued — the  extension  being  kept  up  in  the  meantime 
— until  the  whole  limb  was  encased  in  plaster  as  well  as 
the  pelvis,  and  abdomen  as  high  as  the  lower  ribs.  In 
ten  minutes  the  plaster  was  sufl&cieutly  consolidated  to 
permit  the  child  being  placed  in  bed,  and  in  less  than 
twenty-four  hours  the  whole  was  perfectly  dry.  The 
plaster  was  applied  two  hours  after  the  accident.  The 
subsequent  history  of  the  case  was  uneventful.  After 
three  weeks  the  plaster  had  crumbled  a  little  about  the 
groin  from  the  repeated  wetting  by  the  urine,  and  a  little 
fresh  plaster  was  applied  over  the  upper  third  of  the 
thigh  and  the  groin  but  without  disturbing  the  limb  in 
any  way.  The  plaster  was  finally  removed  on  the  27th 
of  August — six  weeks  and  a-half  from  the  date  of  the 
accident.  The  child  was  perfectly  well  throughout,  and 
suflFered  neither  pain  nor  inconvenience  after  the  first 
twenty-four  hours.  The  plaster  might  have  been  re- 
moved sooner,  but  that  I  thought,  on  taking  into  con- 
sideration the  risks  of  a  lively  child  of  that  age  tumbling 
about,  it^  was  safer  to  give  him  an  extra  week  or  two  in 
bed,  especially  as  he  was  quite  happy  and  not  sufieriug  in 
any  way.  There  is  now  no  deformity  evident,  even  to  the 
anxious  parents ;  and  as  for  shortening,  I  believe  it  to  be 
impossible  to  determine  accurately  the  relative  measure- 
ments of  the  legs  of  this  child  without  an  anesthetic.  I 
believe,  however,  that  the  shortening,  if  there  is  any,  is 
insignificant. 

Case  II.  W —  McB — ,  a  slight,  delicate  boy,  aged  four 
years,  was  run  over  by  a  heavy  country  dog-cart,  con- 
taining four  or  five  persons,  on  the  18th  of  August  last 
He  was  brought  to  the  hospital,  where  I  found  that 
there  was  a  single  complete  fracture  (almost  transverse) 
of  the  upper  third  of  the  right  femur  just  below   the 
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trochanter.  The  upper  fragment  was  tilted  forwards  and 
inwards  and  the  limb  lay  everted  and  shortened.  There 
was  a  good  deal  of  bruising  at  the  site  of  fracture  and 
over  the  lower  zone  of  the  abdomen.  The  left  hand  was 
also  bruised  and  abraded.  The  boy  was  subsequently 
removed  to  his  home,  as  his  parents  declined  to  leave  him 
in  the  hospital,  and  in  conjunction  with  Dr.  Reddy,  who 
was  the  family  physician,  I  applied  a  plaster  bandage 
just  as  in  the  last  case.  The  plaster  was  applied  about 
three  hours  after  the  accident.  The  patient  was  attended 
by  Dr.  Reddy,  who  removed  the  plaster  on  the  2d  of 
October — six  weeks  and  a-half  after  the  accident.  He 
was  well  and  comfortable  during  all  this  time,  and  suf- 
fered no  pain  nor  discomfort  of  any  kind.  The  bandage 
was  "  mended  "  in  the  groin  where  it  had  cracked  after 
about  three  weeks,  but  was  otherwise  undisturbed  from 
its  application  to  its  removal.  This  boy  at  the  present 
time  (seven  months  after  the  accident)  runs  about  without 
restraint  and  without  any  halt  in  the  gait,  except  when 
he  is  tired  towards  evening.  He  then  sometimes  limps  a 
little.  There  is  very  slight  eversion  of  the  foot  and  less 
than  half  an  inch  shortening  of  the  limb.  Some  time 
after  the  removal  of  the  plaster  he  was  brought  to  me 
with  a  firm  flat  tumor  in  the  front  of  the  thigh.  It  was 
painless  and  evidently  in  the  muscle.  It  appeared  to  be 
about  an  inch  and  a-half  in  diameter  and  three-quarters 
of  an  inch  in  length,  and  had  free  lateral  movement.  It 
was  probably  situated  in  the  sartorius  or  rectus  femoris, 
and  due  to  the  original  injury.  It  disappeared  without 
any  special  treatment. 

Case  III.  W —  B — ,  a  strong,  healthy  boy,  aged  eight 
years,  was  brought  to  the  hospital  by  Dr.  Molson  on  the 
26th  of  January  last.  He  had  fallen  from  a  hay-loft,  a 
distance  of  ten  or  fifteen  feet,  and  had  broken  his  thigh- 
bone in  the  lower  part  of  the  middle  third.  The  fracture 
was  a  simple  one,  and  nearly  transverse  as  far  as  could 
be  made  out.  It  was  complete  and  the  bones  were  siding. 
The  limb  was  shortened  and  everted.  He  was  anesthetized 
with  ether,  and  plaster  applied  as  in  the  preceding  cases. 
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As  I  was  short  of  assistance,  and  my  nurse  was  a  novice 
at  preparing  the  plaster,  I  did  not  get  as  good  a  bandage 
as  in  the  other  cases,  and  it  required  a  little  mending  in 
two  or  three  places  in  a  couple  of  days,  but  the  position 
of  the  limb  was  never  disturbed.  The  splint  was  applied 
about  four  hours  after  the  accident.  He  suffered  no  pain 
nor  inconvenience  after  the  first  two  days.  He  passed 
from  under  my  control  in  the  third  week,  but  the  plaster 
was  removed  on  the  first  of  March,  just  four  weeks  after 
the  accident,  and  he  was  discharged  from  the  hospital  on 
the  loth  of  March — ^two  weeks  later.  There  is  no  eversion 
of  the  foot  and  less  than  half  an  inch  of  shortening. 

Now,  Mr.  President,  I  have  very  little  to  say  on  this 
subject,  except  that  on  theoretical  grounds  I  believe  this 
to  be  the  best  form  of  splint  for  a  simple  fracture  of  the 
shaft  of  the  femur  and  that  my  limited  experience  con- 
tinues to  hold  out  this  view.  When  the  muscles  are  all 
relaxed  by  an  anesthetic,  intelligent  assistants  can 
arrange  the  fragments  of  bone  in  the  best  position  and 
keep  up  a  proper  degree  of  extension,  and  I  know  of  no 
means  of  applying  (without  the  slightest  fear  of  displace- 
ment) co-aptation  splints  to  retain  them  in  this  position 
equal  to  the  Plaster-of-Paris.  If  properly  applied  it  sets 
so  rapidly  that  there  is  no  necessity  of  changing  assistants 
or  resorting  to  any  mechanical  means  of  extension  during 
the  operation,  and  when  once  set  there  cannot  well  be  any 
change  in  the  position  of  the  bones.  The  extension  is 
kept  up  by  the  plaster  on  the  foot,  and  the  counter-exten- 
sion by  the  portion  applied  to  the  pelvis  which  distributes 
it  pretty  equally  over  the  pelvis,  buttocks  and  loins.  The 
objections  urged  against  it  I  know  are  not  without  weight. 
The  question  of  swelling  of  the  limb  at  the  site  of  fracture 
is,  I  think,  much  over-estimated.  Any  swelling  which 
occurs,  occurs  early  and  soon  disappears.  It  is  a  very 
common  experience  to  find  that,  after  the  ordinary  co-ap- 
tation splints  have  been  applied  with  extension  for 
twenty-four  or  forty-eight  hours,  they  will  have  become 
perceptibly  slackened,  and  that  they  usually  require 
tightening  up  after  a  few  days. .   The  skin  can  be  properly 
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protected  throughout  by  a  thin  cotton,  wool  or  flannel 
bandage.  As  evidence  of  this,  in  no  one  of  these  three 
children  was  there  the  slightest  abrasion  of  the  skin  when 
the  plaster  was  removed.  The  fact  of  the  limb  being 
placed  quite  out  of  sight  is,  I  think,  also  over-estimated. 
I  don't  think  that  anything  can  go  wrong  which  will  not 
produce  symptoms  sufficiently  clear  to  the  intelligent  and 
observing  surgeon  to  guide  him  as  to  whether  he  will 
remove  the  plaster  or  not.  Finally,  compare  these 
objections  with  the  difficulties  of  keeping  the  bones  in 
position  by  any  of  the  ordinary  methods,  especially  in 
children  and  fidgeting  people,  the  dangers  from  sloughs 
caused  by  extension-straps,  pressure  of  splints,  inclined 
planes,  etc.,  and  the  difficulty  or  impossibility  of  keeping 
up  the  proper  degree  of  extension  for  the  requisite  time. 
In  conclusion,  sir,  I  will  formulate  the  following  proposi- 
tion for  discussion ;  that  in  Plaster-of-Paris  we  have  the 
material  for  a  splint,  for  fracture  of  the  shaft  of  the 
femur,  which  is  safe  and  comfortable,  and  which,  if 
properly  applied,  gives  better  results  than  any  of  those 
at  present  in  use;  that  it  is  specially  suitable  for 
comminuted  fractures,  fractures  in  children  and  restless 
people,  and  the  poor  who  have  not  comfortable  beds, 
which  are  so  essential  to  the  success  of  the  ordinary 
method  of  treatment  by  extension  and  co-aptation  splints. 
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EPILEPSY:  ITS  TREATMENT.  EPILEPTIFORM 
CONVULSIONS,  PROBABLY  DUE  TO  THE 
RETENTION  OF  AN  ORANGE  SEED  IN 
THE  GASTRO-INTESTINAL  CANAL.  INCON- 
TINENCE  OF  URINE. 

A   Clinical  Lectltie   Delivered  at   the  Jefferson 
Medical  College  Hospital, 

by  roberts  bartholow,  m.  d.,  ll.  d., 

Professor  of  Materia  Medica  and    General    Therapeutics  in   the  Jefferson 
Medical  College.    Reported  by  William  H.  Morrison,  M.  D. 

Gentlemen  : — The  first  case  which  I  shall  submit  this 
morning  is  this  boy,  eight  years  of  age,  who  began,  when 
four  years  old,  to  have  attacks  of  epileptiform  convulsions. 
These  are  increasing  in  frequency.  He  has  the  two 
varieties  of  the  disease,  the  petit  mal  and  the  grand  mal, 
that  is  to  say,  the  light  and  the  severe  forms.  He  has 
attacks  of  momentary  loss  of  consciousness  with  twitching 
of  a  few  muscles,  and  he  has  attacks  of  more  marked 
unconsciousness  with  general  convulsions  of  a  violent 
character. 

The  first  question  is  as  to  the  cause  of  these  attacks.  A 
consideration  of  this  point  must  precede  any  rational 
attempt  at  relief.  There  is  a  history  of  a  fall,  after  which 
the  convulsions  came  on.  On  investigating  this  point  it 
is  learned  that  the  fall  produced  no  immediate  results. 
There  is  no  apparent  injury  to  the  head.  This  is  an  im- 
portant point  in  these  cases  of  epileptiform  convulsions. 


298  Bartholow:  Epilepsy. 

An  old  head-injury  is,  at  times,  the  cause  of  the  trouble. 
Then  arises  the  question  of  trephining.  From  this  opera- 
tion remarkable  results  have  been  obtained  in  some 
instances.  I  feel  confident,  however,  that  the  fall  which 
this  boy  met  with  has  not  been  concerned  in  the  produc- 
tion of  the  attacks. 

Another  condition  which  the  mother  thinks  had  some- 
thing do  with  the  attacks  is  the  child's  voracious  appetite. 
His  appetite  is  insatiable.  He  has  a  canine  appetite;  in 
other  words,  boulimia.  No  matter  what  he  eats,  it  appears 
to  agree  with  him.  The  constant  occupation  imposed  on 
the  stomach  must  keep  up  a  reflex  irritation  which  affects 
the  spasm  .centre. 

This  being  the  only  discoverable  cause,  our  remedies 
must  be  applied  in  that  direction.  In  every  case  of  epi- 
lepsy, in  the  growing  boy  as  well  as  in  the  adult,  regula- 
tion of  the  diet  is  a  matter  of  the  first  importance.  The 
diet  must  be  simple  and  composed  of  a  few  articles. 
Everything  depends  on  the  question  whether  or  not  this 
boy  can  be  managed.  Epileptiform  convulsions  affect  the 
morale  of  all  subjects,  especially  that  of  children.  They 
become  peevish,  irritable  and  destructive,  and  are  con- 
trolled with  difficulty.  I  do  not  know  whether  the 
destructive  tendency  is  manifested  in  this  boy  or  not,  but 
the  expression  of  the  face,  the  form  of  the  head  and  the 
shape  of  the  ear  would  seem  to  indicate  this.  The  moral 
condition  is  partly  the  result  of  the  neuropathic  state  and 
partly  of  the  attacks.  They  become  so  difficult  to  manage 
that  regulation  of  the  diet  is  difficult.  The  strength  of 
mind  of  the  parent  is  rarely  adequate  to  control  the 
child  even  when  it  is  under  observation.  When  the  child 
demands  food  which,  under  ordinary  circumstances,  seems 
appropriate,  it  is  difficult  for  the  parent  to  say  "  no."  The 
degree  of  control  possible  is  of  importance  in  forming  an 
estimate  of  the  ultimate  result  of  treatment.  Again,  being 
subject  to  such  a  disease,  the  sympathies  of  the  parents 
are  enlisted  in  an  unusual  degree,  so  that  they  are  un- 
willing to  exert  any  moral  control.  We  can  hardly 
over-estimate  the  importance  of  this  moral  control,  of 
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the  influence  of  a  superior  will,  and  the  power  of  the  in- 
dividual will  over  the  functions  of  the  body.  If  the 
parents  can  exert  this  moral  control,  you  can  promise  to 
achieve  much  better  results  than  if  they  are  unable  to  in- 
fluence the  habits,  disposition  and  conduct  of  the  child. 
In  the  present  case,  judging  from  the  form  of  the  head 
and  the  expression  of  the  face,  I  should  say  that  this  was 
a  boy  not  easily  handled,  and  that  the  parents  find  it 
difficult  to  exert  the  needed  authority. 

The  first  thing,  then,  is  the  regulation  of  the  diet ;  the 
next  is  the  exercise  of  a  proper  moral  control  over  the 
child.  These  matters  being  attended  to,  what  next? 
Although  the  lips  of  the  child  are  red,  he  has  otherwise 
an  anemic  appearance.  His  development  is  imperfect; 
he  is  eight  years  old,  but  not  large  enough  for  his  age. 
Great  attention  must  be  paid  to  his  bodily  development, 
to  the  diet,  to  proper  exercise  in  the  fresh  air,  and  to  all 
the  conditions  of  a  suitable  hygiene. 

Should  such  a  boy  go  to  school  ?  Should  he  be  per- 
mitted to  pursue  his  studies?  I  think  that  the  regular 
life  at  school  may  be  of  great  benefit ;  but  such  a  subject 
is  injured  if  exposed  to  teaziug  and  other  annoyances 
from  older  children ;  regular  application  of  the  mind 
favors  its  healthy  growth.  My  instructions  in  such  cases 
are  that  the  education  be  pursued  regularly,  not  forcing 
the  mind,  but  giving  it  proper  development.  The  mind 
allowed  to  lie  fallow  takes  abnormal  directions,  like  a 
tree,  which,  when  allowed  to  grow  up  without  proper 
culture,  assumes  irregular  shapes  and  appearances.  The 
mind  of  a  growing  child  without  any  regular  training 
will  develop  abnormally,  will  have  some  mental  or  moral 
peculiarity.  The  mind  should  not  be  pushed,  but  it 
should  have  regular  occupation.  As  the  public  schools 
are  too  exacting,  and  the  associations  too  exciting,  it 
would  be  better  in  this  case  to  have  the  child  educated  at 
home  under  competent  instructors.  There  are  also  small 
private  schools  where  the  proper  training  may  be  obtained. 

Having  attended   to   these  matters,  we  come  to  the 
question  of  remedies.     Have  we  any  remedies  which  will 
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control  these  attacks  and  not  interfere  with  proper  bodily 
development  ?  In  this  case  there  are  two  which  would  be 
of  great  service.  The  one  is  bromide  of  sodium,  which 
should  be  given  to  prevent  the  attacks.  The  other 
remedy,  and  the  one  which  I  consider  of  next  impor- 
tance to  the  bromide,  is  picrotoxin.  I  shall  direct  forty 
grains  of  bromide  of  sodium  per  day,  and  one-one-hun- 
dredth of  a  grain  of  picrotoxin,  morning  and  evening. 
At  the  end  of  the  first  month  only  one  dose  of  picrotoxin 
will  be  given,  and  that  will  be  administered  in  the  even- 
ing. Forty  grains  per  day  of  the  bromide  will  be 
required  for  the  first  month,  and  after  that  thirty  grains 
will  probably  suflSce.  It  is  important  that  the  use  of  the 
remedies  should  be  persisted  in  for  a  sufficient  length  of 
time ;  for  if  their  administration  is  stopped  too  soon,  the 
whole  work  has  to  be  gone  over  again. 


EPILEPTIFORM  CONVULSIONS  PROBABLY  DE- 
PENDENT ON  THE  RETENTION  OF  AN 
ORANGE  SEED  IN  THE  GASTRO-INTESTINAL 
CANAL. 

Here  is  another  case  of  epileptiform  convulsions.  This 
child  when  six  months  old  had  its  first  convulsion,  two 
weeks  ago.  It  is  now  having  two  seizures  a  day.  The 
child  is  said  to  be  cutting  teeth,  but  its  gums  are  not  red 
and  the  teeth  do  not  appear  to  be  giving  trouble.  Noth-^ 
ing  is  more  common  than,  when  a  child  has  any  trouble, 
for  the  physician  to  lance  the  gums.  Many  parents 
expect  this  and  are  not  satisfied  unless  it  is  done.  As  a 
rule,  the  gums  have  nothing  to  do  with  the  trouble. 
Rarely  there  is  a  case  where  the  gum  is  stretched  across 
the  tooth  and  causes  irritation.  You  are  aware  of  the 
close  connection  which  exists  between  the  nucleus  of  the 
fifth  nerve  and  certain  great  nerve  centres,  especially  the 
spasm  centre ;  but,  notwithstanding  this,  the  developing 
teeth  are  rarely  responsible  for  attacks  of  this  kind.     In 
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the  present  case  there  certainly  is  no  irritation  proceeding 
from  the  mouth. 

Is  there  any  other  cause  for  these  attacks?  I  learn 
that  two  weeks  ago  and  before  the  occurrence  of  any 
convulsions,  the  child  was  playing  on  the  floor,  where  a 
number  of  orange  seeds  had  been  thrown  and  that  it  had 
some  of  these  in  its  mouth.  The  mother  thought  that 
she  had  recovered  them  all,  but  it  is  very  likely  that 
some  of  them  were  swallowed.  The  attacks  appeared 
immediately  afterward.  Some  very  curious  accidents 
have  occurred  in  this  way.  For  instance,  I  knew  a  child 
who  got  an  orange  seed  up  its  nares,  in  consequence  of 
which  it  had  epileptiform  attacks.  This  seed  began  to 
sprout,  and  an  orange-tree  actually  began  to  grow,  not,  it 
is  true,  from  a  part  of  the  nose,  where  it  could  be  seen. 
The  cause  of  the  convulsions  was  not  discovered  until  the 
child  was  taken  to  an  oculist  for  some  trouble  with  the 
eye,  when  he  discovered  the  orange  seed.  He  removed  it 
and  the  attacks  ceased  from  that  time.  An  orange  seed 
may  be  still  in  the  intestine,  for  I  have  known  articles 
of  that  kind  carried  for  weeks  and  months.  This  may 
be  the  source  of  irritation  and  the  cause  of  the  con- 
vulsions. 

Such  being  our  view  of  the  case,  the  first  thing  to  be 
done  is  to  thoroughly  evacuate  the  contents  of  the 
intestinal  canal.  The  best  agent  for  this  purpose  will  be 
calomel  in  half  grain  doses  rubbed  up  with  a  little  sugar. 
This  may  be  given  once  a  day  for  three  days.  If  the 
calomel  has  not  acted  efficiently  by  that  time,  a  dose  of 
castor  oil  should  be  given.  Although  the  original  source 
of  the  reflex  excitement  is  removed,  it  does  not  follow 
that  the  spasms  cease.  In  the  neurotic  type,  a  habit  of 
spasm,  so  to  speak,  is  readily  formed. 

The  bromide  of  sodium  will  be  found  very  useful  in 
arresting  the  convulsive  movements  if  they  exist.  It  may 
be  advantageously  combined  with  chloral.  Both  of  these 
remedies  have  the  effect  of  diminishing  the  irritability  of 
the  spasm  centre ;  and  as  children  bear  chloral  exceed- 
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ingly  well,  I  combine  the  two  agents,  giving  two  grains 
of  chloral  and  ten  grains  of  bromide  of  sodium  morning 
and  evening. 


INCONTINENCE  OF  URINE. 

This  colored  boy  of  fourteen  has  had  incontinence  of 
urine  for  most  of  his  life.  This  is  a  malady  that  has  to 
be  looked  at  from  several  points  of  view. 

First  as  to  his  bodily  constitution.  There  appears  to  be 
nothing  peculiar  in  that.  He  has  the  neurotic  type,  it  is 
true,  but  that  would  not  be  sufficient  to  account  for  the 
trouble,  although  it  favors  its  production. 

Many  cases  are  due  to  a  condition  which  we  find  here. 
The  bladder  acts  in  this  irresponsible  way  because  it  is 
unduly  stimulated  by  the  urine.  In  this  case  the  urine 
is  intensely  acid.  That  is  unquestionably  a  factor  in  the 
production  of  incontinence.  The  acid  urine  keeps  up  a 
constant  irritation  of  the  mucous  membrane.  Of  course, 
if  the  sphincter  of  the  bladder  acts  in  a  normal  manner, 
there  cannot  be  incontinence,  no  matter  how  irritating 
the  urine  may  be.  The  office  of  the  sphincter  is  partly 
voluntary  and  partly  under  the  control  of  the  sympathetic 
system,  so  that,  under  normal  circumstances,  the  urine 
does  not  flow  away  when  the  attention  is  taken  from  the 
bladder.  When  it  is  desired  to  empty  the  bladder,  every 
person  is  conscious  that  the  effort  is  partly  voluntary; — 
the  flow  of  the  urine  is  solicited  by  relaxing  the  sphincter. 
In  this  c€kse,  during  sleep,  the  sphincter  relaxes  of  itself 
and  the  urine  dribbles  away. 

We  have  then  two  factors,  the  acid  urine  and  relaxa- 
tion of  the  sphincter.  There  may  be  still  a  third  condi- 
tion ;  namely,  an  abnormal  contractility  of  the  muscular 
layer  of  the  bladder  occurring  during  the  period  of  sleep, 
and  the  will  not  being  in  action,  the  sphincter  is  over- 
powered. If  there  is  this  spasmodic  contractility  of  the 
muscular  layer  of  the  bladder,  the  cause  of  it  is,  in  all 
probability,  to  be  found  in  the  condition  of  the  urine. 
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The  acid  urine  continually  acting  on  the  mucous  mem- 
brane keeps  up  by  a  reflex  effect  and  causes  spasmodic 
contractions. 

To  these  three  factors  a  fourth  might  be  added.  There 
are  but  few  cases  of  this  fourth  variety.  Incontinence, 
or  what  is  called  incontinence,  sometimes  occurs  because 
the  person  habitually  dreams  of  passing  water  whenever 
the  bladder  is  full.  He  feels  the  impression  of  the  urine, 
but  the  sphincter  still  maintains  its  control.  It  is  the 
brain  which  is  at  fault.  The  subject  dreams  that  he  has 
an  inclination  to  pass  water  and  that  he  steps  aside  to 
some  convenient  place  and  empties  the  bladder.  The  treat- 
ment of  such  a  case  is  different  from  that  of  the  others. 
This  patient  does  not  dream  of  passing  water.  The  condi- 
tion present  in  his  case  are,  first,  an  acid  condition  of  the 
urine,  second,  weakness  of  the  sphincter,  and  third,  spas- 
modic contraction  of  the  muscular  layer  of  the  bladder. 

In  order  to  overcome  the  acidity  of  the  urine,  I  pre- 
scribe the  persistent  use  of  some  alkali,  preferably  an 
alkaline  salt  of  potassium.  Nothing  is  better  than  the 
bicarbonate  in  the  form  of  an  effervescent  draught.  We 
next  need  to  give  some  remedy  which  will  keep  the 
sphincter  in  action.  The  best  for  this  purpose  is  ergot 
I  will  order  a  pill  containing  one-fourth  of  two  grains  of 
aqueous  extract  of  ergot,  and  with  this  may  be  combined 
advantageously  one-fourth  of  a  grain  of  extract  of  nux 
Tomica. 

A  third  thing  may  be  done,  that  is,  diminish  the  con- 
tractile power  of  the  muscular  layer  of  the  bladder,  and 
the  best  remedy  to  accomplish  this  is  a  bromide.  This 
will  be  given  in  a  single  dose  at  bed-time  to  lessen  spas- 
modic action.  A  bromide  is  particularly  indicated  in 
those  cases  in  which  the  patient  dreams  of  passing  water. 

If  the  patient  were  anemic  we  could  not  do  better 
than  prescribe  the  iodide  of  iron,  which,  under  such 
circumstances,  is  of  decided  benefit. 

Notwithstanding  the  fact  that  this  case  has  lasted  a 
long  time,  I  venture  to  say  that,  und^  the  use  of  the 
remedies  suggested,  a  marked  improvement  will  be  noted. 
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A  MALFORMED  HEART. 

BY  E,  S.  MCKEE,  M.  D.,  CINCINNATI,  OHIO. 

Two  abnormalities  were  noticed  in  this  child  immedi- 
ately after  delivery,  which  was  quick  and  easy,  viz.,  a 
very  great  occipito-mental  diameter  and  morbus  ceruleus. 
The  child,  however,  did  nicely,  and  the  latter  condition 
soon  disappeared.  On  the  third  day  after  its  birth  a 
messenger  came  for  me,  saying  that  "  the  baby  is  queer, 
it  has  convulsions  and  don't  notice  anything."  On  my 
arrival,  I  found  that  the  convulsions  were  mere  twitch- 
ings.  The  bowels  being  constipated,  ordered  a  mild 
laxative.  On  the  sixth  day,  the  child  refused  the 
breast,  and  I  discovered  the  existence  of  aphthae. 
Eighth  day,  the  twitchings  and  the  aphthae  were 
both  worse,  and  there  was  also  slight  facial  paralysis. 
Tenth  day,  aphthae  and  twitchings  had  yielded  to  treat- 
ment, and  the  child  was  apparently  much  better.  Four- 
teenth day,  child  very  weak  and  dull;  does  not  move; 
tendency  to  lie  with  its  head  on  the  right  side  all  the 
time.  Bowels  constipated,  and  has  refused  breast  for 
several  days,  and  eats  from  spoon  with  reluctance. 
Hands,  feet,  and  lips  slightly  cyanosed.  Lies  all  the  time 
quietly  in  one  position.     Fifteenth  day,  died  at  10  a.m. 

Autopsy,  fourteen  hours  after  death  : — 

Head  somewhat  enlarged.  Calvarium  and  meninges 
healthy.  Both  lateral  ventricles  (distended  \  inch)  filled 
anteriorily  with  clear  serum,  and  posteriorily  with  puri- 
form  and   softened    brain-material;    third    and  fourth 
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ventricles  nearly  normal.  On  the  under  surface  of  the 
brain,  the  pia  mater  covering  the  pons,  cerebellum,  and 
medulla  were  covered  with  flakes  of  lymph.  No  sign 
of  tubercle  could  be  discovered.     Lungs  normal. 

The  cause  of  death  was  determined  to  be  an  acute 
attack  of  Chronic  Hydrocei)halus. 

An  examination  of  the  heart  showed  no  excess  of  fluid 
in  the  pericardium,  organs  of  average  size,  but,  on  exami- 
nation, the  right  auricle  was  found  somewhat  enlarged. 
Left  auricle  very  small  internally,  but  admitting  the 
pulmonary  veins.  Internall}',  valves  all  normal.  The 
septum  between  the  ventricles  was  incomplete  in  its 
upper  part  and  opened  into  one  common  artery,  the  aorta, 
closed  by  three  semilunar  normal  valves.  The  orifices  of 
the  two  coronary  arteries  lay  behind  the  two  anterior 
valves.  Both  ventricles  normal.  Foramen  ovale  patent, 
but  closing.  The  remains  of  the  pulmonary  arteries 
consisted  in  an  upward  prolongation  from  the  right 
ventricle,  and  a  tube,  which  opened  above  into  the  aorta, 
was  separated  from  the  infundibulum  below  by  a  mem- 
branous septum.  Above  this  were  three  depressions, 
marking  what  should  be  the  location  of  the  pulmonary 
semilunar  valves.  The  aorta  ascended  one-half  an  inch, 
and  there  bifurcated, — forming  two  large  branches,  the 
larger  one  passed  over  the  right  bronchus  dowaiwards, — 
having  hooked  beneath  it  the  right  recurrent  laryngeal 
nerve,  to  gain  the  right  side  of  the  vertebral  column  ;  the 
other  passed  above  the  left  bronchus,  curved  dowTi wards, 
and  became  the  descending  aorta.  That  on  the  left  gave 
off  an  innominate  which  gave  off  the  common  carotid 
and  subclavian ;  it  then  continued  as  a  large  artery, 
corresponding  with  that  on  the  right  side,  but  smaller  in 
calibre,  terminating  behind  and  below  the  bifurcation  of 
the  trachea  into  two  parts,  each  subdividing  into  numer- 
ous branches,  carrying  blood  supply  to  each  lung. 

The  larger  branch  gave  off  the  right  common  carotid 
and  right  subclavian,  and  then  the  intercostals.  No 
trace  of  the  ductus  arteriosus  could  be  found.  Other 
viscera  normal. 
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In  this  illustration,  A  shows  the  normal  development 
of  the  aorta  and  great  vessels.  B  shows  the  cliange  in 
this  case,  and  the  probable  mode  of  its  development. 

A  B 


A  shows  the  normal  development  of  the  aorta  and  large  vessels.  B  shows  the  change  in 
this  case  and  its  probable  development.  1,  Aortic  bulb;  2,  3,  4,  5,  6,  on  either  side  the  5 
pairs  of  aortic  arches  ;  6,  6,  The  earliest  in  their  appearance;  2,  2,  The  most  recent;  7,  7, 
The  two  carotids  united  in  the  earlier  period  separated  in  the  later;  8,  External  carotid;  9, 
Internal  carotid;  10,  Common  carotid;  11,  Innominate;  12,  12,  Vertebral  arteries;  13,13, 
Subclavian  arteries  ;  14,  14,  Pulmonary  arteries ;  15,  Ductus  arteriosus  ;  16,  16,  The  aorta ; 
17,  The  arterial  canal,  which  is  obliterated. 
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A  CASE  OF  FATAL  UMBILICAL  HEMORRHAGE. 

BY  D.  E.  SIBERT,  M.  D.,  SOUTH   HILL,  ALA. 

1 

The  patient  was  an  infant  only  a^out  thirty  hours  old. 
The  accoucheur,  an  old  and  cautious  practitioner,  noticed 
nothing  unusual  in  the  case  at  birth,  excepting  the 
uncommon  size  of  the  cord,  which  had  a  diameter  of 
three-quarters  of  an  inch  or  more,  but  appeared  firm  and 
healthy.  He  states,  also,  that  there  was  unusual  excite- 
ment in  the  cord,  on  account  of  which  its  ligation  was 
delayed,  but  the  pulse  soon  became  normal,  when  the 
cord  was  firmly  tied  and  severed,  and  the  bandage 
applied.  At  what  time  the  bleeding  began  could  not  be 
ascertained  with  certainty,  as  the  bandage  was  saturated 
with  blood  before  it  was  discovered.  I  saw  the  child 
twenty  hours  after  birth.  The  abdominal  bandage, 
diaper,  and  clothing  were  saturated.  The  little  patient, 
a  superb  female  child,  was  very  pale  from  loss  of  blood. 
Pulse  at  wrist  imperceptible.  Carotid  pulsation  faint 
and  wiry.  Upon  examination  of  cord,  which  had  been 
re-tied,  and  bleeding  arrested  by  a  neighbor  lady,  nothing 
abnormal  was  discovered.  It  was  supposed  that  the  liga- 
ture first  applied  had  either  cut  through  or  slipped  off 
the  cord,  as  it  was  not  found  upon  the  removal  of  the 
bandage.  The  blood-stains  upon  the  clothing  were  of  a 
bright  light  red,  but  in  the  creases  about  the  genitals 
where  it  had  collected  in  little  pools  it  was  very  dark 
and  thin ;  not  a  coagulum,  nor  the  appearance  of  it,  was 
found.  Assuring  myself  that  the  second  ligature  was 
secure,  I  had  the  bandage  carefully  re-applied  under  my 
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own  supervision,  and  left,  directing  it  to  be  constantly- 
watched,  and  assistance  sent  for  at  once  should  the 
hemorrhage  re-occur. 

After  some  time  it  did  re-occur,  and  continued  until  the 
infant  died,  no  assistance  being  available.  The  duration 
of  the  hemorrhage  was  probably  about  twenty  hours. 

That  the  hemorrhage  was  due  to  a  condition  of 
impaired  or  feeble  coagulability  of  the  blood  is  evident, 
from  the  absence  of  coagula  upon  the  clothing  and  in  the 
pools  that  had  for  some  time  been  exposed  to  the  air. 
The  origin  of  the  dyscrasia  is  not  apparent  in  this  case. 
There  is  no  history  of  syphilis  in  the  parents;  no  evi- 
dences whatever  of  the  hemorrhage  diathesis  in  either ; 
no  indication  in  the  appearance  of  the  patient  of  the 
presence  of  cachexia;  on  the  contrary,  it  was  a  very  plump 
and  healthy-looking  babe — no  pemphigus,  no  petechiae, 
no  jaundice,  no  ecchymoses.  The  mother's  health, 
during  gestation,  was  bad. 

It  is  with  great  regret  that  I  have  to  chronicle  this 
fatal  case,  because  I  am  satisfied  that,  had  intelligent 
assistance  been  at  hand — which,  unfortunately,  was  out 
of  reach — the  application  of  a  closely-fitting  styptic  com- 
press, or  a  plaster-of-Paris  cuirass,  or,  failing  these,  the 
insertion  through  the  umbilicus  of  two  needles  at  right 
angles  to  each  other,  encircling  each  with  the  figure-of-8 
ligature,  would  have  effectually  arrested  bleeding  and 
saved  the  little  patient's  life.  Again,  had  I  been  par- 
ticular to  instruct  the  nurse  how  she  might,  in  the  event 
of  re-occurrence  of  hemorrhage,  pinch  up  the  umbilicus 
between  her  index  fingers  and  thumbs,  and  by  firm  and 
patient  pressure  stay  the  ebbing  life  until  the  arrival  of 
assistance,  I  confess  that  my  regret  for  the  issue  would 
have  been  less  poignant.  It  is  because  these  fatal  cases 
are  rare,  and  for  this  reason  are  apt  to  take  us  unawares, 
and  because  I  wish  my  professional  brethren  to  bear  in 
mind  the  possibility  of  their  occurrence,  their  very 
unfavorable  prognosis,  and  the  most  important  measures 
for  their  relief,  that  I  have  asked  the  privilege  of  record- 
ing the  above  case. 
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BY   AND.   F.   CURRIER,   M.  D. 
2iew  York. 

Parrot :  "  Typhoid  Fever  in  Children."  {Jahrb.f.  Kinderh. 
B.  XXI.  H.  3.)  Translated  from  the  original  contribu- 
tions in  the  Progres  Medicale,  Nos.  24,  26,  27,  29,  1883. 

The  German  translator  of  this  work  justly  remarks  that 
it  is  the  result  of  acute  and  extensive  clinical  observation, 
supported  by  abundant  familiarity  with,  and  reference  to, 
the  existing  literature  of  the  subject,  and  by  sound  thera- 
peutic ideas.  The  early  death  of  its  author  is  ever  to  be 
lamented.  In  Parrot's  opinion,  typhoid  fever  in  children 
shows  in  its  course  and  phenomena  a  particular  character. 
He  thinks  that  its  existence  in  children  under  six  mouths 
of  age  is  questionable,  though  during  the  second  six 
months  of  life  there  are  undoubted  cases  of  it.  His  ex- 
tensive tables  show  that  its  greatest  frequency  is  between 
the  fifth  and  fourteenth  year,  and  in  the  male  rather  than 
in  the  female  sex.  Infection  may  occur  by  contact  of  a 
nursing  child  with  its  mother,  but  whether  through  the 
agency  of  the  milk  or  not,  the  author  fails  to  say.  As  to 
the  phenomena  of  the  disease,  the  following  points  are 
worthy  of  notice :  (1)  As  to  the  digestive  apparatus.  An- 
gina may  be  a  precedent  condition,  with  decided  inflam- 
matory developments.  It  may,  indeed,  last  during  the 
entire  period  of  fever.  Vomiting  is  frequent.  The  stools 
in  infants  resemble  those  of  diarrhoea,  are  yellow,  and 
odorless.  From  the  age  of  eighteen  months  onward  diar- 
rhoea is  not  common,  and  the  Peyerian  glands  are  not 
often  ulcerated.  Enlargement  of  the  spleen  is  not  a  con- 
stant symptom,  and  loss  of  appetite  is  less  frequent  than 
with  adults.  (2)  Cutaneous  symptoms.  The  roseola  is 
less  pronounced  than  in  adults,  and  in  very  young  chil- 
dren may  be  entirely  wanting.  Tiie  same  may  be  said  in 
regard  to  herpes  labialis.  (3)  Circulatory  apparatus. 
Nose-bleed  and  intestinal  hemorrhages  are  both  infre- 
quent.   The  condition  of  the  pulse  is  not  of  that  diagnostic 


310  Translations. 

importance  which  it  is  with  adults.  Dicrotism  is  occa- 
sionally observed  in  cases  which  occur  about  the  time  of 
puberty.  (4)  Respiratory  apparatus.  The  younger  the 
child  the  less  the  involvement  of  this  apparatus.  In  some 
cases  bronchitis  may  exist.  (5)  Urinary  secretion.  There 
is  sometimes  a  small  quantity  of  albumen  in  severe  cases 
in  children  who  are  approaching  puberty.  (6)  Nervous 
system.  The  symptoms  of  this  class  are  not  usually  pro- 
nounced. Headaclie,  delirium  at  night,  and  convulsions 
are  occasionally  observed.  (7)  Temperature.  Knowledge 
of  this  condition  is  important,  especially  in  view  of  the 
negative  evidence  from  the  pulse.  The  younger  the  child, 
the  less  elevated  is  the  temperature  likely  to  become.  It 
is  subject  to  variations  and  irregularities  as  it  is  in  adults, 
and  the  more  frequent  or  pronounced  these  fluctuations, 
the  less  favorable  the  prognosis.  (8)  Duration.  This  is 
usually  briefer  than  in  adults.  (9)  Recurrence.  This  is 
rarely  seen,  but  some  cases  have  been  reported.  The 
course,  in  recurrence,  is  usually  mild.  (10)  Convalescence. 
This  occurs  slowly  in  very  young  children,  more  rapidly 
in  those  who  are  somewhat  more  advanced.  (11)  Weight 
of  the  body.  Gerhard  and  Thaon  are  quoted  to  the  effect 
that  the  weight  is  increased  during  the  first  two  or  three 
days  of  the  disease,  and  then  c^uickly  diminishes.  In 
nursing  children  the  loss  of  weight  is  less  decided,  for  the 
thirst  which  is  peculiar  to  the  disease  calls  for  increased 
nourishment,  and  again,  the  muscular  system  at  that  age 
is  not  greatly  developed.  (12)  Complications.  Pneumo- 
nia occcurs  rather  more  frequently  than  among  adults, 
beside  which  only  parotitis  it  mentioned.  (13)  Results. 
Sudden  death  has  occurred  in  some  cases  which  are 
quoted,  but  Parrot  thinks  that  such  results  must  be  very 
unconmion.  (14)  Pathological  anatomy.  The  character- 
istic phenomena  are  to  be  found  in  Peyer's  plaques,  and 
in  the  closed  follicles.  Ulceration  in  early  childhood  is 
rare.  Cicatrization  takes  place  more  rapidly  than  with 
adults.  The  author  does  not  consider  that  the  swelling 
of  the  mesenteric  glands  implies  much.  Enlargement  of 
the  spleen  is  occasionally  seen,  less  frequently  hypostatic 
congestion  of  the  lungs  and  gangrene  of  the  same  organs. 
(15)  Diagnosis  and  differential  diagnosis.  The  younger 
the  child  the  more  difficult  the  diagnosis.  Angina  and 
lobular  pneumonia  are  first  to  be  eliminated.  Regard 
must  be  given  to  the  fact  that  they  often  appear  as  com- 
plications ;  and  this,  with  the  close  observation  of  the 
course  of  the  temperature,  will  furnish  a  guide  for  differ- 
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entiation.  Miliary  and  meningeal  tuberculosis,  and  en- 
teritis, are  also  to  be  mentioned  as  resembling  the  disease 
in  discussion.  (16)  Prognosis.  In  very  young  children 
it  is  very  favorable ;  more  so  than  in  those  of  a  later 
period.  (17)  Treatment.  This  should  vary  with  the 
symptoms.  Cold  spongings  or  packings  are  more  highly 
approved  of  than  full  baths  of  cold  or  gradually  cooled 
water.  Quinine  and  salicylic  acid  in  large  doses  should 
be  limited  to  the  very  severe  cases.  Nourishment  in 
abundance,  and  of  proper  quality,  is  the  main  reliance  in 
this  disease,  answering  the  double  demand  in  children 
for  strength  and  for  means  of  development.  Asses'  milk 
is  recommended  as  a  proper  diet  for  those  infants  who  are 
not  fed  at  the  breast. 

Kerschensteiner  (Munich) :  Propagation  of  Measles,  Scarlet 
Fever,  and  Smallpox.  [Arch.  f.  Kinde)'h.,  B.  V.,  H.  5 
and  6.) 

The  author  adverts  to  the  fact  that  school-instruction, 
especially  in  the  public  schools,  has  been  frequently 
interrupted  by  the  presence  of  various  diseases,  especially 
by  the  contagious  exanthemata.  As  the  result  of  a  long 
and  rich  experience  in  the  observation  of  these  diseases, 
he  feels  warranted  in  laying  down  the  following  proposi- 
tions. 1.  By  far  the  most  common  mode  of  infection,  in 
smallpox,  measles,  and  scarlatina,  is  by  immediate  con- 
tact with  the  sick  individual  himself.  2.  The  communi- 
cation of  the  germ  of  these  diseases,  by  third  parties, 
occurs  only  exceptionally.  3.  The  dusting,  beating,  and 
cleaning  of  the  clothes  affords  a  means  of  transmission 
which'  is  not  to  be  disregarded.  4.  The  wearing,  from 
motives  of  economy,  of  the  clothes  which  were  worn  by  a 
sick  person,  must  be  considered  as  an  immediate  means 
of  transmitting  the  disease.  5.  The  most  favorable  con- 
ditions for  infection  exist  during  the  periods  of  eruption 
and  development  of  the  exanthem  and  the  less  favorable 
during  the  period  of  desquamation.  These  propositions 
were  submitted  very  extensively  to  the  profession  in 
Bavaria,  and  were  in  most  cases  endorsed.  Tlie  practical 
deductions  are  that  intercourse  with  the  families  of  those 
who  are  sick  with  measles  or  scarlet  fever  need  not  be 
restricted ;  the  brothers  and  sisters  of  the  sick  child  need 
not  be  debarred  from  attending  school,  nor  the  physician 
isolated  who  attends  such  cases.  Change  and  disinfection 
of  his  clothing  by  the  physician  is  superfluous.  Teachers 
need  not  keep  out  of  school  any  but  sick  children,  or 
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those  who  are  suspected,  and  need  not  concern  themselves 
in  regard  to  their  brothers  and  sisters.  Since  infection 
usually  occurs  at  the  beginning  of  the  period  of  eruption, 
teachers  ought  to  exclude  from  school  those  in  whom  the 
disease  appears  to  be  beginning.  If  such  children  do  not 
prove  to  be  sick  they  can  return  again  after  a  short  time ; 
if  they  are  really  sick  the  spread  of  an  epidemic  will  be, 
to  a  certain  extent,  restrained.  After  the  period  of  des- 
quamation a  physician's  certificate  should  be  given,  when 
attendance  at  school  is  recommenced.  The  incubation 
period  of  measles  being  ten  to  twelve  days,  if  other 
children  are  attacked  within  that  period  (from  the  time 
when  the  first  scholar  sickens),  it  will  be  proper  to  close 
the  school,  as  an  epidemic  evidently  prevails.  In  scarlet 
fever  the  case  is  a  more  difficult  one  since  the  exact 
period  of  incubation  is  not  accurately  established.  Fac- 
tors which  favor  the  extension  of  these  diseases,  from 
infection  at  school,  are  overflowing  classes,  and  incom- 
plete disinfection  of  the  schools.  The  investigations  of 
the  author  also  demonstrated  that  smallpox  is  seldom 
communicated  by  third  parties,  or  mediate  contagion, 
hence  there  is  undue  fear  upon  this  subject,  and  the 
existing  regulations  should  be  modified.  Clothes  which 
were  worn  by  one  who  is  sick  with  smallpox  are  to  be 
considered  as  a  means  of  immediate  contagion.  The 
conclusion  of  the  author  is  that  efforts  should  be  mainly 
directed  against  immediate  contagion,  and  that  the 
theory  of  mediate  contagion  with  all  that  it  involves  is 
outworn.  Investigations  are  now  in  order  concerning  the 
application  of  these  facts  to  other  infectious  diseases. 

Albrecht  (Neuchiltel) :  Regarding  the  Nature  and  Treat- 
ment of  Scrofula,  from  the  StandpKDint  of  Recent  Investiga- 
tions Concerning  the  Influence  of  Bacilli.  (Arch.  f.  Kinderh., 
B.  v.,  H.  5  and  G.) 

The  author  defines  scrofula,  in  the  terms  of  Baginsky, 
as  an  excessive  vulnerability  of  all  the  tissues,  especially 
the  skin,  the  mucous  metnbranes,  and  the  general  lym- 
phatic system.  This  peculiarity  is  combined  with  an 
inaptitude  for  rapid  and  complete  regeneration,  from 
which  result  the  multiplicity  and  the  protracted  duration 
of  the  lesions  belonging  to  the  disease.  It  is  not  yet 
settled  to  what  extent  the  cell  life  per  se,  or  changes  in 
the  blood  and  lymph,  operate  in  this  process.  Even  the 
question  as  to  the  influence   of  an   infectious   material 
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cannot  be  decisively  answered,  not  even  after  the  experi- 
mental efforts  which  have  been  made  with  respect  to  the 
closely  allied  process  of  tuberculosis.  After  reviewing 
briefly  the  investigations  (or  rather  the  results  of  those 
investigations)  of  various  mycologists  with  reference  to 
the  bacillus  of  tuberculosis,  the  author  remarks  that  the 
decisive  method  of  recognizing  the  tuberculous  character 
of  a  substance  has  been  revealed  in  Koch's  discovery.  In 
the  further  development  of  this  method  is  to  be  sought 
the  key  to  the  recognition  of  the  nature  of  the  products 
of  scrofula.  Among  the  recent  investigations  which  bear 
upon  this  point  the  following  may  be  mentioned  :  Cohn- 
heim  and  Solomosen  conclude  that  fungous  arthritis, 
cheesy  degeneration  of  the  glands,  and  cheesy  pneu- 
monia are  to  be  regarded  as  tuberculous  in  their  nature; 
Scliiiller  observed  that  tuberculous  affections  in  joints 
occur  after  inoculation  with  cheesy  material  from  scrofu- 
lous glands;  Kiener  and  Poulet  uniformly  obtained 
general  tuberculosis  after  inoculation  with  scrofulous 
material.  Similar  testimony  is  borne  by  other  investiga- 
tors, whose  results  are  published  by  the  author,  who 
asks  the  pointed  question,  Will  scrofula  develop  into 
tuberculosis?  The  answer  to  this  question  is,  that  while 
this  may  be  possible,  the  conceptions  of  the  two  conditions 
must  remain  distinct.  He  considers  it  certain,  however, 
that  scrofula  furnishes  the  most  favorable  foundation  for 
the  development  of  tuberculosis.  Two  recommendations 
are  made,  the  utility  of  which  is  undeniable:  first,  that 
means  should  be  taken  to  anticipate  and  prevent  scrofula ; 
second,  in  individuals  in  whom  it  already  exists,  to  use 
such  means  that  tuberculosis  cannot  result.  One  means 
of  prevention  is  to  be  found  in  the  substitution,  in  all 
cases,  of  animal  vaccine  for  vaccination  purposes,  in  the 
place  of  the  arm  to  arm  method.  Another  is  the  substi- 
tution of  the  bottle  for  breast  milk  in  all  cases  in  which 
the  mother  or  wet  nurse  is  of  a  scrofulous  diathesis.  A 
third  is  to  subject  syphilitic  parents  to  a  suitable  course 
of  antisyphilitic  treatment,  since  the  children  of  such 
parents,  if  they  escape  syphilitic  infection,  often  develop 
scrofula.  In  cases  in  which  scrofula  already  exists,  the 
plain  indications  are  abundance  of  pure  air  and  sunlight, 
cleanliness  as  to  the  person,  the  clothes,  and  the  dwelling 
apartments,  and  especially  the  substitution  of  nitrogenous 
for  starchy  food.  Among  the  former  may  be  mentioned 
cod-liver  oil  and  various  forms  of  peptone. 
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Seibert  (New  York) :  Hemattiria,  in  Cormection.  -with 
Cancer  of  the  Kidney  during  Childiiood.  [Jahrbuch  f.  Kin- 
derh.,  B.  XXL  H.  3.) 

One  case  of  this  affection  is  recorded  by  the  author  in 
detail,  having  occurred  in  his  experience.  The  fifty  cases 
which  are  recorded  in  the  literature  of  the  subject  are 
tabulated.  From  this  table,  it  appears  that  the  disease  is 
more  frequent  in  infants  than  in  children  of  a  later  pe- 
riod. He  gives  to  A.  Jacobi  the  credit  of  first  observing 
that  this  disease  may  be  developed  in  utero,  (Jacobi's  case 
was  presented  to  the  New  York  Obstetrical  Society,  Octo- 
ber 7,  1879,)  and  quotes  the  same  author's  opinion  that 
cases,  in  infants,  which  are  diagnosticated  as  tabes  mesen- 
terica,  are,  in  some  instances,  cases  of  malignant  abdominal 
tumor.  As  to  symptoms,  the  presence  of  a  swelling  is 
usually  the  first  one  which  is  observed.  With  it,  or  soon 
after  it,  come  emaciation,  pain,  and  obstinate  vomiting. 
Hematuria  is  relatively  more  frequent  than  in  the  same 
disease  in  adults,  and  is  most  frequently  met  during  the 
third,  fourth,  and  fifth  years.  The  same  symptom  is  more 
common  early  rather  then  late  in  the  disease ;  in  fact,  in 
two-thirds  of  the  tabulated  cases,  it  was  the  first  symptom 
which  was  observed.  It  comes  suddenly  and  unexpect- 
edly, and  usually  in  abundance.  Further,  in  regard  to 
this  important  symptom,  especially  as  a  means  of  differ- 
ential diagnosis,  the  author  presumes  four  classes  of  cases. 
(1)  Those  in  which  it  occurs  in  children  previously  re- 
garded as  healthy,  (a)  without  premonitory  pains,  (6)  with 
Eremonitory  pains.  In  all  such  cases  there  is  the  possi- 
ility  that  it  may  proceed  from  stone  in  the  kidney,  or 
from  a  kidney  which  has  undergone  cheesy  degeneration ; 
but  either  condition  is  less  probable  than  the  one  from 
which  it  is  to  be  differentiated.  (2)  Cases  in  which  ema- 
ciation has  existed  for  a  long  time  before  hematuria 
supervenes.  This  is  also  an  infrequent  condition  when 
cancer  is  present,  the  emaciation  usually  following  the 
discovery  of  the  tumor.  (3)  Hemorrhage,  in  connection 
with  cancerous  degeneration  of  the  kidney,  may  be  asso- 
ciated with  an  acute  febrile  process  which  is  referable  to 
that  organ.  (4)  Cases  in  which  hemorrhage  from  the 
kidneys  occurs  in  the  course  of  a  chronic  inflammatory 
process  in  the  renal  tissue.  The  hemorrhage  is  apt  to  be 
repeated  several  times,  at  intervals  of  varying  duration, 
but  not  often  is  it,  per  se,  the  cause  of  death. 
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Barth :  "  Concerning  Delayed  Hereditary  S3rpMli8." 
Jahrb.f.  Kindcrh.  B.  XXL,  H.  3.) 

(The  review  from  which  this  abstract  is  taken  includes 
also  some  remarks  in  regard  to  a  recent  work  of  Four- 
nier's  with  the  same  title.  The  selections,  however,  are 
made  with  reference  to  Earth's  paper.) 

A  series  of  phenomena  is  noticed  in  connection  with 
the  subjects  of  hereditary  syphilis,  which  the  author  has 
arranged  in  the  following  order:  (1)  Such  individuals 
are  backward  as  to  their  general  development.  While 
children  they  are  behind  their  comrades ;  at  puberty  they 
remain  feeble.  Girls  begin  to  menstruate  later  than  is 
customary,  the  breasts  are  poorly  developed,  and  the  hair 
upon  the  pubes  is  scanty.  In  boys  there  may  be  rudi- 
mentary testicles,  and  the  beard  is  scraggy.  (2)  Deformi- 
ties of  the  cranium  are  frequent,  the  brow  may  be 
abnormally  large,  the  forehead  may  be  square,  or  the 
coronal  suture  may  be  thickened,  a  sort  of  crest  being 
formed,  ihQ  front  en  carhne  of  Foumier.  (3)  The  nose  may 
be  thickened  and  broad,  and  there  may  be  a  deep  depres- 
sion at  its  root.  (-1)  The  eyes  may  suffer  as  to  the  corner, 
there  may  be  synechise  and  abnormalities  in  the  shape 
of  the  pupils,  and  occasionally  there  is  zonular  cataract. 
(5)  Hearing  may  be  greatly  impaired.  (6)  Disturbances 
in  the  development  of  the  teeth  are  very  common,  in  the 
form  of  erosions,  lack  of  symmetrical  arrangement,  and 
deformities.  Thej'  are  also  prone  to  suffer  early  decay 
and  destruction.  (7)  The  palate  may  be  excavated  or 
destroyed.  (8)  Scars  may  disfigure  the  skin,  especially 
at  the  commissures  of  the  mouth,  the  nasal  openings,  and 
in  the  lumbar  and  sacral  regions.  (9)  The  skeleton  may 
also  suffer  changes,  especially  upon  the  epiphyses  and 
diaphyses  of  the  long  bones,  beside  the  frequently  ob- 
served tendency  to  rachitis.  (10)  The  testicles  may 
atrophy,  or  show  a  wood-like  hardness,  their  physiological 
function  being  destro3'ed.  The  foregoing  are  the  most 
notable,  but  by  no  means  the  only,  abnormalities  w^hich 
hereditary  syphilitics  present,  and  the  author  goes  on  to 
mention  tuberculous  and  gummy  deposits,  disease  of  the 
larynx,  hypertrophies  and  chronic  inflammations  of  the 
lymph  glands,  the  formation  of  osteophytes  upon  the  ends 
of  the  joints,  and  other  morbid  conditions.  Fortunately, 
the  hereditary  form  of  the  disease  yields  to  specific  treat- 
ment not  less  readily  than  the  acquired ;  hence  the  im- 
portance of  an  early  recognition  of  the  symptoms  and 
phenomena  which  have  been  alluded  to,  and  a  diagnosis 
in  accordance  therewith. 
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Jakubowitsch :  Tabes  Dorsalis  during  Childliood.    {Arch, 
f.  Kinderh.  B.  A^,  H.  5  and  6.) 

The  author  finds  only  forty  recorded  cases  of  this  dis- 
ease in  the  French,  German,  and  EngUsh  literature  for 
the  period  1841  to  1883.  Several  of  these  cases,  too,  were 
cases  of  hereditary  ataxia  (Friedreich's  disease).  There 
was  but  one  case  of  Duchenne's  tabes  dorsalis,  and  to  this 
the  author  now  adds  another,  which  came  under  his  ob- 
servation in  the  person  of  a  boy  ten  years  of  age.  "When 
the  child  was  first  seen  (August,  1882),  there  were  already 
evidences  that  the  disease  was  developing.  As  to  his 
previous  history,  there  had  been  a  pachymeningitis,  fol- 
lowed by  deafness,  in  the  winter  of  1881.  In  July,  1882, 
he  was  seized  with  neuralgic  pains  in  the  forehead,  occi- 
pital region,  between  the  shoulders,  and  in  the  knee- 
joints.  At  the  same  time  there  was  weakness  in  the  legs, 
and  a  characteristic  ataxic  gait.  The  voice  became  hoarse 
and  the  speech  confused,  erythema  nodosum  was  upon  the 
skin,  the  muscular  force  of  the  upper  extremities  was 
diminished,  and  there  were  muscular  atrophy  and  weak- 
ness in  the  lower  ones.  There  were  also  narrowness  of 
the  chest,  free  perspiration  after  slight  effort,  and  darting 
pains  in  the  knee-joints.  Impairment  of  the  sense  of 
touch,  as  evinced  by  the  use  of  Weber's  circle,  was  decided. 
The  tendon  reflex  of  the  left  knee  was  markedly  impaired, 
and  muscular  sensibility  was  impaired  to  a  less  degree, 
both  with  and  without  the  electrical  test.  No  other  ab- 
normalities of  any  moment  were  discoverable.  No  im- 
provement followed  three  months  of  treatment  with 
nitrate  of  silver,  bromide  and  iodide  of  potash,  nux 
vomica,  and  electricity.  The  differential  diagnosis  of 
this  disease  must  be  made  by  comparison  with  chorea, 
spinal  sclerosis,  spastic  spinal  paralysis,  cerebellar  disease, 
chronic  spinal  meningitis,  pseudo-hypertrophic  paralysis, 
poliomyelitis  anterior,  simple  tremor,  athetosis,  and  pa-^ 
ralysis  agitans.  By  comparison  of  the  author's  case  with 
all  the  other  published  cases  which  he  could  find,  his  case^ 
appeared  unique,  in  that  it  showed  individual  symptoms 
which  were  wanting  in  the  others,  and  the  reverse.  He 
concludes  that  each  individual  case  has  its  own  peculiar 
phenomena ;  hence  the  desirability  of  publishing  every 
case  which  occurs  in  the  practice  of  pediatrics 

Lucas-Ohamponniere :   Hereditary  Ataxia.     {Rev.  Mens. 
des  Mai  de  I'Enf.,  April,  1884.) 

This  disease  was  described  by  Friedreich,  and  appears 
to  be  intermediate  between  multiple  spinal  sclerosis  and 
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progressive  locomotor  ataxia.  Charcot  has  described  the 
analogies  and  differences  regarding  all  three  of  these  con- 
ditions. The  disease  in  question,  which  is  also  called 
Friedreich's  disease,  develops  in  childhood  or  in  youth, 
thus  differing  from  ataxia  proper,  which  occurs  during 
the  second  period  of  life.  Like  both  the  diseases  which 
it  resembles,  Friedreich's  disease  usually  occurs  in  indi- 
viduals who  are  affected  with  some  form  of  nervous  dis- 
ease, as  hysteria,  epilepsy,  general  paralysis,  etc.  Its  pecu- 
liar feature  is  that  it  may  attack  several  children  in  the 
same  family.  As  yet  it  has  been  observed  only  a  few 
times,  Friedreich  himself  having  seen  only  nine  cases,  in 
three  families.  An  English  writer  (name  not  given)  has 
seen  five  children,  in  a  family  of  nine,  who  suffered  with 
it.  Its  course  is  regularly  progressive  to  a  fatal  issue, 
again  resembling  ataxia  proper.  As  to  the  lightning-pains, 
and  habitual  anesthesia  or  hyperesthesia  in  spots  which 
occur  in  locomotor  ataxia,  these  are  wanting  in  hereditary 
ataxia ;  but  there  are  present  motor  inco-ordination  to  an 
exaggerated  degree,  and  impaired  or  abolished  reflexes. 
Like  multiple  spinal  sclerosis,  this  disease  exhibits 
nystagmus,  paralysis  as  to  associated  ocular  movements, 
and  disturbances  of  speech,  while  paralytic  myosis  and 
blindness  are  absent.  There  is  also  an  absence  of  the 
bladder  troubles  which  are  so  frequently  seen  in  loco- 
motor ataxia,  also  of  the  gastric  and  laryngeal  crises,  and 
trophic  disturbances.  It  will  thus  be  seen  that  this 
disease  resembles  true  ataxia  in  respect  to  the  spinal 
symptoms,  while  it  presents  characteristics  which  prevent 
mistaking  it  for  multiple  spinal  sclerosis.  The  ana- 
tomical lesion  is  in  the  posterior  columns,  and  also  in 
the  lateral  fasciculi,  which  explains  its  resemblance  to 
both  of  the  diseases  with  which  it  has  been  compared. 

Netimann :  Treatment  of  Ptmgous  Arthritis  by  Means 
of  Injections  of  an  Ethereal  Solution  of  Iodoform,  and  Si- 
multaneous Inunctions  of  Soap.  {Arch.  f.  Kinderh.,  B.  V., 
H.  5  and  6.) 

Two  cases  were  treated  by  the  author  after  this  method, 
which  was  suggested  by  Mikulicz.  The  first  was  a  boy 
four  years  of  age,  in  whom  the  epiphyseal  ends  of  the 
elbow-joints  were  much  swollen.  The  forearm  was  almost 
immovably  flexed  upon  the  humerus,  any  attempts  at 
motion  being  very  painful.  No  positive  results  followed 
applications  of  iodine  and  a  glass  bandage.  Next  the 
ethereal  solution  of  iodoform  was  used  by  injection  with 
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a  Pravaz  syringe.  The  proportions  of  the  solution  were, 
one  of  iodoform  and  five  of  sulphuric  ether.  The  injec- 
tion was  used  ten  times,  at  first  every  five  to  eight  days, 
then  every  fourteen  days.  Intense  pain  was  produced  by 
the  injection,  which  pain  lasted  six  hours.  It  was  also 
accompanied  by  increased  swelling  and  redness  of  the 
joints.  After  the  fourth  injection,  passive  movements  of 
the  joint  were  less  painful,  gradually  the  swelling  subsi- 
ded, and  active  movements  were  resumed.  During  the 
period  of  treatment  salt  baths  and  inunctions  of  soap 
upon  the  back  were  also  employed.  In  the  second  case, 
the  patient  was  a  boy  three  and  a  half  years  of  age,  who 
had  a  distorted  left  ankle-joint.  Bandages  and  inunctions 
had  proved  useless.  At  the  end  of  four  months  the  lower 
extremities  of  the  tibia  and  fibula  were  separated,  and 
there  were  much  swelling  and  redness  around  tlie  joint. 
The  same  treatment  was  then  adopted  as  in  the  previous 
case.  After  the  sixth  injection  improvement  began,  and 
this  continued  to  recovery.  The  thickening  of  the  epiphy- 
sis, however,  did  not  subside. 

Patili :  Acute  Inflaramation  of  the  Joints  as  a  Sequel  to 
Diphtheria.     {Arch.  f.  Kinderh.,  B.  V.,  H.  5  and  6.) 

Two  cases  in  which  the  sequel  mentioned  in  the  cap- 
tion was  observed,  are  reported  by  the  author,  in  connec- 
tion with  his  experience  in  an  epidemic  of  diphtheria  at 
Plon.  The  first  was  in  a  boy  fifteen  years  of  age,  sick 
with  diphtheria  in  the  fauces.  Day  and  night  regular 
applications  were  made  with  a  two  per  cent,  solution  of 
hy permanganate  of  potash  ;  an  ice  collar,  and  gargles  of 
lime-water  were  used,  and  a  solution  of  wine  and  sesqui- 
chloride  of  iron  (three  parts  to  one  hundred  and  eighty) 
was  given.  During  convalescence  the  knee-joints  became 
swollen  and  painful,  but  yielded  to  treatment.  There 
was,  however,  a  subsequent  recurrence.  The  second  case 
occurred  in  a  delicate  boy,  thirteen  years  of  age,  who  had 
a  high  fever,  and  diphtheritic  deposit  upon  both  tonsils. 
The  treatment  was  similar  to  that  which  was  followed  in 
the  first  case.  On  the  tenth  day,  the  fever  having  sub- 
sided and  the  false  membrane  dissolved,  he  was  seized 
with  pain,  redness,  and  swelling  in  the  left  knee-joint; 
on  the  next  day  the  left  shoulder-joint  was  attacked. 
Subsequently  the  sternal,  maxillary,  pedal,  costal,  and 
elbow-joints  became  involved,  and  finally  there  were 
symptoms  of  pericarditis  and  contracture  in  the  left  knee- 
joint.     Salicylic  acid  had  no  effect.     After  three  months 
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the  patient  recovered.  (The  treatment  is  not  mentioned.) 
The  author  regards  these  joint  affections  as  instances  of 
sero-diphtheritic  synovitis  or  arthritis,  analogous  to  the 
scarlatinal  arthritis  of  Bokay  and  Rehn.  He  thinks,  with 
Boeck,  that  the  origin  of  the  disease  is  in  the  vaso-motor 
nerves,  the  innervation  center  of  which,  for  the  joints,  is 
in  the  medulla  oblongata. 

Kjellberg :     Pemiciovis   Anemia   in    CMldren.     (Arch.  f. 
Kiaderh.,  B.  V.,  H.  5  and  6.) 

This  is  the  disease  which  was  described  by  Biermer 
under  the  name  "  progressive  pernicious  anemia,"  and  by 
Addison  and  Wilks  under  the  name  "  idiopathic  anemia." 
The  disease  is  confined  almost  wholly  to  adults,  but  is 
occasionally  seen  among  children.  Quincke  reports  a 
case  in  a  girl,  eleven  years  of  age,  which  was  fatal  at  the 
end  of  five  weeks.  The  child  was  weakly,  and  poorly 
nourished,  and  her  chief  symptoms  were  anemia,  apathy, 
heart  murmurs,  pulsation  in  the  jugular  veins,  loss  of 
appetite,  diarrhcea,  retinal  hemorrhages,  tind  many  small 
and  irregularly  formed  red  corpuscles  in  the  blood.  At 
the  autopsy,  in  addition  to  the  anemia,  there  were  dropsy 
of  the  serous  cavities,  and  slight  hemorrhages  under  the 
epicardium,  and  in  the  muscular  tissue  of  the  left  ven- 
tricle. The  lymphatic  apparatus  of  the  intestines  was 
unaffected.  Another  case  occurred  in  the  author's  prac- 
tice, in  1883,  in  the  person  of  a  boy,  five  years  of  age, 
these  being  the  only  ones  recorded  in  pediatrical  liter- 
ature. A  careful  review  of  the  author's  case,  which  is 
detailed  in  all  its  particulars  in  his  paper,  convinced  him 
that  it  was  identical  with  the  disease  which  is  described 
by  Biermer;  and  also,  as  a  corollary,  that  the  disease  may 
occur  among  children,  and  not  alone  among  adults.  The 
author  confesses  that  he  has  nothing  to  offer  as  to  the 
etiology  of  this  disease  in  children  as  a  result  of  his  ex- 
perience. He  thinks  that  the  view  of  Warfunge,  that 
there  may  be  an  infectious  element  as  to  its  origin,  is  not 
without  reason.  As  to  treatment,  arsenic,  in  connection 
with  plenty  of  nutritious  food,  has  been  recommended, 
and  was  tried  by  the  author,  but  without  producing  the 
desired  effect. 

Blaise :  The  Heredity  of  Syphilis.  (Jahrb.  f.  Kindcrh., 
B.  XXL,  H.  3.) 

The  author  of  this  paper  shares  the  view  of  Fournier, 
that  inheritance  of  syphilis  is  only  of  an  indirect  char- 
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acter,  as  the  result  of  a  profound  disturbance  of  nutrition, 
which  brings  to  the  surface  new  predispositions  to  disease, 
and  awakens  latent  ones.  Children  of  syphilitic  parents 
often  die,  soon  after  birth,  from  no  other  apparent  cause 
than  simple  weakness,  and  others  who  survive,  in  many 
cases,  suffer  from  imbecility  or  idiocy,  which  is,  without 
doubt,  attributable  to  the  parental  taint.  Reference  is 
made  to  one  such  case  which  is  reported  by  Fournier, 
and  to  another,  of  Tarnier's,  in  which  there  were  epi- 
lepsy and  microcephalus.  Hydrocephalus,  also,  has  been 
observed  by  Lancereaux.  Hence  defective  development 
can  be  spoken  of  in  this  connection  which  affects  the 
entire  individual,  as  well  as  that  which  affects  a  part  of 
the  organism.  The  author  refers  further  to  the  bearing 
of  syphilis  upon  the  development  of  rachitis,  scrofula, 
and  tuberculosis.  In  regard  to  rachitis  he  disagrees 
with  the  views  of  Parrot,  and  considers  that  syphilis 
exercises  only  a  predisposing  influence.  A  similar  view 
is  held  in  regard  to  scrofula,  in  opposition  to  that  one 
which  identifies  the  two  diseases  upon  the  ground  of  the 
similarity  of  the  pathological  anatomy  in  each.  As  to 
tuberculosis,  in  view  of  the  present  condition  of  the 
question,  one  can  only  admit  that  the  inherited  constitu- 
tional weakness  of  the  children  of  syphilitic  parents 
furnishes  an  appropriate  field  for  the  development  of 
micro-organisms. 

Parrot :  The  Duration  of  Lactation  and  Weaning.    (Jahrb. 
f.  Kinderh.,  B.  XXL,  H.  3.) 

The  author  recommends  nursing  mothers  to  begin  to 
feed  their  children  with  some  kind  of  milk  preparation 
at  least  as  soon  as  the  sixth  month,  and  if  possible  by  the 
fifth  or  fourth.  Those  cases  are  excepted  in  which  chil- 
dren are  provided  with  good  wet-nurses,  when  suckling 
may  be  continued  to  the  eighth  or  tenth  month  without 
any  other  nutriment.  It  must  be  borne  in  mind,  how- 
ever, that  such  cases  may  require  weaning  suddenly,  and 
the  immediate  adoption  of  artificial  feeding  may  be 
disastrous.  As  the  child  gets  a  little  older  (starting  from 
the  period  at  which  artificial  feeding  was  begun),  two 
additional  meals  of  milk-pap  may  be  given  daily,  and 
one  of  bouillon.  The  author  thinks  that  the  period  of 
nursing  should  be  ended  by  the  twelfth  or  fifteenth 
month,  but  this  should  never  come  in  midsummer, 
rather  at  the  end  of  spring  or  the  beginning  of  fall. 
At  the  time  of  weaning,  the  child  ought  to  be  perfectly 
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well,  and  should  receive  four  meals  daily,  twice  of  milk- 
soup,  or  milk-pap  containing  arrow-root,  rice,  or  barley- 
flour,  and  twice  of  meat '  soup  with  tapioca,  or  other 
suitable  ingredients.  Between  meals  plenty  of  good 
cow's  milk  should  be  drunk.  At  a  later  period  the 
author  recommends,  as  readily  digestible,  a  soup  com- 
posed of  meat  juice,  bits  of  white  bread,  and  yolk  of  egg, 
with  a  suitable  quantity  of  water.  In  addition  to  water, 
for  drinking,  the  author  thinks  that  a  little  Bordeaux 
wine  or  cognac  is  often  appropriate.  Easily  assimilated 
mineral  waters  may  also  be  given  in  small  quantities. 

Plorand :  Statistics  of  Diptheria  at  the  Hospital  Trousseau 
During  the  Year  1883.  {Rev.  mens,  des  Mai.  de  VE.,  Feb., 
1884.) 

The  cases,  606  in  number,  were  all  isolated  in  a  sepa- 
rate pavilion.  They  were  divided  into  classes  represent- 
ing the  anginose  and  croupous  forms.  There  were  165 
cases  of  the  former,  359  of  the  latter,  in  which  an  opera- 
tion was  performed,  and  82  of  the  latter  in  which  no 
operation  was  performed.  Of  the  165  anginose  cases,  65 
died  ;  of  the  359  croupous  operation  cases,  244  died.  It  is 
remarked  that  the  custom  of  the  hospital  authorizes  the 
internes  to  operate  in  all  cases  in  which  the  patient  seems 
capable  of  bearing  the  operation.  Among  the  359  cases 
before  mentioned,  40  were  complicated  with  measles,  30  of 
the  patients  were  under  2  years  of  age,  and  of  the  115  who 
survived  the  operation,  one  was  13  months  of  age,  and  2 
were  under  20  months.  Those  cases  in  which  tracheo- 
tomy was  not  performed  were  so  thoroughly  inoculated 
with  the  disease  that  they  died  a  few  hours  after  their 
entrance  into  the  hospital. 

Oarin :  Examination  per  Rectum  in  Coxitis.  {Arch.  f. 
Kinderh.,  B.  V.,  H.  3  and  4.) 

This  method  of  examination  is  recommended  by  the 
author  in  inflammatory  conditions  of  the  hip-joint,  as 
well  as  of  the  pelvic  bones,  as  a  means  of  especial  value 
in  the  period  of  childhood.  Either  the  dorsal  or  the 
knee-elbow  position  may  be  chosen,  the  most  important 
structures  in  and  about  the  pelvis  being  easily  accessible 
to  the  examining  finger.  The  author  recommends,  how- 
ever, the  dorsal  position  when  the  right  hip-joint  is 
diseased,  and  the  knee-elbow  position  when  the  disease  is 
in  the  left  side.  [It  seems  hardly  necessary  to  direct,  as 
the  author  does,  that  the  examining   finger  should  be 
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well  greased,  and  slowly  introduced  into  the  rectum.] 
The  disengaged  hand  may  be  placed  upon  the  abdomen, 
and  may  assist  the  examining  finger  in  confirming  its 
discovejies.  Several  cases  of  acetabular  disease  have 
been  diagnosticated  by  the  author  by  this  means.  His 
conclusion  is  that  all  cases  of  coxitis  should  be  investi- 
gated per  rectum,  but  especially  those  in  which  resection 
is  to  be  performed. 

Raudnitz  :  Multiforra  Septic  Exudative  Erythema.  {Arch, 
f.  Kinderh.,  B.  V.,  H.  5  and  6.) 

The  author  mentions  two  cases  of  this  disease  in  new- 
born infants,  the  phenomena  being  similar  in  both.  After 
a  severe  intestinal  catarrh,  which  was  accompanied  with 
brain-symptoms,  a  multiform  erythema  appeared,  which 
by  degrees  became  confluent,  and  then  suddenly  vanished. 
There  were  also  severe  stomatitis,  bad-smelling  evacua- 
tions, and  decided  loss  of  weight,  but  no  fever.  In  both 
there  were  purulent  discharges  from  the  navel,  and  in  one 
there  was  arteriitis  umbilicalis.  Suppuration  lasted  long 
after  the  navel  stump  came  away.  The  urine  in  both 
cases  was  albuminous,  and  contained  epithelial  casts,  and 
certain  micro-organisms  which  were  not  accurately  de- 
fined. The  septic  character  of  the  disease  was  evinced  by 
the  suppurating  wound  of  the  navel,  the  intestinal  ca- 
tarrh, the  albumen  and  casts  in  the  urine,  and  the  micro- 
organisms. The  absence  of  fever  in  infants  does  not 
militate  against  the  septic  character  of  the  disease. 

Frankel :  Differenty  Forms  of  Eruption  in  Diphtheria. 
{Arch.  J.  Kinderh.,  B.  V.,  H.  5  and  6.) 

Among  the  complications  of  diphtheria  the  author  has 
observed  the  following:  (1)  Petechias  and  hemorrhagic 
patches,  which  are  found  with  and  without  laryngeal 
stenosis,  usually  in  small  numbers,  upon  the  body  and 
limbs,  both  at  the  beginning  and  end  of  the  disease. 
With  them  are  often  associated  extravasations  into  the 
serous  membranes.  Jungnickel  believes  that  the  extra- 
vasations are  the  result  of  micrococcal  emboli.  (2)  Ery- 
thematous affections  of  the  skin,  which  render  possible  a 
mistaken  diagnosis  of  scarlatina ;  they  are  accompanied, 
however,  by  no  desquamation.  (3)  Unna  has  reported 
one  case  in  which  there  occurred  a  papulo-pustular  erup- 
tion, suggestive  of  smallpox.  All  these  cutaneous  phe- 
nomena render  the  prognosis  of  the  diphtheritic  affection 
less  favorable,  because  they  demonstrate  a  general  infec- 
tion. 
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Schaeffer :  The  Treatment  of  Diphtheria  -with  Papayotin. 
[Arch.  J.  Kinderh.,  B.  V.,  H.  5  and  6.) 

The  author  reports  in  his  paper  (originally  published 
in  the  Bed.  Klin.  Wochen.,  No.  52,  1883),  forty-seven  cases 
of  diphtheria  which  were  treated  with  applications  of  a 
five  per  cent,  solution  of  papayotin,  and  in  almost  all  of 
them  there  was  a  rapid  disappearance  of  the  false  mem- 
brane and  simultaneous  decline  of  the  fever.  Two  of  the 
cases  were  fatal,  but  the  author  considers  that  these  did 
not  receive  the  care  which  they  required.  In  using  this 
substance,  the  applications  should  be  carefully  made  every 
ten  or  fifteen  minutes.  The  great  expense  of  papayotin 
is  quite  a  drawback  to  its  general  use.  On  account  of 
this  objection,  Ewald  has  recommended  as  a  substitute 
pancreatine,  in  view  of  its  albuminolytic  properties. 

Heubner :  Hydro-therapeutics  in  Infantile  Diseases. 
{R^i:  mem.  dcs  Mai.  de  I'E.,  March,  1884.) 

This  author  observes  that  cooling  of  the  thoracic  region 
produces  a  very  noticeable  effect  upon  the  entire  organ- 
ism. His  method  consists  in  the  use  of  water  at  16°  C, 
in  which  a  large  cloth  is  dipped,  and  then  is  carefully 
wrung  out.  It  is  then  to  be  spread  upon  the  surface  of 
the  body,  covered  with  flannel,  and  changed  every  half 
hour  until  the  temperature  is  sufficiently  low.  A  tem- 
perature ranging  near  40°  C.  is  an  indication  for  this 
treatment.  In  some  cases  it  will  be  well  to  envelop  the 
entire  body  with  the  wet  cloth,  but  in  very  young  chil- 
dren it  would  not  be  advisable.  If  it  is  desired  to  pro- 
duce heat  and  sweating  by  this  means,  mustard  should 
be  addetl  to  the  water,  and  the  pack  should  be  retained 
an  hour  and  a  half. 

Duchamp :  Ovariotomy  in  a  Child  Eight  and  a  Half  Years 
of  Age— Recovery.  {Archirio  di  Patologia  Infantile,  Jan., 
1SS4.) 

The  patient  presented  herself  before  M.  Duchamp  com- 
plaining of  a  hard,  rounded  abdominal  tumor,  which 
gave  evidence  of  fluctuation,  and  seemed  to  come  from 
the  right  side  of  the  pelvis.  It  seemed  to  be  non-adherent 
to  the  abdominal  wall,  and  as  its  growth  was  very  rapid, 
its  removal  was  decided  upon.  The  operation  was  done 
with  antiseptic  precautions,  the  abdominal  incision  meas- 
uring twelve  centimetres.  The  tumor  was  found  to  have 
developed  from  the  left  instead  of  from  the  right  side,  as 
was  diagnosticated.     The  pedicle  was  tied  in  three  por- 
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tions,  and  its  end  thoroughly  cauterized.  The  deep  su- 
tures were  removed  upon  the  eighth,  and  the  superficial 
ones  upon  the  eleventh  day,  no  decided  rise  of  tempera- 
ture having  occurred  at  any  time.  Recovery  was  com- 
plete and  uninterrupted. 

Pincus  (Berlin):  Discoveries  in  Epidermal  Scales  taken 
from  Scarlet  Fever  Patients  During  the  Period  of  .Desqua- 
mation.    {Arch.f.  Kinderh.,  B.  V.,  H-.  5  and  6.) 

Tlie  author  found  in  fragments  of  removed  epidermal 
tissue  micrococci  of  the  smallest  size,  which  he  considers 
pathogenetic.     The  existence  of  a  great  number  of  fine, 

Koint-like  bodies  upon  epidermal  cells  demonstfated  to 
is  mind  that  the  morbid  process  begins  in  one  of  the 
upper  layers,  as  the  under  surface  of  the  scale,  which  is 
subsequently  shed,  shows  that  it  represents,  at  an  ad- 
vanced stage  of  the  process,  the  zone  of  active  irritation, 
and  that  this  active  irritation  is  somewhat  suddenly  in- 
terrupted when  the  scale  is  removed,  and  the  process  is 
to  be  taken  up  by  the  next  stratum.  The  author's- con- 
clusions in  respect  to  this  matter  are  that  disinfective 
treatment  of  the  skin  is  appropriate. 

Ollivier:  Cutaneous  Phenomena  in  Cormection  with 
Chorea  in  Children.  {Rev.  mens,  des  Mai.  de  VEnj.,  April, 
1884.)  ... 

Two  cases  are  detailed  in  which  the  phenomena  in 
question  were  seen.  In  one  case  there  was  a  polymor- 
phous erythema,  in  the  other  an  urticaria.  With  the  first 
eruption  there  developed  simultaneously  a  cardiac  lesion 
and  articular  painsy  with  the  other  the  articular  pains 
only.  The  recurrences  seemed  to  the  author  sufficiently 
rare  to  merit  attention,  especially  as  he  found  no  record 
of  similar  cases.  He  also  takes  occasion  to  say  that  cho- 
rea may  be  preceded  or  accompanied  by  simple,  papular, 
or  nodose  erythema,  by  urticaria,  and  probably  by  pur- 
pura. He  agrees  with  Germain-S6e  and  Roger  in  believ- 
ing that  chorea,  and  the  cardiac  afl'ections  which  accom- 
pany it,  are  of  a  rheumatic  nature ;  also  stating  that  it  is 
probable  that  the  cutaiieo\jus[  phenomena  in  suc^  cases  are 
of  sii^ilar  origin.    -'^,J~i      '  * 

Tedeschi :  Rachitis.  jArch.f.  Kinderh.,  B.  V!,  H.  5  and  6.) 
'  The  author  calls  attention  to  the  numerous  nervous 
phefiomena  which  either  precede  or  accompany  rachitis, 
and  upon  them  bases  a  theory  as  to  the  nervous  origin 
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of  it.  Upon  this  supposition  he  has  treated  thirty-seven 
rachitic  children  with  the  constant  current.  He  used  a 
strong  current  and  large  electrodes,  placing  one  upon  the 
right  side  of  the  cervical  and  the  other  upon  the  left  side 
of  the  lumbar  vertebrae.  After  two  and  a  half  minutes 
the  current  was  reversed,  as  was  also  the  position  of  the 
electrodes,  the  current  being  also  passed  for  two  and  a 
half  minutes  in  this  direction.  He  was  in  the  habit  of 
going  through  this  procedure  daily.  His  conclusions  are 
not  mentioned. 

Seifert  :  Further  Observations  in  Regard  to  the  Effect  of 
Chinolin  in  Diphtheria.  (Arch.  f.  Kinderh.,  B.  V.,  H.  5  and  6.) 
The  observations  which  have  been  published  in  regard 
to  the  effect  of  chinolin  upon  diphtheria,  demonstrate  that 
it  is  unusually  favorable.  The  treatment  which  the  au- 
thor has  employed  consists  in  topical  applications  with  a 
five  per  cent,  solution,  gargling  with  a  one-fifth  per  cent, 
solution,  an  ice  collar  about  the  neck,  and  plenty  of  water 
to  drink.  No  deaths  occurred  in  his  experience.  In  one 
case,  that  of  a  boy  nine  years  of  age,  applications  of  a 
chinolin  solution  were  made  directly  to  the  trachea  after 
tracheotomy,  with  the  View  of  preventing  the  further 
formation  of  false  membrane.  The  author's  opinions  in 
regard  to  the  value  of  this  agent  in  diphtheria  are,  there- 
fore, decided. 
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Juvenile  Osteomalacia. — Mr.  Davies  Colley  presented  to 
the  London  Pathol.  Society  {Medical  Times,  April  5)  spe- 
cimens illustrating  this  condition,  taken  from  a  girl  of 
thirteen.  She  had  been  under  observation  two  years. 
The  child  was  the  third  of  four,  and  the  father  had  died 
some  years  before.  The  surroundings  were  bad.  She 
was  healthy  up  to  nine  years,  but  had  a  waddling  gait. 
Then  her  knees  began  to  bend  in,  and  she  broke  her  hu- 
merus, and  a  little  later  one  femur. 

On  admission  to  the  hospital,  the  tibiae  were  very  ten- 
der, flexible,  and  could  be  indented  on  pressure.  The 
bicuspid  teeth  became  loose.  The  urine  showed  triple 
phosphates  and  pus  corpuscles.  Quantitive  examination 
showed  lime  to  be  in  excess,  with  a  deficient  amount  of 
phosphoric  acid.  Death  occurred  from  phosphatic  cal- 
culi in  the  kidneys  and  suppurative  pyelitis. 

At  the  autopsy,  except  these  changes,  the  viscera  were 
healthy.  The  head  was  enlarged,  the  upper  extremities 
much  twisted,  the  lower  less  so.  The  abdomen  was  dis- 
tended ;  there  was  no  pigeon-breast. 

The  bones  showed  two  kinds  of  change:  some  were 
hypertrophied  and  dense  ;  others  brittle,  rough,  and  light. 
The  skull  was  dense ;  showed  no  diploe ;  at  one  or  two 
points  it  was  soft  on  the  outer  side.  Lower  jaw  thick,  not 
quite  so  dense,  but  very  hard.  The  vertebrae  were  some- 
what swollen,  and  there  was  lateral  curvature.  The 
pelvis  w^as  small,  its  left  ala  very  thick  and  gelatinous, 
the  other  ala  exceedingly  thin.  The  outlet  of  the  pelvis 
was  very  small.  The  ribs  were  thin,  and  the  fourth  on 
the  left  side  showed  a  rounded  swelling — a  sort  of  callus 
formed  on  a  fracture.  Humerus  much  bent  and  twisted 
inwards ;  radius  and  ulna  much  twisted.  Femur  bent 
with  convexity  outwards,  twisted  on  itself.  Epiphyseal 
line  resembled  rickets,  was  thick  and  irregular.  The 
shafts  of  the  long  bones  were  thin,  rough,  and  brittle,  and 
epiphyses  all  about  normal  size. 

The  disease  closely  resembled  rickets  in  many  points, 
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but  was  also  very  similar  to  cases  of  osteomalacia,  and 
the  author  believed  this  to  be  the  diagnosis — (1)  Because 
occurring  late  in  life.  (2)  Because  of  the  renal  calculi. 
(3)  The  thinness  and  flexibility  of  the  long  bones.  (4) 
The  utter  failure  of  the  usual  anti-rachitic  remedies ;  01. 
morrhuse,  iodide  of  potassium,  iron,  and  mercury  were 
all  tried  in  vain. 

Tiie  jaw,  rib,  ilium,  femur,  tibia,  and  skull  were  exam- 
ined by  Mr.  Symonds.  The  tibia  and  femur  showed  a 
complete  absence  of  compact  tissue ;  the  vessels  were 
large,  the  tissue  fibrous,  the  periosteum  adherent.  The 
swelling  on  the  ilium  was  covered  with  a  thin  layer  of 
bone.  The  swelling  on  the  jaw  and  rib  were  made  up  of 
concentric  lamellae  separated  by  gelatinous  tissue.  The 
skull  was  porous,  and  showed  a  large  space  occupied  by  a 
fibrous  medulla.  The  epiphyseal  line  in  the  long  bones 
showed  a  very  great  proliferation  of  cartilage  cells. 

The  President,  /.  W.  Hidke,  had  seen  calculous  dis- 
ease in  several  cases  in  adult  women  with  osteomalacia. 

Mr.  Lane  said  the  first  change  was  decalcification; 
there  was  then  an  attempt  at  the  formation  of  new  bone, 
which  was  only  partially  successful.  The  fractures  were 
merely  decalcifications  in  a  marked  degree,  and  not  really 
fractures. 

Pericarditis  in  Children.  Henry  Ashby  M.R.C.P. 
{Lancet,  March  29  and  April  5). — This,  as  in  adults,  most 
commonly  depends  on  acute  rheumatism.  Acute  rheu- 
matism is  a  rare  disease  in  the  first  dentition,  as  is  also 
Bright's  disease  a  common  cause  in  adults. 

Pericarditis  does,  however,  occur,  and  is  probably  over- 
looked oftener  than  is  supposed.  It  may  come  in  the 
newly  born  from  the  absorption  of  septic  matters  from 
the  cord  or  a  phlebitis  of  the  umbilical  vein.  It  also 
follows  occasionally  suppurative  periostitis  and  ostitis, 
and  occurs  as  a  part  of  general  tuberculosis.  It  is  more 
important,  however,  when  it  is  primary  or  complicates 
simple  pleuris}',  empyema,  or  pleuro-pneumonia.  It  is 
then  often  purulent;  for,  like  pleuritic  effusions,  tliose 
iu  the  pericardium  are  much  oftener  purulent  in  chil- 
dren than  in  adults.  Two  cases  of  fatal  purulent  peri- 
carditis are  detailed :  one,  in  a  child  four  and  a  half 
months  old,  opened  externally  at  the  tip  of  the  ensiform 
cartilage,  having  burrowed  some  distance  beneath  the 
skin  ;  the  second  case,  in  a  child  of  eighteen  months,  was 
aspirated    twice    during    life    with    the    diagnosis    of 
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empyema,  the  physical  signs  being  impaired  resonance 
in  front  and  bronchial  breathing,  which  was  less  marked 
in  the  axillary  region.  Behind  these  was  much  dimin- 
ished resonance,  with  intense  bronchial  breathing  above, 
less  distinct  below.  The  area  of  cardiac  impulse  was 
more  extended  than  normal,  but  the  apex  was  not  dis- 
placed. The  aspiration  was  done  in  the  eighth  space 
near  the  angle  of  the  scapula.  One  ounce  was  first  drawn 
off,  and  four  days  later  two  ounces. 

The  pleural  cavity  was  found  obliterated  by  an  old 
inflammation,  and  the  trocar  had  passed  through  half  an 
inch  of  collapsed  and  adherent  lung,  entering  the  dis- 
tended pericardium.  There  was  no  tubercle  found,  and 
no  important  lesions  elsewhere. 

.  Several  examples  of  a  similar  mistake  in  diagnosis  are 
quoted  from  other  authors. 

After  three  or  four  years,  pericarditis  is  more  frequently 
rheumatic  than  from  any  other  causes.  It  may  precede 
the  joint-pains.  The  subjective  symptoms  are  even  less 
distinctive  than  in  adults.  The  author's  experience  is 
against  the  common  belief  that  pericarditis  often  follows 
the  zymotic  diseases,  especially  scarlatina.  One  case  is 
reported  in  which  a  history  of  scarlatina  was  given  by 
the  friends,  occurring  one  week  before  admission.  The 
patient  had  a  systolic  murmur,  heard  at  the  apex  and  at 
the  angle  of  the  scapula ;  the  apex  beat  was  one-half  inch 
beyond  the  mammary  line;  the  impulse  was  diffused. 
There  was  a  to-and-fro  sound  heard  over  the  whole  cardiac 
area.  In  a  few  days  tenderness  of  the  fingers,  but  of  no 
other  joints,  appeared.  The  precordial  dulness  extended 
to  the  clavicle  and  to  the  axillary  line ;  there  was  bulging 
of  the  chest.  On  account  of  urgent  symptoms,  an  explora- 
tory puncture  was  made  in  the  fourth  space,  and  six  or 
eight  drachms  of  bloody  serum  drawn  off.  Another 
puncture  in  the  second  space,  one  inch  from  the  sternum, 
was  made,  and  two  drachms  more  removed.  Temporary 
relief  resulted,  and  the  fluid  gradually  disappeared,  but 
the  patient  finally  succumbed  four  months  later  with 
dropsy.  Thickened  and  adherent  "pericardium,  hyper- 
trophy and  dilatation  of  the  left  ventricle,  and  recent 
endocarditis  were  found.  The  heart-muscle  showed  de- 
generation to  a  marked  degree. 

In  another  case,  set.  7  years,  there  had  been  repeated 
attacks  of  rheumatism  for  four  years,  precordial  bulging, 
swelling  of  several  large  joints,  tonsillitis,  albuminuria 
with  edema.     Death  occurred  on  the  twenty-eighth  day 
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from  cardiac  failure.  The  pericardium  was  found  everj^- 
where  adherent,  with  recent  lymph  on  its  free  surfaces ; 
hypertrophy  and  dilatation  of  the  left  ventricle,  thicken- 
ing and  insufficiency  of  the  mitral  valve,  but  no  recent 
endocarditis. 

In  these  two  cases,  the  hearts  were  crippled  from  pre- 
vious endocarditis,  the  results  of  which  were  partially 
compensated  for  by  hypertrophy ;  but  acute  pericarditis, 
with  its  damaging  effects  on  the  heart-muscle,  together 
with  the  extra  work  imposed  by  the  thick  coat  of  organ- 
izing lymph,  made  a  burden  to  which  the  heart  succumbed 
in  the  course  of  a  few  months. 

A  result  of  adherent  pericardium  in  children,  not  seen 
in  adults,  is  the  undergrowth  of  the  large  vessels.  This 
it  shares  with  mitral  stenosis  and  regurgitation.  In  a  pa- 
tient of  twelve,  who  had  suffered  from  heart-disease  for 
four  years  (adherent  pericardium),  the  aorta  was  only 
large  enough  to  admit  one's  little  finger,  although  the 
heart  weighed  twentj'-two  ounces.  Mediastino-peri cardi- 
tis, or  an  inflammation  acute  or  chronic,  extending  be- 
yond the  pericardium,  involving  the  adjacent  pleura, 
mediastinal  glands,  and  other  organs,  the  author  regards 
as  extremely  difficult  of  diagnosis.  Usually  symptoms 
result  only  from  pressure.     There  may  be,  however,  a 

f)ericardial  rub  during  a  pleurisy,  or  an  exocardial  rub, 
ouder  during  inspiration  and  absent  during  expiration. 
There  may  be  the  pulsus  paradoxus  of  Kussmaul,  weak 
during  inspiration,  normal  during  expiration,  this  being 
due  to  pressure  on  the  aorta  or  other  large  vessels.  The 
early  signs  of  this  condition  are  feeble  circulation,  enlarge- 
ment of  the  liver,  and  ascites.  The  later  ones  are  edema 
of  the  upper  and  lower  extremities,  great  distension  of 
the  veins  of  the  neck  during  inspiration,  together  with 
orthopnea  and  c\'anosis.  There  are  no  signs  of  valvular 
disease,  and  no  hypertrophy ;  the  serous  cavities  fill  up 
again  and  again  after  tapping. 

One  autopsy  in  this  rare  condition  is  reported.  The 
peritoneum  and  right  pleura  were  full  of  fluid  ;  the  liver 
was  congested,  large,  and  somewhat  cirrhotic ;  heart 
small,  valves  healthy,  pericardium  firmly  adherent,  and 
a  production  of  new  connective  tissue  had  matted  together 
the  following  structures  in  the  mediastinum :  anterior 
edges  of  the  lungs,  veins  entering  the  heart,  glands,  tra- 
chea, and  esophagus.  The  superior  vena  cava  and  its 
branches  were  dilated,  but  it,  as  well  as  the  inferior,  was 
compressed  where  it  entered  the  heart.    It  is  very  difficult, 
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if  not  impossible,  in  these  cases  to  tell  in  what  structures 
the  inflammation  began. 

Perforating  Ulcer  of  the  Foot.  Edmund  Owen  {Lancet, 
April  5). — The  patient  was  a  girl  of  eleven  years.  The 
ulcer  extended  deeply  into  the  sole  of  the  left  foot  at  the 
level  of  the  heads  of  the  metatarsal  bones.  It  was  almost 
as  wide  as  the  foot,  and  nearly  square.  It  began  at  six- 
teen months  of  age,  the  foot  was  stunted  in  growth,  pieces 
of  bone  had  from  time  to  time  been  discharged.  The 
great  toe  was  the  only  one  which  had  a  nail.  The  third 
and  fourth  toes  were  represented  only  by  small  nodules. 
There  had  never  been  much  pain ;  there  was  absence  of 
knee  reflex  on  that  side,  and  diminished  upon  the  right 
side;  no  marked  anesthesia  in  the  foot.  There  was  no 
history  of  ataxia,  crises,  or  pains.  Under  absolute  rest, 
the  ulcer  healed  in  two  months.  Another  dusky  patch 
of  skin  had,  however,  appeared  on  the  dorsum,  which 
looked  like  the  forerunner  of  another  ulceration. 

A  number  of  cases  in  adult  males  have  been  reported. 
The  disease  is  exceedingly  rare  in  females,  and  almost 
unknown  in  childhood.  It  was  in  this  case  evidently  sec- 
ondary to  nerve-degeneration,  which,  from  the  absence  of 
tendon  reflex,  the  author  thinks  is  most  likely  to  be  in 
the  spinal  cord.  l.  emmett  holt,  m.d. 

The  Identity  of  Lai'yng'eal  Diphtheria  and  Membranous 
Croup  (HaJmemannian  Monthly,  March). — Dr.  George 
Allen  presents  the  objections  to  the  arguments  of  those 
who  regard  the  diseases  as  distinct.  (1)  Diphtheria  limited 
to  the  larynx  is  generally  a  local  disease  on  account  of 
the  scanty  supply  of  lymphatics  to  the  larynx.  (2)  As  to 
contagion,  the  epidemic  appearance  of  croup  is  admitted. 
(3)  Croup  is  rarely  a  sthenic  disease;  diphtheria  is  not, 
necessarily,  adynamic  in  type.  (4)  The  seat  of  origin  of 
the  affection  is  of  no  value  in  diff'erential  diagnosis. 
Mackenzie  places  the  origin  of  diphtheria  in  the  larynx  in 
10-12  per  cent,  of  his  cases.  (5)  The  absence  of  faucial 
trouble  does  not  exclude  the  possibility  of  a  diphtheritic 
process  confined  to  the  larynx.  (6)  With  such  a  limited 
diphtheria,  the  presence  of  submaxillary  enlargements  is 
not  to  be  expected,  because  the  laryngeal  lymphatics 
empty  into  the  deep  cervical  glands.  (7)  Albuminuria  is 
often  seen  in  so-called  croup.  Epistaxis  is  not  to  be 
expected  in  a  laryngeal  diphtheria.  (8)  The  absence  of 
non-diphtheritic  paralysis  does  not  exclude  diphtheria. 
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(9)  There  is  neither  a  microscopic  nor  macroscopic  distinc- 
tion between  the  diphtheritic  and  croupous  membrane, 
which  cannot  be  traced  to  the  difference  in  the  structure 
of  the  parts  on  which  they  are  thrown  out. 

Eczema  {Med.  News.  March  8). — Dr.  Duhring  teaches 
that  eczema  is  to  be  differentiated  from  scarlatina  and 
erysipelas,  favus,  scabies,  dermatitis  as  the  result  of 
irritation,  syphilitic  eruptions,  pemphigus,  seborrhea, 
psoriasis,  ringworm,  and  sycosis.  At  times,  exclusively 
constitutional  treatment  suffices.  The  saline  aperients, 
diuretics,  tonics,  among  them  arsenic,  are  all  valuable. 
Arsenic  is  best  given  in  small  doses,  given  continuously 
for  some  time.  It  is,  as  a  rule,  contra-indicated  in  acute 
cases,  and  is  most  to  be  relied  on  in  the  chronic  papular 
variety,  in  the  erythematous  form,  occurring  in  broken- 
down  subjects.  Locally,  for  the  erythematous  variety, 
lotions  containing  carbolic  acid,  or  prepared  calomine 
and  oxide  of  zinc,  or  the  sulphide  of  zinc,  are  recom- 
mended. In  the  vesicular  form,  the  black-wash  followed 
by  zinc  ointment,  or  the  calomine  lotion  and  dusting 
powders  are  valuable.  Strong  solutions  of  carbolic  acid 
(1|  to  3  drachms  to  the  pint)  or  of  liquor  picis  alkalinus 
are  to  be  used  in  the  papular  forms,  calomel,  sulphur, 
and  white  precipitate  ointments  in  the  pustular  varieties. 
The  rubber  bandage  for  the  leg  in  eczema  rubrum  should 
get  a  fair  trial. 

Turpeth  Mineral  {3fe4.  News,  March  8). — Drs.  Randolph 
and  Roussel  found,  after  the  administration  of  8  grains 
of  turpeth  mineral  to  eight  cases,  all  men  in  fair  health, 
no  bad  after-results  in  three,  a  diarrhoea  with  the  appear- 
ance of  the  drug  in  the  stools  in  five,  and  well-marked 
salivation  in  one  of  the  five.  In  all  these  cases  free 
emesis  had  followed  the  administration  of  the  drug. 
Reference  is  made  to  two  fatal  cases  of  poisoning  reported 
by  Dr.  McPhedran. 

The  editor  of  the  News  agrees  with  Drs.  Randolph  and 
Roussel  as  to  the  danger  from  the  drug,  and  would  limit 
its  use  to  cases  of  true  croup  and  of  acute  laryngitis,  the 
inflammatory  croup  of  Barker.  In  laryngismus  stridulus, 
its  use  is  to  be  condemned.  The  following  conclusions 
are  presented — (1)  A  dangerous  quantity  of  turpeth  min- 
eral often  remains  in  the  stomach  after  emesis.  (2)  The 
drug  possesses  such  toxic  properties  as  to  demand  special 
caution  in  its  administration,  and  to  condemn  its  use 
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when  the  exhibition  of  any  other  emetic  is  practicable. 
(3)  It  should  not  be  placed  in  the  hands  of  the  laity. 

The  Etiology  of  Ophthalmia  Neonatorum  {Hahnemanninn 
Monthly,  March). — A  case  of  ophthalmia  is  reported,  by  Dr. 
Farrington,  developing  on  the  fourth  day  after  birth  in  a 
child  born  with  unruptured  membranes.  Every  effort 
was  made  to  shield  the  child  from  strong  light  and  to 
protect  it  during  bathing.  What  was  the  cause  of  the 
ophthalmia  ?    The  child  was  plump  and  well  nourished. 

The  Treatment  of  Diphtheria  {Med.  News,  March  1  and 
8.) — The  editor  enumerates  in  detail  the  various  methods 
in  general  use,  and  discusses  their  relative  values.  The 
local  remedies  he  divides  into  two  classes — the  solvents 
for  the  removal  of  the  membrane,  and  the  parisiticides  to 
prevent  its  reformation.  Among  the  former,  lactic  acid 
(strength  1  to  3),  painted  or  sprayed  on,  is  recommended 
as  most  efficient.  The  removal  of  the  membrane,  except 
in  the  case  of  laryngeal  diphtheria,  has  for  its  sole  object 
the  preparation  of  the  parts  for  the  action  of  the  parasiti- 
cides. The  greater  danger  of  systemic  infection  in  nasal 
diphtheria  makes  the  use  of  the  solvents  followed  by 
antiseptic  applications  especially  needful. 

A  caution  is  given  against  crowding  upon  the  patient 
an  amount  of  food  that  cannot  be  digested.  The  pancre- 
atic peptones  are  advised.  Alcohol  may  be  used  as  an 
antiseptic  in  large  doses  on  an  empty  stomach,  or  in 
smaller  quantities  well  diluted  as  a  nutrient  and  cardiac 
stimulant. 

Chlorate  of  potassium  is  admitted  to  have  some  utility 
in  the  early  stages,  but  later  on  it  is  useless,  and  possibly 
dangerous,  if  renal  complications  should  exist.     Pilocar- 

Eine  is  generally  contra-indicated  in  the  septicemic  form.l 
ut  has  an  influence  in  loosening  the  exudation,  espe-; 
cially  desirable  in  laryngeal  diphtheria.  The  action  of  1 
mercury  may  be  parasiticide,  aplastic,  or  eliminant.  Qui- 
nine is  of  use  rather  as  a  stimulant  of  the  vital  processes 
than  as  a  germicide.  For  the  paralyses,  picrotoxin,  ergot, 
belladonna,  and  digitalis  are  advised,  with  nitro-glyce- 
rine  as  a  remedy  of  some  promise  in  cases  of  threatened 
heart-failure.  J.  b.  mcmahon,  m.d. 

Calculus  in  the  Bladder  of  a  Female  Child  Three  and  a 
Half  Years  Old;  Lithotrity ;  Recovery.  John  R.  Lunn, 
F.R.C.S.  {Lancet,  March  1). — On  admission,  it  was  stated 
that  the  child  had  had  prolapse  of  the  rectum  for  three 
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weeks.  There  was  at  this  time  slight  incontinence  and 
frequent  micturition,  but  neither  rectal  prolapse  nor 
hematuria.  Several  round  worms  were  passed  a  little 
later,  with  rectal  prolapse.  The  incontinence  became 
worse,  with  screaming  at  night.  On  being  sounded  under 
chloroform,  a  hard  stone  about  one  inch  in  diameter  was 
made  out.  It  could  be  also  made  out  by  combined  rectal 
and  suprapubic  examination. 

Under  chloroform,  a  small  lithotrite  was  introduced 
and  the  stone  crushed,  the  fragments  being  removed  by 
Bellingham's  wash-bottle.  Fragments  were  passed  for 
several  days.  The  operation  was  done  three  times  within 
the  month,  and  a  perfect  relief  from  all  the  symptoms 
was  obtained.  Considerable  reaction  followed  the  ope- 
ration, and  on  one  occasion  the  temperature  rose  to 
102.4°  F.  The  child  recovered  without  any  serious  symp- 
toms. 

Four  Oases  of  Lithotomy  in  Ghildren.  H.  W.  Freeman, 
(Lancet,  March  1). — The  lateral  operation  was  performed 
in  every  instance,  and  all  the  cases  did  well.  The  first 
case  was  ten  years  of  age,  and  was  brought  to  the  Hos- 
pital for  incontinence  of  urine.  The  urine  was  alkaline 
and  ammoniacal,  but  contained  no  blood.  A  large  stone 
was  readily  found  by  examination,  and  when  removed 
weighed  225  grains.  It  was  phosphatic  externally,  with 
a  hard  nucleus  of  oxalate  of  lime. 

The  second  case,  aged  thirteen,  had  pain  on  micturition 
and  difficulty  in  holding  his  water.  This  had  existed  for 
some  years.  The  prepuce  was  long — he  was  frequently 
seen  pulling  at  it — and  the  bed  w^  wet  every  night. 
The  urine  was  ammoniacal  and  phosphatic,  but  not  albu- 
minous. The  general  condition  was  bad,  and  the  abdo- 
men swollen,  hard,  and  tender.  With  some  difficulty  a 
small  stone  was  struck.  The  operation  was  delayed  for 
three  months  with  the  hope  of  improving  his  general 
condition,  the  bladder  being  washed  out  daily  with  a 
solution  of  boracic  acid.  The  stone  was  phosphatic,  and 
weighed  only  38  grains.  He  made  a  tardy  recovery,  the 
wound  not  healing  until  the  seventh  week. 

The  third  patient,  a  pale  and  anemic  boy  of  ten,  was 
also  brought  complaining  of  painful  and  frequent  mictu- 
rition with  nocturnal  incontinence.  The  stone  was  uric 
acid  with  an  external  coating  of  phosphates. 

The  fourth  case  was  a  stout,  ruddv-cheeked  boy  of  six, 
who  for  several  months  had  suffered  from  painful  mictu- 
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rition.     He  was  immediately  operated  on,  and  a  uric  acid 
calculus  weighing  185  grains  removed. 

In  all  the  cases,  an  elastic  tube  was  introduced  through 
the  wound  into  the  bladder  and  retained  for  twelve  hours. 
In  three  of  the  cases,  on  the  tenth  or  twelfth  day  after 
the  operation,  a  rise  of  temperature  var^nng  from  101°  to 
103°  F.  took  place,  lasting  several  days.*^  It  yielded  to  the 
internal  administration  and  the  local  use  of  quinine. 
The  author  speaks  highly  of  the  use  of  weak  solutions  of 
quinine  (1  gr.  to  1  ounce)  in  all  cases  of  chronic  cystitis. 

Imperforate  Anus.  Rectum  Terminating  in  the  Membra- 
nous Urethra.  William  Craig,  M.  D.  {Edinburgh  Med. 
Jour.,  March). — Two  days  after  birth  the  physician  was 
asked  to  see  the  child,  which  had  been  crying  all  niglit 
and  passing  feces  through  the  penis.  The  abdomen  was 
found  swollen  and  tender.  A  well-marked  raphe  was 
present  in  the  perineum,  and  a  small  cul-de-sac  admitting 
the  finger,  but  no  anal  opening.  An  exploratory  incision 
was  made  one  inch  deep,  but  no  trace  of  the  bowel  found. 
This  was  kept  open  and  watched  daily,  but  no  bulging 
above  could  be  discovered.  Intense  agony  was  caused  by 
the  passage  of  the  feces  by  the  penis.  The  child  lived 
eighteen  days. 

At  the  autopsy  the  organs  above  the  pelvis  were  found 
normal.  The  bladder  and  rectum  did  not  communicate, 
but  the  latter  opened  into  the  urethra  just  in  front  of  the 
prostate.  The  third  portion  of  the  rectum  was  com- 
pletely undeveloped. 

The  urine  in  this  case  was  passed  regularly  and  not 
mingled  with  feces.* 

Chronic  Tonsillitis  and  Tonsillotomy.  The  London  Medi- 
cal Times  of  March  8  contains  a  brief  but  pointed  paper 
condemning  the  wholesale  removal  of  tonsils  for  chronic 
inflammation.  The  disease  is  peculiar  to  certain  indi- 
viduals, usually  those  of  a  strumous  type.  In  many  cases 
other  lymphatic  enlargements  coexist.  The  cause  of  the 
fluctuation  in  size  in  the  same  person,  and  of  the  regrowth 
after  removal,  is  to  be  looked  for  in  the  anatomy  of  the 
organ.  It  is  made  up  entirely  of  lymphatic  and  adenoid 
tissue.  The  symptoms  produced  are :  the  peculiar  expres- 
sion of  the  face,  the  noisy  breathing  at  night,  occasional 
deafness,  and  less  frequently  abdominal  pain  and  capri- 
cious appetite.  So  long  as  deglutition  and  respiration  are 
not  interfered  with,  the  size  of  the  tonsils  is  usually  a 
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matter  of  little  importance.  A  strong  tendency  to 
atrophy,  as  age  advances,  exists.  When  the  tendency  to 
hypertrophy  is  still  present,  it  is  almost  certain  to  show 
itself  after  ablation.  The  general,  not  the  local,  condition 
should  be  aimed  at  as  the  object  of  treatment.  In  most 
cases  it  is  found  that  cod-liver  oil  and  iron  will  do  as 
good  work  before  as  after  operation.  Except  for  the  one 
cause  of  local  obstruction,  there  is  no  more  reason  for 
removing  hypertrophied  tonsils  than  any  other  enlarged 
lymphatic  glands. 

Orbital  Abscess  Ooramunicating  'With  the  Brain.  A. 
Emerys-Jones,  M.  D.  {Brit.  Med.  Jour.,  Feb.  23  l— The 
patient  was  a  boy  two  years  old  who,  three  months  before 
he  was  seen,  had  hit  the  corner  of  the  right  eye  with  a 
tin  whistle.  The  upper  eyelid  was  found  everted,  show- 
ing numerous  cicatrices  and  discharging  pus  freely.  Six 
weeks  later  there  was  frequent  vomiting,  and  the  eye  pro- 
truded a  little  in  a  downward  direction.  An  exploratory 
puncture  was  made  with  negative  result,  save  that  during 
this  operation  distinct  pulsation  was  noticed.  He  died  eight 
months  after  the  injury.  During  the  last  two  weeks  he 
became  comatose  and  developed  left  hemiplegia.  The  eye 
was  crowded  forward  and  pulsated  strongly.  The  tempera- 
ture never  went  above  99°  F.  No  ophthalmoscopic 
changes  were  discovered  at  any  time.  The  autopsy 
showed  a  sac  with  a  dense  wall,  above  and  behind  the 
eyeball,  communicating  freely  through  an  opening  one 
inch  in  diameter  in  the  frontal  bone  with  the  cranium. 
The  abscess  extended  backward  into  the  brain  and 
involved  the  frontal  lobe.  It  contained  at  least  a  pint  of 
pus.  The  pulsation  had  led  to  the  previous  diagnosis  of 
aneurism. 

Rickets.— "W.  R.  Thomas,  in  a  clinical  lecture  on  this 
subject  {Lancet,  March  S),  states  that  it  is  the  most  fre- 
quent disease  in  Sheffield,  and  is  on  the  increase.  Pie 
accepts  the  theory  that  the  essential  pathological  feature 
of  rickets  is  the  absorption  of  the  salts  of  lime  deposited 
in  the  bones.  This  is  sustained  by  the  etiology  and  clin- 
ical history  of  the  disease.  It  occurs  chiefly  during  den- 
tition, when  lime  salts  are  diverted  to  this  function.  It 
is  caused  by  improper  diet,  miscellaneous  feeding  of  in- 
fants on  solid  food,  and  by  sour  milk.  These  are  the 
chief  sources  of  gastric  derangements,  and  consequent 
malnutrition.     It  is  most  often  seen  in  large  families,  and 
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in  children  whose  nursing  mothers  are  debilitated  from 
overwork  and  insufficient  food.  Want  of  pure  air  is  an 
important  factor.  Drinking  water  in  which  lime  salts 
are  deficient  is  something  which  at  least  deserves  men- 
tion. It  is  not  strictly  hereditary,  like  syphilis  and  scro- 
fula, but  early  marriages,  intermarriages,  chronic  wasting 
diseases,  and  excesses  of  any  kind  in  the  parents,  may 
lead  to  rickets  in  the  children.  He  does  not  consider  that 
the  close  relationship  of  this  disease  to  syphilis  has  been 
established. 

With  reference  to  treatment,  if  the  child  is  still  nursing, 
it  should  be  weaned,  as  the  fact  of  the  child's  being  rach- 
itic shows  the  unfitness  of  the  nutriment.  A  wet-nurse 
should  be  found,  if  possible;  if  not,  diluted  cow's  milk 
is  the  best  substitute.  The  addition  of  pepsine  is  often  ad- 
vantageous. Later  on,  the  usual  animal  and  farinaceous 
foods  may  be  gradually  added  to  the  dietary.  Lime-water 
should  be  combined  with  the  milk  when  it  passes  in  an  un- 
digested form.  If  there  is  constipation,  the  bicarbonate 
of  soda  is  useful.  The  author  is  a  firm  believer  in  the 
use  of  lime  phosphate,  which  he  gives,  first,  because  the 
disease  can  be  artificially  produced  in  animals  by  with- 
holding it  from  the  food;  secondly,  because  experiment 
has  shown  that  fractures  in  animals  unite  more  readily 
when  it  is  given  freely.  Cod-liver  oil  is  useful,  but  is 
often  used  in  too  large  doses.  The  stools  should  be  ex- 
amined, and  if  the  oil  is  found  in  them,  the  dose  should 
be  reduced. 

Tubercvdar  Meningitis  with  a  Slow  Course.  Michael 
Collins  {Lancet,  March  8). — The  patient,  a  boy  of  eight, 
after  a  couple  of  months  of  decline,  had  a  convulsion  on 
June  5th.  No  other  brain  symptoms  were  present  at  the 
time,  and  the  convulsion  was  attributed  to  a  worm  which 
was  passed  the  next  day.  On  June  25,  he  had  headache, 
nausea,  retracted  abdomen,  constipation,  a  pulse  of  120, 
temperature  101°  F.,  dilated  pupils,  and  tiiche  cerebrale. 
A  few  days  later,  he  had  a  convulsion  which  left  him 
with  aphasia  and  right  hemiplegia.  Afterwards  the  signs 
of  consolidation  at  the  left  apei  developed.  After  several 
periods  of  delusive  intermission  of  symptoms,  convulsions 
came  on,  and  death  took  place  on  September  17th.  No 
autopsy  was  held. 

The  "Wet-Pack  in  Scarlatinal  Dropsy.— Dr.  Day  reported 
to  the  Harveian  Society  of  London  {Lancet,  March  8)  a 
case  in  which  this  treatment  seemed  to  be  beneficial, 
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though  the  patient  finally  died.  He  was  a  boy  of  seven. 
The  eruption  came  out  unusually  well.  The  throat,  cer- 
yical  glands,  and  kidneys  were  severely  aifected,  and  the 
urine  contained  blood  and  albumen.  On  the  eighteenth 
day  dropsy  set  in,  which  almost  disappeared  under  the 
use  of  the  pack.  On  the  twentieth  day  there  was  diar- 
rhea and  vomiting,  and  on  the  twenty-third  day  convul- 
sions and  death.  The  rash  was  bright  as  late  as  the  tenth 
day.  The  dropsy  was  not  frequent  when  the  skin  was  so 
much  involved.  The  subject  of  scarlatinal  dropsy  with- 
out albuminuria  was  noticed  by  the  author.  In  the  dis- 
cussion, Dr.  Mahomed  called  attention  to  the  present 
variet}'  of  this  complication  of  scarlatina  as  compared 
with  former  returns.  At  the  Fever  Hospital  only  two  or 
three  cases  were  recorded  in  the  year.  He  thought  the 
result  due  to  the  early  treatment  of  the  nephritis — the 
most  effective  being  free  purgation  and  leeches  to  the 
loins. 

Abscess  of  the  Lting ;  Recovery.  Dr.  McKenzie  Booth 
{Brit.  Med.  Jouim.,  March  8). — Patient  was  a  girl  of  thir- 
teen, of  a  phthisical  family,  and  had  suffered  from  repeated 
attacks  of  bronchitis.  The  last  attack  began  about  two 
weeks  before  she  came  under  observation.  There  was 
rapid  wasting,  anorexia,  irregular  exacerbations  of  fever, 
which  finally  ran  up  to  103°  and  104°.  Breathing  was 
hurried ;  pulse  became  so  rapid  it  could  not  be  counted. 
The  cough  and  expectoration  were  not  marked.  There 
was  dulness  and  crepitant  rales  at  the  right  apex  in  front 
and  behind.  About  three  weeks  from  the  beginning  of 
the  attack  a  severe  fit  of  coughing  set  in,  and  pus  was 
expectorated  in  such  quantities  as  almost  to- choke  the 
patient.  The  signs  now  were — resonance,  which  was 
almost  amphoric,  over  the  right  apex,  gurgles,  and  cav- 
ernous breathing.  In  a  fortnight  cough  and  expectora- 
tion were  almost  gone,  and  the  patient  began  to  gain 
rapidly.  There  was  now  dulness  and  broncho-vesicular 
breathing  at  the  apex.  The  patient  made  a  rapid  re- 
covery. 

The  Etiology  and  Treatment  of  Diphtheria.— Dr.  Alfred 
Carpenter  contributed  a  paper  on  this  subject  to  the  Brit- 
ish Medical  Association  {British  Med.  Journal,  March  1). 
It  is  not  yet  indubitably  proven  that  this  disease  is  the 
result  of  filth ;  but  its  presence,  in  the  great  majority  of 
cases,  is  intimately  connected  with  decomposing  excreta. 
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The  excreta  may  furnish  a  soil  for  the  development  of 
diphtheria  while  yet  within  the  body.  The  temperature 
has  much  to  do  with  the  sudden  development  of  diphthe- 
ria. It  may  follow  certain  sewer  lines.  It  has  been  con- 
clusively shown  to  be  propagated  by  milk  dealers.  Iso- 
lated outbreaks  he  has  always  found  associated  either  with 
washii|g-day,  where  a  large  quantity  of  hot  water  flowed 
into  drains  or  cesspools,  or  there  has  been  a  communica- 
tion between  the  sewer  and  steam-pipes,  so  that  the  tem- 
perature of  the  sewage  has  been  raised  to  blood  heat. 
The  connection  between  "  tub-night "  and  attacks  of  croup 
was  proven  in  Edinburgh  forty  years  ago.  He  believes 
the  micrococcus  peculiar  to  the  disease  has  been  discov- 
ered. The  conditions  necessary  for  its  development  are 
as  follows :  The  presence  of  (1)  certain  forms  of  excreta. 
(2)  Moderately  elevated  temperature.  (3)  Moisture.  (4) 
Excess  of  carbonic  acid  or  some  other  acid  in  the  air. 
(5)  Some  other  meteorological  condition  not  yet  fully 
known.  In  all  of  these  particulars  he  finds  a  marked 
analogy  in  the  potato-disease.  The  sequelae  of  diphtheria 
he  explains  by  the  supposition  that,  while  the  greater 
part  of  the  spores  are  eliminated  from  the  system,  some 
remain,  and  are  taken  up  by  the  blood-vessels,  producing 
ulcerative  endocarditis,  for  example.  From  this,  again, 
infected  emboli  may  arise.  Many  obscure  inflammations 
of  different  organs  may  thus  be  explained.  For  the  gen- 
eral treatment  of  diphtheria  and  its  sequela?,  the  author 
is  a  strong  believer  in  the  sulpho-carbolate  of  soda,  espe- 
cially when  the  fever  is  high,  and  alkalies  to  reduce  the 
acidity  of  the  blood.  Relapses  are  likely  to  occur  if  the 
medicines  are  left  off  too  soon.  As  a  local  application, 
washed  sulphur  is  preferred.  It  may  be  blown  into  the 
throat  as  a  powder,  or  mixed  with  glycerine  or  honey 
and  applied  with  a  brush,  alternating  with  a  solution  of 
sulphuric  acid. 

The  Pathology  and  Etiology  of  Diphtheria.— E.  F.  Wil- 
loughby,  M.  B.,  in  a  paper  read  before  the  British  Medical 
Association  {British  Med.  Journal,  March  1),  lays  down  the 
following  principles : 

Diphtheria  is  an  infectious,  specific,  though  perhaps 
not  highly  differentiated  disease;  characterized  by  in- 
flammation of  all  or  any  part  of  the  tonsils,  fauces,  pha- 
rynx, nares,  and  larynx,  with  the  exudation  of  lymph, 
epithelial  cells,  leucocytes,  with  submucous  thickening. 
There  are  blood-changes  manifested  by  pyrexia  and  albu- 
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minuria,  and  also  paralysis  of  the  heart,  muscles  of  deglu- 
tition, voluntary  muscles,  special  senses,  anesthesia,  etc., 
these  serving  to  differentiate  from  non-specific  pharyn- 
gitis. 

The  local  dangers  are  :  (1)  putrefaction  of  the  inflam- 
matory products,  and  absorption  into  the  blood  ;  (2)  ob- 
struction of  the  larynx  by  the  membrane ;  (3)  paralysis 
of  the  glottis  from  inflammation  of  the  muscles.  That 
the  cause  of  suffocation  is  not  spasm  is  evident  from  the 
fact  that  muscles,  when  inflamed,  are  not  the  subject  of 
spasm,  but  of  paralysis ;  that  expiration  is  not  obstructed 
until  the  glottis  is  covered  by  membrane,  and  that  the 
same  symptom  results  from  division  of  the  laryngeal 
nerves.  With  reference  to  the  relation  of  membranous 
croup  to  laryngeal  diphtheria,  the  author  states  that  the 
symptoms  and  consequences  are  identical,  and  that  to 
maintain  a  distinction  any  longer  is  unscientific  and  of  no 
practical  value. 

Though  the  great  majority  of  cases  of  tonsillitis  and 
pharyngitis  are  purely  catarrhal,  from  cold  and  wet,  etc., 
yet  they  may  be  produced  by  septic  agents,  such  as  sewer 
gas.  Between  such  cases  and  diphtheria  it  is  impossible 
to  draw  any  satisfactory  line  of  demarcation.  Both  clin- 
ical experience  and  analogy  justify  us  in  believing  that 
they  are  the  same.  As  we  may  have  scarlatina  without 
an  eruption,  smallpox  with  but  a  single  pustule,  typhoid 
fever  without  any  marked  intestinal  derangements,  why 
not  diphtheria  without  false  membrane  in  the  throat? 
The  author  believes  that  diphtheria  is  far  more  frequent 
than  is  supposed,  and  that  all,  or  nearly  all,  cases  of  sore 
throat  from  unsanitary  conditions,  and  affecting  simul- 
taneously or  consecutively  several  members  of  a  family, 
are  to  be  considered  as  diphtheria. 

The  author  is  a  firm  believer  in  the  connection  of  this 
disease  with  sewer  gas,  fecal  and  other  putrid  acccumu- 
lations  in  and  about  dwellings.  These  latter  conditions 
are  quite  as  likely  to  be  found  in  the  country  as  in  cities. 

The  Spinal  Cord  in  Infantile  Paralysis.  Dr.  Angel  Money 
reported  to  the  London  Pathological  Society  [Lancet,  Feb. 
23)  two  cases,  one  in  which  death  occurred  sixteen  weeks 
after  the  paralysis  came  on,  and  the  other  five  years  after. 
The  recent  ease  was  in  a  child  of  two  years,  and  both  legs 
were  paralyzed.  In  the  centre  of  the  lumbar  enlarge- 
ment there  was  great  vascular  engorgement  and  infiltra- 
tion of  the  anterior  cornua,  with  leucocytes;  the  true  nerve 
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cells  could  not  be  discriminated.  The  disease  was  not 
sharply  confined  to  the  anterior  cornua,  but  spread  away 
more  or  less  in  all  directions. 

In  the  old  case,  the  right  limb  was  greatly  wasted  and 
shortened.  This  cord  showed  almost  complete  absence  of 
nerve  cells  on  the  right  half  of  the  lumbar  enlargement. 
The  anterior  horn  was  wasted  and  composed  of  dense 
nucleated  tissue  which  stained  deeply.  The  changes 
w^re  less  marked  the  farther  away  one  went  from  the 
centre  of  mischief.  The  author  believes  the  majority  of 
cases  to  be  of  vascular  origin ;  i.e.,  some  damage  not  of  a 
permanent  character  is  done  to  the  walls  of  the  vessels, 
and  all  the  phenomena  of  inflammation  ensue  on  such 
mischief  When  hemorrhage  occurred,  it  was  to  be 
regarded  as  an  accompaniment  of  inflammation. 

L.  EMMETT  HOLT,  M.D. 

Spinal  Paralysis  with  Cerebral  Complications  due  to 
Intestinal  Irritation.  Dr.  G.  H.  Arton  [N.  Y.  Med.  Record, 
March  8). — A  girl,  between  four  and  five  years  of  age, 
supposed  to  be  suffering  from  worms,  was  given  a  vermi- 
fuge by  her  parents.  The  symptoms  consisted  of  an  in- 
creasing inability  to  use  the  legs,  great  peevishness,  and 
somnolence.  When  seen  by  Dr.  A.  there  was  in  addition 
paresis  of  the  anus,  with  tremor  of  the  hands  and  inco- 
ordination. Temperature  normal,  respiration  subnormal 
if  anything ;  pulse  rapid,  small,  and  hard  ;  hyperesthetic ; 
pupils  widely  dilated  and  feebly  responsive  to  light;  blad- 
der and  bowels  unaff'ected,  the  latter  said  to  be  regular 
daily;  urine,  chemically  and  microscopically,  negative. 
A  dose  of  calomel  was  given  without  effect;  an  enema  to 
the  amount  of  a  pint  of  fluid  was  given  with  like  result, 
a  second  returned  scarcely  stained.  The  patient  now  be- 
came worse.  Speech  thick ;  somnolent,  but  could  be 
aroused  to  consciousness  only  to  relapse  into  the  same 
condition  ;  when  awake  complained  of  abdominal  pain. 

"  Feeling  almost  certain  of  the  diagnosis  (cerebral  ane- 
mia), morphia  was  given  in  ^-gr.  doses.  In  a  short  time 
improvement  took  place,  a  number  of  hard  fecal  masses 
being  passed.  In  a  week  she  had  almost  entire  control 
of  her  legs,  although  her  gait  was  unsteady  for  a  month. 
Her  speech  remained  affected  for  several  months. 

Force  in  the  Treatment  of  Resistant  Olub-Foot. — Dr. 
E.  H.  Bradford  {K  Y.  Med.  Record,  March  22)  figures  an 
apparatus,  the  object  of  which  is  to  exert  pressure,  under 
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control  of  the  operator,  in  three  different  directions,  and 
also  to  enable  him  to  twist  and  raise  the  front  of  the  foot 
in  cases  of  obstinate,  relapsed,  or  half-treated  congenital 
talipes  equino  varus.  The  apparatus  is  simple,  and  its 
application  easy  and  effective.  Of  16  cases  treated  by  it, 
the  age  of  the  oldest  being  15  and  the  youngest  IJ  years, 
the  average  being  about  5  years,  the  result  in  10  was  per- 
fect— that  is,  the  patient  stands  and  walks  on  the  whole 
sole  of  the  foot,  and  can,  while  standing  on  the  heel,  flex 
the  front  of  the  foot,  there  not  being  any  projection  of  the 
astragalus  or  other  tarsal  bones.  In  3  the  result  was 
nearly  perfect — that  is,  the  heel  can  be  brought  to  the 
floor  without  twisting  the  foot,  but  the  front  of  the  foot 
cannot  be  flexed  without  raising  the  heel.  In  3  the  result 
was  imperfect — that  is,  fell  short  of  the  above  standards. 

The  Principles  of  Early  Diagnosis  in  Potts'  Disease. — 
Dr.  C.  E.  Webster  {Jour.  Amer.  Med.  Ass'n.,  March  15), 
in  a  paper  on  this  subject  read  before  the  Chicago  Medi- 
cal Society,  emphasized  the  evident  neglect  of  treatment 
in  the  early  stage,  due  to  ignorance,  as  proved  by  the 
number  of  deformities  to  be  seen.  He  gave  a  compre- 
hensive and  valuable  compilation  of  the  method  to  be 
used  in  the  differentiation  of  the  disease,  from  strain  or 
cellulitis,  hysterical  spine,  muscular  rheumatism,  and 
morbus  coxa  rum,  each  considered  with  respect  to  the 
prodromic  stage,  motions  and  attitudes,  pain,  intermit- 
tent and  constant,  stiffness,  jar  and  pressure,  extension, 
early  deformity,  paraplegia,  and  tumor. 

Tetanus  Cavised  by  Toy-Pistol  {Jour.  Amer.  Med.  Ass'n., 
March  22). — Dr.  Roswell  Park  (Proceedings  Chicago  Med- 
ical Society)  reports  the  following:  A  boy,  aged  ten,  in- 
jured the  palm  of  his  left  hand,  by  means  of  a  toy-pistol, 
on  July  4,  1883.  Seven  days  afterwards  he  was  brought 
to  the  hospital  suffering  with  "clonic  spasms  of  the  mus- 
cles of  the  back  of  the  neck  with  tonic  exacerbations." 
Anesthetized,  palmar  wound  opened  under  the  spray, 
was  found  foul,  and  contained  a  piece  of  wadding,  which 
was  removed  and  the  cavity  scraped.  The  ulnar,  median, 
internal  cutaneous  nerves,  and  nerve  of  Wrisberg,  were  ex- 
posed at  the  inner  border  of  the  biceps  brachii,  and 
stretched  in  each  direction.  Wound  was  closed  over  a 
drainage-tube,  and  iodoform  dressings  used.  Squibbs' 
ext.  physostig.,  one-fifth  of  a  grain  hypod,,  every  two 
hours,  was  given;  also,  sodii  bromid.,  ten  grains,  every 
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two  hours,  and  chloroform  inhalations  during  any  tetanic 
seizures.  Evening  condition,  six  hours  after  operation, 
very  satisfactory.  Next  morning  he  complained  of  pain 
about  the  head.  He  died  within  an  hour,  apparently 
from  spasm  of  the  diaphragm.  No  autopsy  allowed.  Dr. 
P.  concludesthat  temporary  relief  was  afforded  ;  that  per- 
haps the  musculo-spiral  ought  also  to  have  been  stretched ; 
that  probably  too  much  sedative  and  too  little  stimulating 
treatment  was  employed. 

Malarial  Poisoning  in  the  New-Bom.  Dr.  W.  T.  Taylor, 
Proceedings  Obstet.  Soc.  Phila.  {Jour.  Amer.  Med.  Ass'n, 
March  22). — A  patient  in  her  second  pregnancy  was  suf- 
fering with  malarial  fever,  and  was  obliged  to  take  qui- 
nine occasionally  until  her  confinement.  Her  labor  was 
natural  and  easy.  The  nurse  called  my  attention  to  the 
child,  one  week  after  its  birth,  on  account  of  the  "  weak 
spells"  it  had,  accompanied  by  coldness  of  skin,  and 
prostration,  lasting  fifteen  or  twenty  minutes.  These 
attacks  had  a  periodicity  occurring  every  two  or  three 
days.  The  mother  was  given  quinine  and  iron,  the  child 
small  doses  of  elixir  cinch.     The  attacks  ceased. 

Dr.  R.  P.  Harris  related  a  similar  case,  the  child  being 
treated  as  above,  through  the  mother. 

Lesion  of  the  Sympathetic  in  the  Neck  {Med.  Record, 
Jan.  5,  1884,  from  St.  Bartholomew  JHospital  Reports,  Vol. 
XVni,  1882). — A  boy  four  years  and  seven  months  of 
age  presented  the  following  symptoms  :  right  hemiplegia 
and  ptosis  of  right  eyelid,  pupil  one-half  size  of  left. 
Two  weeks  later  left  leg  became  paralyzed.  At  this  time 
fever  developed,  and  continued  throughout  the  affection, 
temperature  not  rising  above  100°  F.  One  month  later 
there  was  pain  in  the  left  shoulder  and  arm,  with  dia- 
phragmatic respiration.  All  the  leg  muscles  reacted 
fairly  to  the  constant  current.  The  cutaneous  sensibility 
of  the  legs  was  diminished.  About  three  weeks  later 
both  pupils  responded  to  light  and  contracted  to  the 
same  size  under  eserine.  He  could  not  move  his  legs  or 
feel  the  prick  of  a  pin ;  the  sphincters  acted  involun- 
tarily; the  head  was  held  a  little  to  the  left.  After 
another  week  he  only  perspired  on  the  left  side  of  the 
face  and  the  temperature  in  the  right  ear  was  3°  higher 
than  in  the  left.  Died  about  ten  days  later.  Autopsy: 
At  the  apex  of  the  right  pleural  cavity  were  two  irregu- 
larly lobulated  masses,  which  protruded  from  the  vertebral 
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column  ;  they  were  of  a  yellowish- white  color  spotted  with 
purple,  and  very  soft  on  section.     Microscopically  they 

E roved  to  be  alveolar  sarcoma.  The  right  side  of  the 
odies  of  the  lower  cervical  and  upper  dorsal  vertebrae 
showed  a  growth  continuous  with  that  mentioned  above, 
extending  also  within  the  spinal  canal  confined  to  the 
same  vertebrse,  pushing  the  cord  forward  and  to  the  left. 
The  cord  at  the  point  of  pressure  showed,  under  the 
microscope,  swelling  of  the  large  motor  cells,  the  nuclei 
and  processes  of  many  being  invisible.  The  right 
inferior  cervical  sympathetic  ganglion  could  not  be 
found.  [The  diagnosis  previous  to  autopsy  was  Potta' 
disease.] 

•Empyema.  Dr.  G.  M,  Edebohls  {Med.  Record,  Jan.  26). 
— Case  I.  Recovery  by  absorption.  A  boy  two  and  a 
half  years  of  age  was  attacked  with  acute  catarrhal  pneu- 
monia of  right  lung.  Twenty-two  days  afterward  phys- 
ical signs  demonstrated  its  complete  resolution.  Eight 
days  after  the  commencement  of  the  attack  pyarthrosis 
genu  dextrum  was  discovered,  and  six  ounces  of  pus  re- 
moved by  incision  under  strict  antiseptic  precautions.  A 
month  later  the  incision  had  healed,  the  joint-functions 
being  perfect.  A  few  days  before  the  clearing  up  of 
the  pneumonia  on  the  right  side,  the  same  trouble  ap- 
peared on  the  left,  and  in  twelve  days  had  almost  disap- 
peared, when  a  pleurisy  of  the  same  side  occurred,  limited 
to  the  site  of  the  pneumonia,  viz.,  second  to  fourth  rib 
anteriorly.  It  was  found  to  be  muco-purulent  by  hypo- 
dermic exploration.  Six  months  afterward  any  evidence 
of  the  presence  of  fluid  could  not  be  found.  Four  months 
later  a  cavity  occupied  the  left  apex. 

Case  II.  Recovery  by  incision  and  drainage.  A  boy 
two  years  and  ten  months  of  age  was  taken  suddenly 
with  pneumonia  of  the  left  lower  lobe,  followed  in  a  few 
days  by  pleuritic  exudation.  Twenty-two  days  from  the 
beginning  of  the  attack  the  fluid  was  found  to  be  puru- 
lent. Owing  to  an  intercurrent  attack  of  measles,  a  free 
incision  was  not  made  until  two  weeks  later.  An  opening 
with  strict  antiseptics  was  made  in  the  seventh  intercostal 
space,  immediately  below  the  inferior  angle  of  scapula. 
About  a  pint  of  pus  was  evacuated,  a  drainage-tube  in- 
serted, and  the  incision  dressed  antiseptically.  A  little 
over  two  months  afterward  the  opening  closed.  Seven 
months  later  both  sides  of  the  chest  were  equal  in  circum- 
ference, and  the  left  lung  fully  expanded ;  the  respiration 
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was  vesicular,  and  the  resonance,  on  percussion,  nearly 
normal. 

Empyema  ;  Pericarditis ;  Acute  Pulmonary  Tuberculosis. 
Dr.  Heineraan  {3Ied.  Record,  Jan.  26). — A  child  (sex  not 
given),  eighteen  months  of  age,  three  months  previously 
had  diphtheria,  followed  by  pneumonia,  from  which  it 
had  never  fully  recovered,  was  found  to  have  empyema 
of  the  entire  left  pleural  cavity.  The  following  day  an 
incision  was  made  in  the  eighth  intercostal  space  on  the 
axillary  line  ;  five  ounces  of  pus  were  evacuated,  and  a 
drainage-tube  inserted.  Subsequently  a  counter-opening 
was  made  anteriorly.  The  child  improved  for  a  time, 
and  then  began  to  emaciate,  dying  twenty-two  days  after 
operation.  Autopsy :  Left  lung  compressed  against  spinal 
column,  unaerated,  and  covered  with  a  thick  layer  of 
fibrin  and  pus.  Right  lung,  upper  lobe,  red  hepatization ; 
lower  lobe,  edematous;  scattered  throughout  the  lung 
were  miliary  nodules.  The  pericardium  was  distended 
with  sero-pus,  which  was  not  known  previous  to  the  autopsy. 

Remarks  on  the  Subject  of  Oleft  Palate.  Dr.  A.  Vander- 
veer  {Med.  Record,  Feb.  9, 1884). — The  operation  of  closing 
a  cleft  palate  is  difficult.  It  is  one  of  the  few  operations 
in  which  he  regards  cliloroform  as  safe,  not  giving  it, 
however,  to  those  over  ten  years  of  age.  In  all  cases  com- 
plicated with  single  or  double  hare-lip,  he  would  operate 
upon  the  lip-deformity  as  soon  as  possible ;  the  cleft  pal- 
ate at  the  end  of  the  first  dentition,  when  the  child  is 
about  two  year^  old.  He  is  convinced  that  closure  of  the 
soft  parts  aids  in  bringing  together  the  bony  vault.  To 
save  the  intermaxillary  bone  when  possible  he  believes 
to  be  good  surgery,  as  it  preserves  the  fulness  of  the  face  ; 
if  it  is  impossible,  he  saves  the  skin  covering  it  for  the 
same  reason,  but  to  a  less  degree  of  success.  In  regard 
to  closing  the  single  or  double  hare-lip,  "  the  law  is  in- 
flexible "  that  the  vermilion  border  of  the  lip  must  al- 
ways be  on  a  line,  projecting,  if  possible,  a  little ;  if  not, 
an  apparent  notching  will  occur.  In  order  to  obtain 
the  best  result  in  regard  to  speaking,  it  is  very  necessary 
to  train  the  parents  or  nurse  how  to  instruct  the  child 
properly. 

Operation  for  Double  Hare-Lip.  Dr.  J.  P.  Creveling 
{Med.  Record,  Feb.  9. 1884). — The  principal  point  is  to  dis- 
sect the  cheeks  freely  from  the  bone,  and  also  "divide  the 
alse  of  the  nose,"  thus  giving  an  unusually  broad  surface 
for  union.  John  van  vorst,  jr.,  m.d. 
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Stenosis  of  Trachea  following  Prolonged  "Wearing  of 
Tracheotomy  Tube.  Dr.  G.  M.  Leiferts  {Med.  Record, 
April  26). — A  medical  student,  twenty-five  years  of  age, 
had  noticed  for  a  long  time  a  peculiar  whistling  noise 
during  inspiration  and  difficulty  in  clearing  his  throat  of 
mucus;  but  neither  caused  any  particular  annoyance. 
He  was  well  developed,  with  a  fresh,  bright  color,  and 
was  unconscious  of  any  respiratory  difficulty.  A  laryn- 
goscopic  examination  revealed  a  stenosis  of  two-thirds  of 
the  lumen  of  the  upper  trachea.  In  explanation,  he  stated 
that  when  three  years  of  age  he  was  tracheotoraized 
for  so-called  diphtheritic  croup.  The  tube  was  worn 
without  intermission,  except  to  be  cleaned,  for  nearly 
eight  years.  Why  it  was  not  removed  earlier,  he  does 
not  know. 

Tracheotomy  in  Diphtheria,  Under  T\70  Years,  SuccessfuL 
Dr.  N.  Mayer  (Med.  Record,  April  26). — The  patient 
was  in  a  moribund  condition,  so  that  it  seemed  useless  to 
perform  the  operation.  However,  as  soon  as  the  trachea 
was  opened,  and  air  entered,  the  child  revived,  and  in 
sixteen  days  the  tube  could  not  be  returned  through  the 
opening,  the  child  being  able  to  articulate. 

Mortality  Statistics  of  NeAV  Yorli  City  -with  Reference  to 
Diseases  of  Children  {Med.  Record,  April  26). — Total 
number  of  deaths  in  the  city,  34,011.  Total  number  of 
deaths  of  children  under  five  years  of  age,  13,856 : 

Cerebro-spinal  fever,     . 
Convulsions  (infantile), 


Croup,  membranous. 

Cyanosis  and  atelectasis, 

Diarrheal  diseases, 

Diphtheria,  . 

Hydrocephalus  and  tubercular  menin 

Inanition  and  want  of  breast-milk, 

Measles, 

Meningitis  and  encephalitis. 

Scarlatina, 

Whooping-cough, 


gitis, 


223 
514 
644 
248 
2,897 
1,009 
560 
229 
716 
749 
744 
327 


8,860 

Leaving  4,996  which  cannot  be  accounted  for  from  the 

data  at  hand.    The  difference  in  the  mortality  between 

tenements  and  private  dwellings  is  one-half  per  cent 

greater  in  the  former. 


346  Abstracts. 

In  Russia  (Med.  Record,  May  8),  more  than  sixty 
per  cent,  of  infants  die  before  the  fifth  year:  Nearly  two 
million  children  perish  every  year.  Not  one-half  the 
males  attain  their  twenty -fifth  year ;  and  of  those  who 
do,  one-third,  by  reason  of  shortness  of  stature  and  weak- 
ness of  body,  are  unfit  for  military  duty. 

The  Wet-NxiTse  vs.  The  Bottle.— Dr.  C.  Cleveland  {3Ied. 
Record,  May  3)  read  a  very  interesting  paper  before 
the  Practitioners'  Society  of  New  York  upon  the  feeding 
of  infants,  in  which  he  gave  his  reasons  for  preferring 
the  bottle  to  the  wet-nurse  where  the  mother  could  not 
nurse  the  child.  If  a  wet-nurse  was  to  be  employed,  she 
should  be  preferably  a  young,  healthy,  under-thirty-years- 
of-age  primipara,  who  had  lost  her  own  child.  The  dif- 
ference between  the  age  of  the  milk  and  that  of  the  child 
should  not  be  more  than  six  weeks.  If  a  bottle  was  to  be 
used,  he  recommended  buying  a  closed  nipple  and  making 
the  puncture  with  a  needle  heated  red-hot.  In  this  way, 
the  milk  would  enter  the  stomach  slowly  and  proportion- 
ately to  the  gastric  juice  secreted.  The  milk  should  be 
obtained  from  a  number  of  cows  for  the  sake  of  uniform- 
ity. The  child  should  be  fed  regularly,  and  not  every 
time  it  cried.  An  infant's  stomach  at  birth  holds  about 
four  ounces ;  at  the  second  month,  six ;  at  the  sixth,  eight 
to  ten.  The  amount  of  food  given  should  be  regularly 
increased,  and  the  amount  of  diluent  diminished.  After 
the  third  month,  the  last  food  should  be  given  at  10  P. 
M.,  and  the  child  should  sleep  until  6  A.  M.,  not  awaken- 
ing to  take  food. 

Canned  condensed  milk  contains  too  much  sugar  to  be 
good,  but  this  does  not  apply  to  that  made  fresh  every 
day.  The  advantages  of  the  bottle  are  summed  up  as 
follows:  "The  physical  defects  of  the  bottle  we  under- 
stand pretty  well,  and  can,  to  a  great  extent,  guard 
against  them.  Its  moral  qualifications,  compared  with 
those  of  the  wet-nurse,  are  simply  sublime."  In  the 
discussion  which  followed,  Drs.  H.  F.  Walker  and  William 
M.  Polk  thought  that  the  difiiculties  of  obtaining  a  satis- 
factory wet-nurse  were  not  so  great  if  sufficient  trouble 
was  taken.  The  advantages  to  the  child  in  the  hot 
weather  and  during  dentition  or  disease  were  very  great. 
The  age  of  the  milk  was  thought  to  be  not  of  much 
importance.  Dr.  Kinnicut  referred  to  two  cases  where 
neither  human  nor  cow's  milk  could  be  digested,  and 
resort  was  had  to  koumiss  with  satisfaction. 
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Etherization  per  Rectum;  Death. — Dr.  R.  F.  Weir 
{3Ied.  Record,  May  3)  operated  upon  a  robust  child  aged 
eight  months  for  hare-lip,  ether  being  given  by  rectum. 
The  child  was  fully  etherized  in  three  minutes;  the  amount 
of  ether  used  during  the  operation  was  less  than  two 
ounces.  The  child  was  somewhat  depressed  after  the 
operation,  but  rallied  under  hot  applications,  etc.  Dur- 
ing the  night  it  had  several  large  and  bloody  passages, 
and  died  in  the  morning. 

Dr.  ^Xm.  T.  Bull  {3M.  Record,  :May  3),  in  his  re- 
port of  seventeen  cases  of  etherization  per  rectum,  all 
of  whom  were  adults,  says  in  reference  to  the  bloody 
stools  which  occurred  in  seven  of  his  patients:  "In  even 
smaller  quantities  than  any  of  my  patients  have  absorbed, 
it  might,  in  young  or  enfeebled  persons,  produce  death 
from  diarrhoea  and  collapse." 

A  Heart  Murmur  heard  in  Utero.— Dr.  E.  C.  Cordell  read 
a  paper  before  the  Medical  and  Chirurg.  Faculty  of  Mary- 
land {Med.  Record,  May  3),  upon  the  absence  of  one 
of  the  segments  of  the  mitral  valve  of  a  child  who  had 
died  cyanotic  one  hour  after  birth.  Some  hours  before 
delivery  a  systolic  murmur  had  been  recognized,  which 
was  supposed  to  be  located  at  the  mitral  orifice.  The 
autopsy  revealed  the  lesion  mentioned  above.  The  condi- 
tion appeared  to  be  due  to  defect  in  development  and  not 
to  pathological  causes;  there  was  not  any  other  abnor- 
mality. 

Peritonitis;  Thrombosis  of  Umbilical  Vein.— Dr.  J.  L. 
Smith  presented  to  the  New  York  Pathological  Society 
{Med.  Record,  May  3),  specimens  removed  from 
a  female  child,  fourteen  days  old,  who  died  from 
peritonitis.  There  was  nothing  unnatural  about  the 
birth  of  the  child,  and  absence  of  any  evidence  of  septic 
poisoning  in  the  mother.  A  week  previous  to  death  the 
child  had  been  fretful  and  bad  some  fever,  but  bowels 
were  regular.  The  umbilical  cord  separated  on  the 
seventh  day,  the  surface  being  raw,  and  afterward  slight 
oozing  of  purulent  fluid  occurred.  The  autopsy  revealed 
acute  diffuse  peritonitis;  the  umbilical  vem,  from  the 
navel  to  the  liver,  being  filled  with  a  grayish  material, 
which  showed  in  places  a  broken-down,  purulent 
thrombus.  Puerperal  fever  had  occurred  in  the  mater- 
nity ward  within  three  or  four  weeks,  and  two  infants 
had  died  of  peritonitis  associated  with  erysipelas.     The 
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mothers  did  not  present  any  abnormal  symptoms.  Dr.  S. 
had  been  puzzled  to  account  for  the  causal  relation 
between  the  thrombosis  of  the  umbilical  vein  and  the 
peritonitis. 

Dr.  W.  H.  Welch  (who  had  made  the  autopsy)  suggested 
that  micrococci  might  pass  through  the  walls  of  tlie  vein. 

Dr.  W.  P.  Northrup  had  met  with  four  cases  of  peri- 
tonitis in  children,  aged  respectively  9,  11,  21,  and  2 
months  old.  In  all  the  umbilical  vein  was  found  free 
from  thrombi. 

Dr.  S.  said  that  it  was  a  well-known  fact  that  new-born 
children  were  especially  liable  to  peritonitis,  and  in  a 
considerable  number  the  cause  was  to  be  found  in  the 
umbilical  vein. 

Dr.  Putnam-Jacobi  said  that  Henoch  held  that  all  cases 
of  peritonitis  in  the  new-born  were  due  to  puerperal 
infection  in  the  umbilical  vein,  as  usually  thrombus  of 
the  vein  accompanied  it.  Schultze  had  pointed  out  that 
there  was  greater  liability  to  septic  infection  in  children 
who  had  been  born  asphyxiated,  as  under  such  circum- 
stances aspiration  is  imperfectly  performed,  the  veins 
collapse  imperfectly,  and  thrombi  are  formed  which 
furnish  material  for  septic  poisoning. 

JOHN  VAN  VORST,  JR.,  M.D. 

Epiphysitis.— Mr.  C.  Macnamara  read  a  paper  on  this 
subject  before  the  Royal  Medical  and  Chirurgical  Society 
{Medical  Times,  April  26).  He  includes  under  the  term 
diffuse  ostitis  of  children,  osteomyelitis  during  period  of 
growth,  suppurative  periostitis  and  acute  necrosis.  He  con- 
sidered the  disease  with  especial  reference  to  the  tibia. 
It  might  run  its  course  without  affecting  either  the  knee 
or  ankle.  It  might  give  rise  to  necrosis  of  the  entire 
shaft,  to  abscess  of  the  bone,  or  to  difiuse  sclerosis  and  en- 
largement of  the  bone.  The  starting-point  of  the  inflam- 
mation was  the  line  of  junction  of  the  diaph^'sis  and  epi- 
physeal cartilage.  It  extended  along  the  soft  structures 
of  the  cancellated  tissue  and  the  Haversian  canals,  involv- 
ing the  medullary  canal  and  the  deep  layers  of  the  peri- 
osteum. It  often  led  to  suppuration  or  to  necrosis  of  the 
diaphysis,  which  might  be  destroyed  without  affecung 
the  epiphysis  or  the  neighboring  joints.  Arthritis  was 
always  secondary.  Necrosis  did  not  always  follow.  Early 
treatment  often  saved  the  bone.  Sometimes  the  inflamed 
diaphysis  became  simply  sclerosed  with  increased  perios- 
teal growth. 
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Symptoms. — Two  of  the  five  cases  reported  vrere  at  first 
mistaken  for  articular  rheumatism.  It  began  with  py- 
rexia, great  pain,  and  swelling  near  the  joint.  The  whole 
limb  became  swollen  and  of  a  brawny  hardness,  abscesses 
formed,  and  in  many  cases  the  necrosed  diaphysis  could 
be  felt. 

Ti-eatment. — In  the  early  stages  free  incision  down  to 
the  extremity  of  the  affected  diaphysis  and  drainage.  In 
severe  cases  trephining  of  the  bone  may  be  resorted  to. 

il/r.  Holmes  dissented  from  the  conclusions  arrived  at. 
Epiphysitis  was  manifestly  a  misnomer,  as  the  epiphysis 
was  unaffected.  The  disease  was  by  no  means  confined 
to  childhood.  The  majority  of  these  cases  were  familiar 
under  the  name  of  acute  periosteal  abscess,  the  minority  as 
osteomyelitis.  When  osteomyelitis  was  secondary  to 
subperiosteal  disease,  trephining  was  not  called  for  if 
suitable  previous  treatment  had  been  adopted. 

3Ir.  Boswell  agreed  with  Mr.  Holmes  as  to  the  name  epi- 
physitis. He  thought  trephining  useful,  especially  when 
the  disease  began  in  the  medullary  cavity. 

Masked  Cerebral  Tuberculosis  in  Children.  J.  S.  Bris- 
tow,  M.  D.  [Brit.  Med.  Jour.,  April  26). — The  writer  reports 
five  cases.  Two  were  cases  of  tubercular  meningitis,  with 
classical  symptoms,  but  followed  injury.  One  boy  ten 
years  old  was  severely  boxed  on  the  ears  at  school ;  head- 
ache and  nausea  followed  immediately,  and  after  a  three 
weeks'  illness  he  died.  The  autopsy  showed  :  excess  of 
fluid  in  the  ventricles,  numerous  miliary  tubercles  at  the 
base  of  the  brain,  but  no  evidence  of  injury  to  the  bones 
or  soft  parts  within.  The  thoracic  organs  were  free  from 
tubercle;  the  abdominal  organs  were  not  examined.  The 
boy  was  stated  to  have  been  perfectly  well  up  to  the  time 
of  the  injury. 

The  second  case  occurred  in  a  boy  two  and  a  half  years, 
old,  who,  with  the  exception  of  some  convulsive  attacks 
in  infancy,  supposed  to  be  due  to  teething,  had  been  well 
until  he  fell  down  stairs.  He  said  he  had  hurt  his  head, 
was  pretty  well  for  three  days,  when  he  became  fretful, 
irritable,  constipated,  etc.,  dying  after  an  illness  of  seven- 
teen days.  The  autopsy  showed  distension  of  the  ventri- 
cles of  the  brain  with  fluid,  many  tubercles,  and  some 
lymph  at  the  base,  an  encapsulated  calcareous  mass  with 
a  few  tubercles  about  it  at  the  apex  of  the  left  lung,  and 
miliary  tubercles  in  the  liver  and  spleen.  The  other  or- 
gans were  healthy.     The  special  interest  in  these  cases  is 
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that  symptoms  followed  so  closely  the  injury,  and  that 
there  was  no  clinical  evidence  of  tuberculosis  in  the  other 
organs. 

There  was  no  sufficient  reason,  the  author  states,  for 
supposing  that  the  tubercular  deposit  was  caused  by,  or 
even  supervened  on,  the  blow  on  the  head.  The  natural 
course  of  events  was  more  likely,  first,  a  deposit  of  tuber- 
cles, unattended  by  obvious  symptoms;  secondly,  the  su- 
pervention of  inflammation  and  dropsy  from  the  local 
injury,  to  which,  and  not  to  the  tubercular  deposit  imme- 
diately, the  patient's  death  was  due. 

The  opinion  is  given  that  in  all  cases  of  cerebral  tu- 
berculosis the  early  stage  is  unattended  with  symptoms; 
and  that  these  only  appear  when  the  tubercles  have  either 
attained  considerable  bulk,  or  have  implicated  important 
parts,  as  tubercular  tumors,  or  have  become  associated 
with  inflammatory  changes,  as  in  meningitis. 

In  the  third  and  fourth  cases  there  was  disease  of  the 
internal  ear,  and  the  cerebral  tuberculosis  found  on  au- 
topsy was  not  suspected  during  life :  first,  because  the 
symptoms  were  not  characteristic;  and  secondly,  because 
the  presence  of  the  ear-disease  was  deemed  a  sufficient 
cause  of  the  brain  mischief. 

In  one  case  a  chronic  otorrhea  had  followed  measles 
and  whooping-cough.  This  had  led  to  facial  paralysis. 
After  a  month's  illness,  without  any  very  well-marked 
cerebral  symptoms,  death  supervened  from  exhaustion. 
A  slight  cough  and  rales  over  both  lungs  were  present. 
The  autopsy  showed  caries  of  the  temporal  bone ;  a  tuber- 
cular tumor  in  the  right  parietal  lobule  the  size  of  a  wal- 
nut, and  two  smaller  ones  in  the  left  occipital  lobe;  no 
meningitis  or  miliary  tubercles;  bronchial  glands  en- 
larged and  caseous ;  the  apices  of  the  lungs  studded  with 
caseous  masses  and  many  small  cavities ;  mesenteric 
glands  caseous ;  other  organs  healthy. 

In  the  other  case,  the  order  of  events  was  caries  of  the 
spine,  psoas  abscess,  scarlatina  followed  by  suppurative 
otitis,  two  attacks  of  convulsions  followed  by  coma  with 
paralysis  of  both  external  recti  muscles,  and  of  the  right 
superior  rectus  and  levator  palpebrse;  death  four  days 
after  the  first  convulsions.  The  membranes  at  the  base 
were  studded  with  miliary  tubercles ;  the  meningeal  in- 
flammation was  slight.  The  ear-disease  had  not  extended 
to  the  surface  of  the  petrous  bone,  and  the  dura  over  this 
was  healthy.  There  were  no  tubercles  in  the  other 
viscera. 
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The  fifth  case  occurred  in  a  girl  of  seven,  whose  father 
had  had  syphilis.  For  two  or  three  months  before  she 
came  under  observation  she  had  showed  signs  of  para- 
plegia, without  definite  local  signs  of  spinal  disease.  A 
week  or  two  before  she  was  seen  a  protrusion  of  the  left 
eye  and  a  fulness  in  the  corresponding  temporal  region 
were  noticed.  She  died  after  being  under  observation  a 
little  over  four  months ;  the  paraplegia  being  incomplete 
and  varying  during  the  time;  the  exophthalmus  and 
temporal  swelling  continuing;  later,  a  discharge  taking 
place  from  the  ear,  manifestly  from  disease  of  the  bones 
of  the  orbit.  Cerebral  symptoms  supervened  a  week  or 
two  before  death,  from  which,  combined  with  gradual 
exhaustion,  she  died. 

The  autopsy  showed  gray  tubercles  along  the  fissure 
of  Sylvius,  slight  distension  of  the  lateral  ventricles  with 
fluid,  and  softening  of  the  left  temporo-spenoidal  lobe. 
The  orbital  plate  of  the  frontal,  great  wing  of  the  sphenoid, 
and  orbital  plate  of  the  molar  were  carious  and  bathed 
in  pus.  There  was  an  accumulation  of  cheesy  pus  under 
the  temporal  muscle,  and  the  sphenoid  beneath  were  ca- 
rious. There  was  caries  of  the  third,  fourth,  and  fifth 
dorsal  vertebrae.  There  was  a  little  inflammation  at  the 
base  of  the  right  lung,  but  no  tubercles  here  or  in  any 
other  organ. 

The  temporal  bone  was  not  diseased  ;  a  communication 
between  the  temporal  abscess  and  the  external  auditory 
meatus  could  not  be  traced,  though  it  doubtless  existed. 

The  facts  adduced  show  that  cerebral  tuberculosis  is 
often  of  very  slow  development,  even  years  being  required. 
The  question  is  raised  by  the  author  whether  this,  like 
pulmonary  tuberculosis,  may  not  sometimes  be  arrested. 
From  his  experience  he  is  inclined  to  think  it  possible, 
especially  since  we  so  frequently  find  the  other  organs 
free  from  tubercular  deposits. 

rood  and  Rickets.  R.  W.  Parker,  M.R.C.S.  {Srit.  Med. 
Jour.,  April  26). — While  conceding  fully  the  importance 
of  suitable  diet  for  infants,  the  author  believes  that  the 
constitutional  factor  is  not  sufficiently  weighed  in  the 
production  of  rickets.  Until  the  influence  of  heredity  is 
more  fully  recognized,  infantile  rickets  and  infantile 
mortality  will  continue  to  increase. 

Children  who  are  nursed  and  well  nursed  undoubtedly 
suffer  from  rachitis.  Hence  some  other  element  than 
artificial  feeding  must  be  introduced  as  a  cause.    On  the 
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other  hand,  if  even  breast-fed  children  develop  rickets, 
how  much  worse  is  the  condition  of  those  who  are  nursed 
exclusively  on  artificial  food.  Very  often  it  happens  that 
a  child  that  is  not  nursed  is  neglected  in  other  particulars 
both  before  and  after  its  birth. 

Among  the  causes  predisposing  to  rickets  are  men- 
tioned intermarriages,  dissipation,  the  late  hours  and 
other  consequences  of  exacting  social  life,  the  physical 
hardships  and  privations  among  the  lower  classes.  All  act 
alike  in  the  constitution  of  the  pregnant  mothers  and  on 
the  fetus  in  utero.  Although  the  child  of  the  poor 
woman  is  more  frequently  nursed  than  that  of  the  well- 
to-do,  a  large  proportion  of  these  are  given  some  kind  of 
artificial  food  very  early,  especially  during  the  day.  Pro- 
longed lactation,  so  common  among  the  poor,  with  the 
idea  of  preventing  conception  by  exhausting  the  mother's 
strength,  depreciates  her  condition  and  acts  unfavorably 
on  the  next  child.  Too  frequent  pregnancies  form  one  of 
the  most  prolific  causes  of  this  disease. 

The  author  states  that  it  is  unusual,  at  the  present  day, 
to  see  a  child  who  has  not  some  of  the  signs  of  rickets. 
This  is  due  to  what  has  been  spoken  of  above  as  the 
"  constitutional  factor,"  It  is,  however,  among  the  very 
poor,  in  whom  both  the  constitutional  and  dietetic  short- 
comings are  combined,  that  the  extreme  degrees  are  met 
with,  though  by  no  means  exclusively.  The  ingredient  of 
food  to  which  has  been  ascribed  the  chief  part  in  producing 
rickets  is  starch.  So  the  object  in  the  preparation  of  the 
various  foods  has  been  to  change  this  to  soluble  dextrine. 
It  seems  strange  that  so  harmless  and  bland  a  substance 
as  starch  should  be  accredited  with  the  severe  changes 
we  find  in  rickets.  The  question  of  starch  indigestion 
rests,  at  best,  on  a  narrow  foundation,  though  it  has 
attained  such  widespread  acceptance.  A  varied  diet 
often  proves  useful,  even  when  breast-milk  fails  to  satisfy 
a  child. 

By  way  of  prophylaxis,  the  first  thing  is  to  insist  on 
due  care  and  precautions  on  the  part  of  expectant 
mothers,  especially  during  the  period  of  pregnancy. 
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THE  TREATMENT  OF  HYSTERIA  IX  CHILDREN. 

BY    F.    FORCHHEIMER,    M.D., 

Pi-o/essor  of  Physiology  and  Clinical  Diseases  of  Children,  Medical  College 
of  Ohio,  Cincinnati. 

The  subject  of  hysteria  in  children  is  one  that  has  re- 
ceived comparatively  little  attention.  We  find  the  majority 
of  handbooks  upon  diseases  of  children  making  no  men- 
tion of  the  subject,  or,  if  mention  is  made,  it  is  in  such  a 
mode  that  considerable  doubt  is  left  in  the  mind  of  the 
reader  concerning  the  true  nature  of  the  disease.  It  is 
frequently  a  matter  of  surprise  to  find  histories  of  sick 
children  terminating  in  a  diagnosis  which,  if  applied  to 
adults,  would  be  called  by  an  altogether  different  name. 
True  it  is  that  children  suffer  from  different  diseases; 
equally  true  is  it  that  the  symptomatology  varies  from  that 
of  adults ;  but,  to  many  practitioners,  a  very  simple  mal- 
ady, when  occurring  in  a  child,  becomes  to  them  the 
veriest  enigma.  Hysteria,  that  crux  medicorum  in  adults, 
23  3o3 
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is  one  of  these  living  enigmas  when  occurring  in  children. 
Although  cases  occurring  in  children  have  been  reported 
from  time  to  time,  it  is  not  until  comparatively  recently 
that  the  works  upon  diseases  of  children  have  given  us 
chapters  upon  this  subject  (Henoch,  Baginsky,  Des- 
croizilles).  To  West  is  due  the  credit  of  having  jfirst 
called  attention  {Jour.  f.  Kderkhten,  1860,  and  also  his 
*'  Lectures  on  the  Diseases  of  Children  ")  to  the  "  not  un- 
common "  occurrence  of  a  group  of  symptoms  that  cannot 
be  called  by  any  other  name  than  that  of  hysteria. 
Although  West  speaks  of  malingering  (simulation  in  his 
German  article),  yet  in  his  table  of  contents  (fifth  Amer- 
ican edition,  1874,)  we  find  these  cases  noted  as  hysteria. 
All  the  modern  authors,  however,  agree  that  hysteria  oc- 
curs in  children,  and  we  find,  scattered  throughout  the 
literature  upon  this  subject,  all  the  various  forms,  so  that, 
in  regard  to  symptomatology,  the  disease  in  children  does 
not  differ  from  that  of  adults.  We  note,  furthermore,  that 
all  lay  a  great  deal  of  stress  upon  the  congenital  and  he- 
reditary influence  in  the  causation  of  this  affection  ;  that 
the  factor  of  education  and  physical  training  is  one  of 
greatest  irfiportance  in  this  disease.  Knowing  that  both 
of  these  elements  are  at  work,  especiallv  during  childhood, 
we  wonder  at  the  alleged  rarity  of  this  affection.  Zit 
{Ontrlztngf.  Kdhkde,  1878, 1,  p.  147,)  calls  to  mind  the  fact 
of  the  lack  of  development  of  the  cerebral  centres  in 
childhood,  so  that  both  normal  and  abnormal  functions 
cannot  be  expected  to  manifest  themselves ;  yet  a  child 
of  seven  years  of  age  uses  its  centres  with  facility;  and, 
althougli  deviations  from  their  normal  activity  are  not  so 
apparent  as  in  later  life,  yet  long  before  this  age  enough 
can  be  obtained  by  the  careful  observer  to  justify  him  in 
the  conclusion  that  the  nervous  system  is  not  in  good 
order.  We  are  not  astonished,  therefore,  in  finding  Bri- 
quet ( Th^aite  Clinique  et  Therapeutique  de  VHysterie,)  state 
that  in  426  cases  of  hysteria,  66  were  between  birth  and 
ten  years  of  age ;  and  Jolly  {Ziemssen^s  Ilandbuch,  XII.  2, 
p.  455,)  quoting  Briquet  as  stating  that  the  development 
in  one-fifth  of  all  cases  occurs  before  the  twelfth  year  of 
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life,  agrees  with  him  as  coming  near  the  truth.    I  have 
been  frequently  impressed  by  the  fact  that  in  nearly  all 
cases  of  severe  hysteria  the  inception  took  place  during 
childhood,  and,  judging  by  my  own  experience,  fully  one- 
half  of  all  cases  show  nervous  symptoms  long  before  the 
period  of  puberty.     But  granting  that  the  figures  quoted 
above  are  correct,  it  will  be  seen  that  this  disease  is  of 
sufficient  importance  to  merit  the  free  attention  of  all 
those  engaged  in  treating  children.     Fortunately  for  us, 
as  physicians,  the  hereditary  factor  plays  a  very  impor- 
tant role  in  the  production  of  this  disease,  and  we  may 
frequently  ward  off  its   development   in   children  who 
would  otherwise  certainly  become  affected.     It  must  be 
taken  for  granted,  then,  that  children  of  neuropathic  pa- 
rents would,  under  proper  circumstances,  suffer  from  some 
form  of  nervous  trouble.     Given  such  parents,  what  can 
we  do  with  their  children  in  order  to  prevent  the  devel- 
opment of  the  nervous  trouble  now  under  discussion. 
The  principle,  in  brief,  is  to  develop  their  bodies  as  much 
as  possible,  to  the  neglect  of  their  minds,  if  necessary. 
The  education  and  physical  training  of  such  children 
ought  to  be  directed  by  the  medical  adviser.     He  must 
see,  in  the  first  place,  that  this  child  has  sufficient  exer- 
cise.    For  this  purpose  gymnastics  of  all  sorts  are  advis- 
able ;  riding,  swimming,  if  the  child  be  old  enough ;  in 
younger  children,  massage,  beating  and  rubbing  of  the 
muscles,  and  cold  sponge  baths  are  very  efiPectual.     The 
child  must  be  allowed  to  go  out  of  doors ;  if  unwilling,  it 
must  be  compelled  to  do  so,  with  its  attendant.     Right 
here  there  comes   in  a  point  that   West   insists   upon 
very  forcibly  —  the    removal  of   the    patient   from  its 
parents.     The  attendant  must  be  judiciously  chosen,  so 
that  the  child  may  be  influenced  by  its  parents  as  little 
as  possible.     Aside  from  the  fact  that  one  hysteric  always 
influences  another,  a  nervous  mother  has  a  peculiar  fa- 
cility in  detecting  symptoms  in  her  children,  which  finally 
become  realities  in  the  minds  of  the  patients.    In  regard 
to  education,  it  is  always  in  place  to  keep  these  children 
out  of  school.    If  it  becomes  absolutely  necessary,  how- 
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ever,  to  send  the  child  to  a  school,  it  will  be  found  that 
upon  the  whole  the  public  schools  are  preferable.  The 
ideal  school  for  one  of  these  patients  is  such  a  one  in 
which  there  are  a  great  many  pupils,  but  the  hours  very 
short,  so  that  a  great  deal  of  time  may  be  spent  out  of 
doors.  I  would  especially  caution  against  the  study  of 
music.  It  seems  that  very  few  are  able  to  go  through  with 
a  thorough  course  in  this  branch  without  suffering  more 
or  less  from  hysteroid  troubles.  It  is  not  necessary  to 
substantiate  this  statement  by  statistics ;  we  need  only 
examine  the  psychical  life  of  most  of  our  great  modern 
musicians,  and,  in  every  case,  some  defect  in  the  functions 
of  the  nervous  system  will  be  found.  Another  important 
point  is  the  diet  of  the  patient.  These  children  seem  to 
have  weak  stomachs ;  their  digestion  is  easily  affected  by 
articles  of  food  that  have  no  bad  effect  upon  their  com- 
panions. Their  appetite  is  capricious,  and,  when  under 
full  control  of  their  parents,  it  is  usually  satisfied  at  im- 
proper times  and  by  improper  food ;  so  that  the  first 
symptom  that  brings  the  patient  to  the  physician  is,  in 
the  majority  of  instances,  that  of  dyspepsia.  The  diet, 
therefore,  should  be  a  light  one ;  albuminous  food,  easily 
digested,  starchy  material,  young  vegetables,  and  fruit, 
cooked,  or,  if  raw,  quite  ripe.  Medicine  in  this  disease, 
unfortunately,  is  of  little  benefit.  It  sometimes  becomes 
necessary  to  give  iron,  both  before  and  after  development 
of  symptoms,  and  great  care  must  be  taken  to  find  a  prep- 
aration that  will  not  disorder  the  stomach.  These  pro- 
phylactic measures,  as  a  rule,  give  us  exceedingly  good 
results ;  but  very  few  cases  are  brought  to  the  physician 
at  this  stage  of  the  child's  development.  They  are  quite 
useful  even  after  the  development  of  positive  symptoms, 
and  their  strict  enforcement  will  certainly  benefit  all 
these  cases.  It  is  not  necessary  here  to  take  up  the  treat- 
ment of  all  the  various  symptoms,  individually,  especially 
as  this  does  not  differ  from  the  treatment  in  adults.  I 
have  found  that  the  preparations  of  valerian  have  a  marked 
effect  upon  nervous  symptoms  in  children,  not  in  any  way 
curative,  but  always  palliative.   Electricity  is  a  therapeutic 
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agent  that  can  be  eflfectively  used  against  some  of  the 
symptoms,  but  relapses  occur  constantly ;  aphonia  returns, 
the  convulsive  seizures  repeat  themselves,  and  the  patient 
finally  becomes  a  source  of  anxiety  to  its  parents  and  a 
torture  to  the  physician.  It  is  in  those  cases  that  have 
resisted  all  the  ordinary  means  and  methods  of  treatment ; 
in  those  that  are  fast  drifting  iuto  permanent  ill  health, 
or  worse  than  this — physical  and  mental  deformity ;  that 
I  use  a  method,  first  employed  by  S.  Weir  Mitchell  in 
adults.  In  order  to  make  clear  the  practical  application 
of  this  plan,  in  children,  I  report  a  case  treated  in  this 
manner  in  full. 

The  patient,  Esther  H.,  comes  to  the  Clinic  of  the  Med- 
ical College  of  Ohio  for  treatment,  with  the  following 
symptoms.  She  is  ten  years  of  age,  has  been  sick  for 
three  years ;  first  noticed  trouble  with  stomach ;  digestion 
easily  disturbed,  vomits  frequently ;  has  headaches,  in- 
continence of  urine  during  the  day  and  choreic  move- 
ments confined  to  orbicularis  ocularum  and  muscles  of 
face.  Eyes  examined  by  ophthalmoscope  reveal  nothing 
in  the  fundus,  but  the  oculist,  Professor  Seely,  finds  an 
error  of  refraction  for  which  glasses  are  prescribed.^  It  is 
hoped  that  the  blephorospasm  depends  upon  this  error, 
and  the  child  is  told  to  report  after  having  worn  the 
glasses  for  a  month.  The  family  history  is,  that  the 
mother  and  aunt  are  confirmed  hysterics,  the  father  ec- 
centric, and  the  maternal  grandmother  died  of  phthisis. 
The  child  reports  again ;  no  improvement  in  the  condi- 
tion of  her  eyes ;  has  had  hysterical  attacks,  complains 
of  fulness  in  the  stomach ;  appetite  good,  but  food  regur- 
gitates; has  difficulty  in  breathing,  passes  urine  fre- 
quently, and  has  spasms  of  the  bladder ;  claims  not  to 
sleep  well ;  is  anemic.  Ordered  iron  and  arsenic.  Re- 
ports to  the  Clinic  from  time  to  time,  but  no  improve- 
ment noticed.  Admitted  to  the  "  Home  for  Sick  Chil- 
dren" March  19th.  The  symptoms  continue.  She  is 
isolated,  has  massage  and  electricity  applied,  and  put 
upon  milk  diet  Ordered  one  and  a  half  quarts  of  milk  a 
day. 
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March  20-23.  Frets  considerably,  twitching  of  eyelids 
less ;  pain  disappeared  ;  temperature,  normal ;  bowels, 
regular. 

March  24-31.  Angina  follicularis  developed ;  during 
week  treatment  stopped;  patient  somewhat  reduced  during 
this  time. 

April  1.  Returns  to  treatment ;  general  condition  im- 
proved. 

April  2.  Had  hysterical  attack ;  screaming  and  calling 
for  her  parents ;  controlled  by  threatening  with  confine- 
ment in  a  dark  room. 

April  5.  Child  quiet  and  contented ;  no  attacks ;  sleeps 
all  night. 

April  9.  Night-nurse  says  sleeps  all  night;  does  not 
complain;  takes  milk  readily;  anxious  to  go  home. 

April  12.  Condition,  good  ;  no  more  twitching  of  eye- 
lids; sleeps  well ;  appetite,  good  ;  allowed  beefsteak. 

April  17-23.  Continues  to  do  well ;  no  return  of  any 
symptoms. 

April  26.  Discharged  well. 

It  will  be  seen  from  this  report  that  the  patient  was 
under  treatment,  without  interruption,  from  April  1st  to 
April  2Gth;  the  patient  has  been  seen  since  this  time, 
and  up  to  the  present,  no  return  of  any  symptoms  has 
taken  place.  The  plan  of  treatment,  in  detail,  is  as  fol- 
lows :  The  patient  must  be  confined  to  the  care  of  a  nurse, 
i.  €.,  must  be  removed  from  relatives  or  parents.  This  is 
imperative.  If  circumstances  do  not  permit  of  the  re- 
moval of  the  patient  to  another  building,  I  have  in  sev- 
eral cases  obtained  good  results  by  confining  tlie  child 
W'ith  its  nurse  to  a  room,  forbidding  visits  of  any  sort.  This 
part  of  the  treatment  is,  probably,  the  most  difficult  to 
carry  out ;  and  if  it  is  at  all  possible,  the  patient  ought  to 
be  taken  from  the  house  of  its  parents.  The  next  step  in 
the  treatment  is  to  put  the  child  to  bed,  where  it  remains 
until  one  week  has  elapsed  from  the  time  of  disappear- 
ance of  all  symptoms.  It  is  impossible,  in  any  individual 
case,  to  predict  how  long  it  will  be  necessary  to  confine 
the  patient  in  bed ;  upon  the  whole,  the  time  is  shorter 
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in  cliildren  than  in  adults.  I  always,  during  the  first 
period  of  the  treatment,  insist  upon  a  strict  observance  of 
the  following  rules :  The  child  is  to  be  left  to  itself  as 
much  as  possible.  Neither  playthings  nor  books  are  to  be 
permitted.  It  is  necessary  that  a  certain  amount  of  moral 
force  be  allowed  to  act  upon  the  patient  in  the  beginning 
of  the  treatment.  Herein  the  treatment  given  to  children 
dififers  from  that  administered  to  adults.  In  observing 
these  cases  closely,  one  can  hardly  free  oneself  from  the 
idea  that  a  certain  amount  of  malingering  is  also  at  work, 
materially  affecting  the  child's  symptoms.  It  is  a  noto- 
rious fact  that  nothing  cures  this  so  effectually  as  confine- 
ment to  bed  when  combined  with  apparent  neglect  in  the 
attendants.  After  the  symptoms  of  the  disease  have  begun 
to  disappear  the  nurse  visits  the  child  more  frequently, 
or  if  necessary  remains  with  it  all  the  time ;  the  other 
restrictions  are  taken  away,  books  and  playthings  are 
permitted,  and  the  child  is  allowed  to  amuse  itself.  The 
patient  is  to  have  massage  of  the  whole  muscular  system, 
applied  every  day,  and  this  recjuires  a  trained  nurse  or 
manipulator.  A  weak  interrupted  current  should  also 
be  applied  daily.  The  sittings  are  not  to  be  made  too 
long,  and  the  electricity  especially  seems  to  be  very  grate- 
ful to  the  patient.  The  diet  at  first  should  be  milk  only, 
the  quantity  given  varying  with  the  age  of  the  patient. 
Very  much  less  trouble  is  experienced  in  giving  to  chil- 
dren an  absolute  milk  diet  than  to  adults.  After  the 
digestive  organs  are  perfectly  restored  to  their  normal 
condition,  other  albuminous  food  can  be  given,  especially 
boiled  and  roasted  meats.  The  condition  of  the  bowels 
must  be  looked  to.  Sometimes  we  find  constipation,  some- 
times the  opposite,  the  result  of  the  milk  treatment.  On 
account  of  continued  diarrhea,  it  even  becomes  necessary, 
in  some  cases,  to  desist  from  an  absolute  milk  diet  and  to 
order  meats  from  the  beginning.  The  object  of  the  diet 
is  to  give  to  the  patient  as  much  digestible  food  as  his 
digestive  apparatus  will  bear.  The  quantity  is  to  be  reg- 
ulated by  the  condition  of  the  individual,  and  food  must 
be  given  frequently.     It  is  not  always  that  the  patient  is 
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anemic ;  some  of  these  patients  are  occasionally  very  fat, 
and  with  them  nothing  succeeds  so  well  in  reducing  fat 
and  making  blood  as  this  method  of  treatment.  The 
principles  of  this  treatment  are  so  well  stated  by  S.  Weir 
Mitchell,  and  so  thoroughly  carried  out  by  his  results, 
that  it  is  necessary  only  to  refer  to  his  works  upon  the 
subject  {Fat  and  Blood,  Rest  in  the  Treatment  of  Disease,  and 
Nervous  Diseases).  The  next  question  that  will  arise  is. 
What  kind  of  cases  are  fit  for  this  method  of  treatment? 
I  have  endeavored  to  show  that  hysterical  symptoms  in 
children  are  of  greater  importance  than  in  adults ;  it  is 
the  inception  oi  a  disease  that  is  apt  to  last  a  life  long ; 
the  disease  leads  both  to  physical  trouble  (trouble  in  the 
joints,  for  instance,)  as  well  as  to  psychical  deformity 
(moral  insanity) ;  the  disease  is  more  amenable  to  treat- 
ment in  children  than  in  adults.  We,  therefore,  would 
be  guided  more  by  the  length  of  time  that  symptoms 
have  manifested  themselves,  and  by  their  continuance, 
than  by  the  severity  of  manifestations.  A  child  that  has 
complained  constantly  for  one  or  more  years  ought  to  be 
subjected  to  this  method  in  every  instance.  In  regard  to 
the  permanent  benefit  derived  from  this  treatment,  my 
results  have  been  very  good.  The  number  of  cases  treated 
by  this  method  has  not  been  very  great,  and  all  have 
been  treated  during  the  last  three  years ;  but  in  every 
instance  entire  relief  has  been  afforded,  and,  to  this  day, 
without  relapses.  Undoubtedly  the  latter  will  occur  when 
proper  conditions  arise,  but  certainly  very  much  suffering 
has  been  spared  both  to  patients  and  to  parents.  In  re- 
gard to  the  moral  effects  of  this  method,  the  most  surpris- 
ing results  are  obtained  in  children.  In  conclusion,  to 
illustrate  this  point,  I  report  another  case  observed  at  the 
"  Home  for  Sick  Children." 

Nellie  H.,  aged  eleven  years,  father  drunkard,  mother 
neurotic.  Admitted  October  20, 1883.  Always  healthy 
until  two  years  ago,  when  she  was  bitten  by  a  dog,  sup- 
posed to  have  been  mad.  Had  hydrophobia,  consisting 
of  convulsions  and  foaming  at  the  mouth.  The  convul- 
sions have  continued  ever  since.     Last  May  had  scarla- 
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tiua,  and  since  then  is  unable  to  walk ;  lies  in  bed  with 
legs  drawn  up,  anxious  expression  upon  face  and  tendency 
to  strabismus ;  all  organs  normal ;  convulsions,  tonic  and 
clonic,  affecting  the  whole  body  and  very  violent,  loses 
consciousness  apparently  during  them.  Pat  upon  rest 
and  milk  diet. 

October  21.  Convulsions  ceased  entirely;  child  rests 
well  and  is  contented. 

October  22.  Mother  visits  the  child,  complains  of  the 
treatment,  claims  that  the  child  is  being  starved,  etc., 
and  withdraws  the  child  from  treatment. 

A  week  later  the  child  is  seen  crossing  the  street  as 
though  she  never  had  complained.  Inquiries  revealed 
the  startling  fact  that  the  child  had  been  well  in  every 
respect,  since  leaving  the  hospital. 

It  will  be  seen,  then,  that  both  the  moral  and  physical 
ejffect  is  good  in  all  cases.  From  the  experience  that  I 
have  had  I  can  say  that  all  classes  of  cases,  violent  or 
mild  in  their  manifestations,  can  be  benefited,  and  the 
disease  ameliorated  so  that  in  future  life  it  will  probably 
be  one  of  mild  form.  In  regard  to  the  latter  point,  con- 
tinued observation  and  watching  only  can  solve  the  ques- 
tion. If,  then,  as  we  have  reason  to  hope,  we  have  here 
a  method  at  our  command  that  will  prevent  the  develop- 
ment of  those  chronic  invalids,  those  helpless,  pitiful  ob- 
jects that  are  an  annoyance  to  others  more  than  a  plague 
to  themselves,  we  ought  to  be  very  grateful. 
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PURPURA  SIMPLEX  ET  HEMORRHAGICA. 

A    Clinical    Lecture    Delivered    at    the    Chicago 
Medical  College. 

BY   M.   p.    HATFIELD,   M.D. 

Professor  of  Diseases  of  Children,  Chicago  Medical  College.    Reported  by 
H.  S.  WUliams,  M.D. 

Gentlemen  : — The  first  case  presented  to  you  to-day  is, 
as  you  see,  that  of  a  girl  about  thirteen  years  old.  Note 
carefully  her  appearance.  She  is  seen  to  be  very  pale ; 
her  prokibia  have  not  their  normal  redness,  and  an  ex- 
amination of  the  palpebral  conjunctiva  shows  this  also  to 
lack  its  usual  color.  In  short,  the  girl  is  decidedly  ane- 
mic. Nothing  further  is  apparent,  except  a  suppurating 
sore  just  behind  the  ear,  which  probably  results  from 
caries  of  the  mastoid  process. 

Inquiry  elicits  the  fact  that  the  girl  has  suffered  from 
severe  epistaxis,  once  or  twice  each  week,  for  two  months 
past.  She  complains  also  of  having  had  "  bruises  "  on 
manj^  parts  of  her  body,  though  she  has  suffered  no  blow 
or  other  injury.  An  examination  of  the  left  leg  shows 
two  or  three  bluish  spots  on  the  calf.  Evidently  they  are 
due  to  extravasation  of  blood.  At  present  there  happen 
to  be  none  of  these  on  any  other  part  of  the  body ;  but  at 
various  times  in  the  past  they  have  appeared  on  all  parts 
of  the  surface  of  both  trunk  and  limbs,  constituting  the 
most  noticeable  symptom,  except,  perhaps,  the  epistaxis. 
Auscultation  has  shown  that  occasionally  a  heart-beat  is 
lost.    This  may  be  due  to  anemia.     Excepting  a  general 
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malaise,  which,  of  course,  affords  no  surprise  when  the 
amount  of  blood  lost  and  the  general  condition  of  the 
patient  are  taken  into  consideration,  the  symptoms  men- 
tioned are  the  only  ones  noticeable.  What,  then,  shall 
be  our  diagnosis?  The  only  diseases  that  would  be  at 
once  suggested  by  this  train  of  symptoms  are  chlorosis, 
scorbutis,  and  purpura. 

Is  it  chlorosis?  We  have  the  anemia,  which  is  always 
a  conspicuous  symptom  of  chlorosis;  but  in  that  disease 
the  skin  of  the  patient  has  a  peculiar  greenish  hue,  which 
is  not  present  in  this  case.  It  is  safe,  therefore,  to  con- 
clude that  this  is  not  chlorosis. 

Scorbutis  has  become  a  disease  of  such  rare  occurrence 
that  its  diagnosis  is,  from  a  practical  standpoint,  of  com- 
paratively little  moment.  It  is  essentially  a  disease  of 
starvation,  and  is  one  of  the  most  preventable  of  afflic- 
tions. Whatever  may  be  the  rationale,  it  is  an  empirical 
fact  long  known  that  vegetable  acids  act,  in  relation  to 
this  disease,  as  almost  certain  prophylactics.  A  certain 
Arctic  explorer  maintains  that  it  is  not  the  acid  that  is 
essential,  and  that  anything  that  has  recently  helped  to 
compose  living  tissues,  vegetable  or  animal,  is  equally 
efficacious.  This  gentleman  carries  a  number  of  reindeer 
on  shipboard,  killing  one  from  time  to  time.  This  supply 
failing,  he  has  discovered  that  lichens,  whether  of  species 
ordinarily  considered  to  be  edible  or  not,  act  with  equal 
certainty.  Be  this  as  it  may,  lime-juice  is  known  to  be 
certain  in  its  antagonism ;  and  the  English  laws  now 
allow  no  vessel  to  leave  port  for  a  long  cruise  without  a 
sufficient  quantity  of  this  or  some  other  vegetable  acid  in 
cargo.  The  means  of  prevention  being  so  certain  in  their 
action,  and  so  easily  applied,  it  is  not  strange  that  this 
disease  has  been  almost  eliminated. 

Aside  from  the  rarity  of  scorbutis  in  this  country,  which 
alone  would  be  almost  sufficient  to  warrant  us  in  exclu- 
ding it,  there  is,  in  that  disease,  a  marked  symptom  that 
we  do  not  find  presented  by  the  case  before  us,  viz., 
sponginess  of  the  gums,  very  like  that  of  mercurial  stoma- 
titis. 
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Chlorosis  and  scorbutis  excluded,  the  only  disease  pre- 
senting the  symptoms  shown  by  the  case  before  you,  is 
purpura.  There  are  two  varieties  of  this  affection,  the 
simple  and  the  hemorrhagic.  In  the  former  blood  ex- 
travasates  only  under  the  skin,  in  the  latter  it  effuses  from 
the  mucous  membranes  as  well. 

The  affection  is  due  either  to  a  weak,  relaxed  condition 
of  the  bloodvessels,  or  to  the  hemorrhagic  diathesis.  The 
latter,  where  it  exists,  is  usually  hereditary.  I  have  now 
in  mind  a  family  suffering  from  this  diathesis,  three  gen- 
erations of  whom  have  died  from  the  effects  of  hemor- 
rhage, and  a  member  oAhe  fourth,  still  living,  nearly  lost 
her  life  from  the  loss  of  blood  following  the  extraction  of 
a  tooth.  All  astringents  failed  to  stop  the  flow  for  more 
than  a  few  minutes,  until  a  plug  of  wax,  placed  in  the 
cavity  from  which  the  tooth  had  been  extracted,  and  held 
in  place  by  a  cork  pressed  firmly  by  the  patient's  oppos- 
ing teeth,  at  last  proved  efficacious.  No  doubt  a  plug  of 
plaster-of-paris  would  have  answered  the  purpose  as  well, 
and  with  less  inconvenience  to  the  patient.  When  the 
condition  is  not  hereditary,  lack  of  nutritious  diet  and 
bad  hygienic  surroundings  are  potent  factors  in  its  pro- 
duction. It  not  unfrequently  follows  exhausting  diseases, 
particularly  rubeola.  The  so-called  "  black  measles  "  and 
"  black  smallpox  "  are  nothing  but  ordinary  rubeola  and 
variola  complicated  by  purpura.  The  occurrence  of  this 
complication  may  so  modify  the  type  of  the  eruption  of 
variola  as  to  cause  that  disease  to  be  mistaken  for  rubeola, 
and  disastrous  consequences  sometimes  result  from  the 
mistaken  diagnosis.  A  purpuric  effusion  of  blood  into 
the  knee  and  elbow-joints,  causing  tenderness  and  swell- 
ing, has  sometimes  been  mistaken  for  a  form  of  rheuma- 
tism (pebiosis  rheumatica).  The  prognosis  in  purpura 
depends,  of  course,  to  a  considerable  extent,  upon  the 
gravity  of  the  symptoms  in  any  particular  case,  and  upon 
complications.  Recovery  from  the  simple  form  is  the 
rule ;  the  hemorrhagic  form  is  much  more  serious.  If  there 
be  effusion  into  the  serous  cavities  the  prognosis  is  une- 
quivocally bad.    In  some  cases  blood  extravasates  into 
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the  tubules  of  the  kidney,  a  fibrinous  clot  is  formed,  and 
death  later  results  from  this  disturbance  of  the  functions 
of  the  kidney.  In  the  case  before  you  the  prognosis  must 
be  a  guarded  one.  Much  will  depend  upon  the  occur- 
rences of  the  coming  year,  because  of  the  age  of  the  pa- 
tient. Should  menstruation  be  established  during  this 
period,  while  the  child  is  yet  in  a  debilitated  condition, 
there  is  great  danger  that  it  may  prove  extremely  delete- 
rious, if  not  fatal.  Even  if  the  patient  escapes  this  danger, 
she  will  never  be  entirely  safe,  as  she  will  be  at  all  times 
liable  to  excessive  hemorrhages  from  any  slight  injury; 
and  so  mild  a  disease  as  rubeola  ordinarily  is,  would  in 
her  case  prove  almost  certainly  fatal.  The  fact  that  the 
patient's  heart  occasionally  drops  a  beat  by  no  means  tells 
in  her  favor ;  as,  though  it  may  be  due  to  anemia,  and 
therefore  be  harmless,  we  cannot  be  certain  that  it  is  not 
caused  by  effusion  into  the  tissues  of  that  organ.  Exam- 
ination shows  enlargement  of  the  liver  and  spleen.  If 
the  latter  happens  to  have  undergone  a  waxy  degenera- 
tion— a  not  uncommon  condition,  but  one  which  we  have 
no  certain  means  of  diagnosticating  ante  mortem  —  the 
prognosis  is  rendered  even  more  gloomy.  Nevertheless, 
the  case  is  by  no  means  hopeless,  and  we  may  be  able  to 
accomplish  very  marked  improvement  by  treatment. 

Amongst  medicines  for  treatment,  iron,  strychnia,  ergot, 
mineral  acids,  gallic  acid,  and  others  are  suggested.  Let 
us  consider  them  somewhat  in  detail. 

Iron  would,  at  first  thought,  seem  to  be  decidedly  indi- 
cated. It  has,  however,  a  tendency  to  clog  the  liver  and 
disorder  digestion.  It  is  generally  well  borne  only  by 
fairly  good  stomachs.  FothergilFs  rule,  not  to  give  iron 
while  the  patient  has  a  coated  tongue,  and  especially  not 
if  there  are  evidences  of  retired  bile  in  the  system,  is  a 
good  one.  In  the  case  before  us  the  tongue  is  not  much 
coated,  which  is  in  favor  of  the  administration  of  iron ; 
and  furthermore,  the  tonic  effects  of  this  remedy  upon 
the  heart — almost  equal  to  that  of  digitalis — would  be 
very  desirable.  But,  on  the  other  hand,  the  fact  that  iron 
strongly  tends  to  bring  on  the  menstrual  functions,  ojffers 
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a  contra-indication  that  more  than  balances  all  the  pos- 
sible good  results  that  might  be  expected  from  its  exhibi- 
tion ;  so,  in  this  case,  we  must  rely  upon  other  measures. 
Ergot,  on  the  contrary,  in  such  a  case  as  this,  tends  to 
retard  the  menstrual  flow.  Where  there  is  a  hard,  tense 
uterus,  this  remedy  sometimes  acts  as  an  emmenagogue; 
but  in  the  relaxed  condition  that  exists  in  the  present 
case,  it  will  have  the  opposite  effect.  Ergot  is  therefore 
unquestionably  indicated.  AVe  will  give  it  in  the  form 
of  the  fluid  extract,  equal  parts  with  fluid  extract  hama- 
melis,  directing  two-thirds  of  a  teaspoonful  ter  in  die. 
Hamamelis  is  a  remedy  that  we  do  not  use  as  much 
as  we  ought.  Its  virtues  depend  partly,  no  doubt, 
upon  the  gallic  and  tannic  acids  that  it  contains,  but  it 
has  additional  hemostatic  powers  of  its  own.  In  hemop- 
t3^sis  it  is  often  exceedingly  valuable.  It  has  fallen  into 
disrepute  partly,  no  doubt,  because  of  its  monopoly  by  the 
venders  of  proprietary  medicines.  The  nostrum  called 
Pond's  extract  is  well  known  to  be  only  ali  aqueous  ex- 
tract of  hamamelis,  but  it  by  no  means  represents  the 
power  of  the  drug ;  as  a  legitimate  preparation  will  often 
prove  at  once  eflBcacious  in  stopping  a  hemorrhage  which 
the  other  had  entirely  failed  to  check.  A  reliable  fluid 
extract  can  be  obtained,  and  it  should  come  into  more 
general  use  with  the  profession,  as  it  doubtless  will  do 
when  its  value  is  more  widely  known  and  appreciated. 
Strychnia  will  be  very  useful  in  this  case  as  a  tonic.  The 
combined  effects  of  this  and  the  remedies  just  mentioned, 
will  act  powerfully  in  the  way  of  preventing  relaxation 
and  consequent  stasis.  The  conjunction  of  a  mineral 
acid  with  strychnia  will  probably  add  to  its  efficiency. 

I^ — Tr.  Nucis  vora.,  5i. 

Acid,  hydrochloric,  dil.,  5ss. 
Aqua  cinnamomi,  q  s  ad,  Si  v. 
Small  teaspoonful  ever}'  fourth  hour. 

Should  epistaxis  at  any  time  be  severe  and  not  readily 
controlled,  we  may  plug  the  posterior  nares  with  cotton 
saturated  with  a  solution  of  alum.     This  is  seldom  neces- 
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sary,  but  in  case  it  should  be  deemed  advisable,  no  in- 
strument that  has  been  devised  will  enable  you  to  accom- 
plish this  more  readily  than  a  rubber  catheter  and  a  bit 
of  twine,  used  after  the  fashion  of  a  Belloques  sound. 


INTESTINAL  INDIGESTION. 

A  Clinical   Lecture   Delivered  at  the   Children's 
Hospital,  Philadelphia. 

by  louis  starr,  m.d., 

Lecturer  on  Diseases  of  Children  in  the  Post-Graduate  Course  of  the  University 
of  Pennsylvania.     Reported  by  Wm.  H.  Mwrison,  M.D. 

Gentlemen  : — The  previous  history  of  the  little  patient 
before  you  is  very  incomplete,  since  we  can  learn  nothing 
except  that  she  has  been  in  bad  health  for  some  time. 
She  is  eight  years  old,  and  sufficiently  tali  fur  her  age, 
but  her  face  and  limbs  are  thin.  The  muscles,  however, 
are  firm,  and  the  skin  is  only  slightly  deficient  in  softness 
and  flexibility.  Her  general  strength  is  fair.  The  cheeks, 
as  you  will  notice,  have  a  moderately  good,  red  color,  and 
there  are  no  dark  rings  around  the  eyes,  although,  if  you 
will  look  closely,  you  will  see  that  the  conjunctivae  have  a 
distinctly  yellow  tinge.  Her  tongue  is  perfectly  clean, 
the  papillae  normal,  and  the  mucous  membrane  of  the 
mouth  healthy.  Her  appetite  is  good,  there  is  no  in- 
creased thirst,  and  she  has  neither  vomiting  nor  eructa- 
tions of  flatus  or  sour  liquid.  She  does  not  complain  of 
abdominal  pain,  and  the  bowels  are  said  to  be  opened 
daily ;  but  I  am  inclined  to  doubt  this  statement,  for  the 
belly  is  very  greatly  distended,  and  you  will  at  once  be 
struck  with  the  contrast  which  this  part  of  the  body  bears 
to  the  rest.  While  tlius  markedly  altered  in  size,  the  ab- 
domen is  painless  on  palpation,  and  percussion  elicits  a 
tympanitic  sound,  showing  that  the  enlargement  is  due 
to  gaseous  distension  and  not  to  the  presence  of  a  solid 
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tumor.  The  hepatic  and  splenic  dulness  are  not  in- 
creased. The  heart  and  lungs  are  free  from  disease,  there 
is  no  alteration  in  the  i)iilse  or  surface  temperature,  and 
the  urine  is  voided  freely. 

Now,  what  conclusions  can  be  drawn  from  the  points 
elicited  in  this  case?  In  the  first  place,  we  can  say  posi- 
tively that  there  is  no  gastric  disorder,  for  the  tongue  is 
perfectly  clean,  the  appetite  good,  and  neither  eructation, 
increased  thirst,  nausea  nor  vomiting  is  complained  of. 
Still,  the  only  sj^mptom  presented,  viz.,  the  uniform,  great 
gaseous  distension  of  the  abdomen,  indicates  deranged 
digestion ;  consequently,  we  must  look  to  the  intestinal 
canal,  or  its  accessories,  for  an  explanation  of  the  trouble. 
As  already  indicated,  it  is  difficult  to  account  for  the  ab- 
sence of  abdominal  pain  and  disordered  action  of  the 
bowels  under  the  circumstances ;  but  since  these  symp- 
toms are  denied  by  the  patient,  let  us  see  if  the  meteorism 
can  be  referred  to  any  other  cause  than  simple  intestinal 
indigestion.  The  abdomen  is  uniformly  distended,  is 
painless  on  palpation,  there  are  no  indications  of  a  tumor, 
and  very  little  constitutional  disturbance,  so  that  we  may 
at  once  put  intestinal  obstruction  from  intussusception 
or  fecal  accujnulation,  for  instance,  out  of  the  question. 
Sometimes,  in  ataxic  cases,  the  muscular  coat  of  the  intes- 
tine, sympathizing  in  the  general  debility,  ceases  to  afford 
the  normal  resistance  to  the  contained  gases,  and  these 
expanding,  greatly  distend  the  gut ;  but  this  cause  cannot 
be  acting  here,  for  the  patient  is  but  little  below  par. 
Caseation  of  the  mesenteric  glands  (tabes  mesenterica), 
especially  when  complicated,  as  it  frequently  is,  with 
ulceration  of  the  bowels,  has  meteorism  for  one  of  its 
symptoms ;  but  there  is  at  the  same  time  diarrhea  and 
all  the  signs  of  chronic  interference  with  the  nutritive 
processes.  Under  such  conditions  the  child  wastes  and 
grows  pale  and  feeble,  the  face  looks  haggard,  the  sleep  is 
disturbed,  the  appetite  is  capricious,  and  thirst  increased. 
Dilatation  of  the  abdominal  veins  is  often  noticed,  and 
occasionally  edema  of  the  feet  and  legs  is  met  with,  while 
the  discovery  of  an  irregularly-shaped,  slightly  movable 
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tumor  in  the  umbilical  region  makes  the  diagnosis  cer- 
tain. These  symptoms  are  entirely  different  from  those 
presented  by  this  case. 

We  are  entirely  justified,  then,  in  attributing  the  me- 
teorism  to  intestinal  dyspepsia,  which  is  the  most  common 
cause  of  abdominal  distension  in  children. 

Let  us  next  study  the  manner  in  which  the  symptom 
is  produced.  There  are  no  indications  of  impaired  gas- 
tric function,  and  I  think  that  we  can  assume  that  as  far 
as  the  stomach  is  concerned,  the  work  of  digestion  is  well 
done ;  but  you  know  that  only  the  albuminous  articles 
of  the  diet  are  digested  in  the  stomach,  that  a  part  even 
of  this  class  of  food  passes  the  pylorus  unaltered,  and  that 
the  starches  and  fats  are  unaffected  by  the  gastric  secre- 
tion. In  the  intestine,  therefore,  some  of  the  albumen 
and  all  of  the  starch  and  fat  of  a  meal  must  be  digested. 
This  is  mainly  accomplished  by  two  secretions  poured 
into  the  upper  part  of  the  duodenum,  namely,  the  bile 
and  the  pancreatic  juice ;  of  these  the  first  takes  the  lesser 
part,  merely  assisting  the  gastric  digestion  and  helping 
to  emulsify  the  fats — the  bulk  of  the  work  falling  upon 
the  second. 

The  pancreatic  juice  contains  four  ferments :  a,  trypsin, 
which  converts  albuminous  matter  into  peptones ;  b,  curd- 
ling ferment,  which  curdles  the  casein  of  the  milk ;  c, 
pancreatic  diastase,  which  changes  starch  into  sugar  and 
dextrine,  and  d,  emulsive  ferment,  which  emulsifies  and 
partly  saponifies  the  fats.  The  major  part  of  digestion  is, 
therefore,  accomplished  in  the  intestine,  and  the  pan- 
creatic secretion  is  the  most  powerful  and  important 
agent ;  consequently,  if  this  gland  is  at  fault,  if  its  secre- 
tion is  diminished  in  quantity  or  poor  in  quality,  more 
or  less  of  each  meal  will  remain  in  the  intestine  undi- 
gested, notwithstanding  the  fact  that  gastric  digestion 
may  be  perfect. 

You  know,  from  a  former  lecture,  that  this  undigested 
food,  lying  like  a  foreign  body  in  the  gut,  irritates  the 
delicate  mucous  membrane,  causing  catarrh  with  its  uni- 
form result,  a  hypersecretion  of  mucus,  and  from  what  has 
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just  been  stated,  you  will  infer  that  starch  is  one  of  the 
substances  most  likely  to  be  imperfectly  digested.  There 
is  present,  then,  a  fermentable  substance,  starch,  a  fer- 
ment, mucus,  and  one  of  the  encouraging  conditions  of 
fermentation,  an  elevated  temperature.  Of  course,  but 
one  result  can  be  expected,  fermentation  is  set  up,  car- 
bonic acid  gas  is  liberated,  and  the  intestine  becomes  dis- 
tended. 

As  this  explanation  implies  a  catarrh  of  the  intestinal 
mucous  membrane,  it  would  be  interesting  and  satisfac- 
tory if  we  could  find  some  proof  of  the  existence  of  this 
condition  in  our  patient.  Constipation  and  the  presence 
of  mucus  in  the  fecal  evacuations,  the  common  pathog- 
nomic symptoms,  are  wanting;  but  look  again  at  the 
eyes ;  the  conjunctivae  are,  as  you  observe,  quite  j^ellow, 
indicating  a  slight  degree  of  jaundice.  Now  jaundice, 
both  in  children  and  in  adults,  is  most  frequently  catar- 
rhal in  its  origin.  In  other  words,  it  is  due  to  more  or 
less  complete  obstruction  of  the  common  bile  duct  by  ca- 
tarrhal swelling  of  the  mucous  membrane  with  the  ac- 
companying increased  production  of  mucus;  a  lesion 
which  is  usually  simply  an  extension  of  a  preexisting  ca- 
tarrh of  the  duodenal  mucous  membrane.  Here,  then, 
is  the  evidence  which  I  think  establishes  the  diagnosis. 

For  the  successful  management  of  this  case  a  careful 
regulation  of  the  diet  is  important.  The  starches  and 
fats  must  be  excluded,  because  they  are  digested  in  the 
intestine,  and  it  is  this  portion  of  the  digestive  tract 
which  we  have  found  to  be  at  fault ;  the  starches  are  also 
unsuitable,  on  account  of  their  liability  to  undergo  fer- 
mentation, with  the  production  of  gas  and  a  consequent 
increase  of  the  abdominal  distension.  Three  meals  a  day 
of  the  following  articles  of  food  should  be  taken.  For 
breakfast,  at  7.30  A.  M.,  a  bit  of  fresh  fish,  or  the  lean  of 
a  mutton  chop,  or  a  piece  of  tender  beefsteak,  with  milk 
(either  warmed  or  not,  according  to  taste),  and  a  single 
thin  slice  of  stale  bread,  without  butter.  For  dinner,  at 
2  P.  M.,  the  soft  part  of  half  a  dozen  oysters,  a  bowl  of 
meat  broth,  entirely  free  from  fat,  or  instead  of  this  a 
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piece  of  lean  beefsteak,  roast  mutton  or  beef,  a  little  spinach, 
or  well-boiled  cauliflower  tops,  and  not  more  than  a  single 
slice  of  thin,  unbuttered  bread.  For  supper,  at  7  o'clock 
in  the  evening,  one  or  more  glasses  of  milk,  with  a  single 
slice  of  unbuttered  bread.  For  drink,  she  must  take 
nothing  but  filtered  water. 

The  medicinal  treatment  must  be  directed  to  the  im- 
provement of  the  impaired  intestinal  digestion ;  and,  as 
this  has  been  traced  to  an  inactive  pancreatic  secretion, 
we  must  endeavor  to  artificially  supply  the  deficiency. 
Just  as  in  cases  of  stomach  dyspepsia,  due  to  alterations 
in  the  gastric  secretion,  we  administer  with  the  food 
pepsin  and  muriatic  acid,  or  supply  an  artificial  gastric 
juice.  Within  the  past  few  years  a  number  of  prepara- 
tions have  been  introduced,  purporting  to  contain  the 
active  principles  of  the  pancreatic  juice.  One  of  these, 
Fairchild's  Extractum  Pancreatis,  I  have  lately  used  ex- 
tensively, and  so  far  with  very  satisfactory  results.  To 
obtain  these  results,  however,  several  things  must  be 
borne  in  mind :  first,  that  the  normal  pancreatic  juice  is 
alkaline  in  reaction,  and  that  acids  greatly  impair,  if 
they  do  not  actually  destroy,  the  activity  of  its  ferments ; 
second,  that  in  health,  the  pancreas  throws  out  its  secre- 
tion most  freely  from  two  to  three  hours  after  a  meal  has 
been  swallowed,  or  about  the  time  that  the  food  is  passing 
from  the  stomach  into  the  small  intestine ;  third,  that  at 
this  time  the  contents  of  the  stomach  are  still  acid  in  re- 
action. These  facts  show  us  that,  to  be  of  any  service, 
the  Extractum  Pancreatis  must  be  given  at  the  proper 
time,  two  and  a  half  hours  after  taking  food,  and  must 
be  safely  conducted  through  the  stomach,  a  feat  accom- 
plished only  by  guarding  it  with  a  full  dose  of  an  alkali, 
as  bicarbonate  of  sodium. 

The  proper  dose  for  a  child  of  the  age  of  our  patient  is 
2^  grains.     I  shall  order  her  the  following  prescription : 
!]^ — Ext.  Pancreatis,  gr.  xxx. 
Sodii  Bicarb.,  3j. 
M.  et  ft.,  chart,  No.  xij. 

Sig.   One  powder  to  be  taken  2|  hours  after  each  meal. 
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Nux  vomica  is  also  indicated,  partly  to  give  tone  to 
the  muscles  of  the  intestine,  which  must  be  in  some  de- 
gree weakened  by  the  constant  distension,  and  partly  to 
encourage  proper  glandular  action,  I  shall  therefore 
order  three  drops  of  tincture  of  nux  vomica  with  a  tea- 
spoonful  of  compound  infusion  of  gentian,  before  each  meal. 

Finally,  to  assist  in  the  reduction  of  the  abdominal  dis- 
tension, it  will  be  well  to  rub  the  belly  thoroughly  twice 
a  day  with  a  stimulating  liniment,  such  as  turpentine 
and  olive  oil,  one  part  to  three. 
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VALVULAR  DISEASE  OF  THE  HEART ;  PURPURA 
HEMORRHAGICA;  MALARIAL  FEVER;  SUB- 
ACUTE RHEUMATISM,  COMPLICATED  BY  PERI- 
CARDITIS WITH  EFFUSION,  AND  THIS  BY 
PNEUMONIA— ALL  OCCURRING  WITHIN  A  PE- 
RIOD OF  EIGHT  MONTHS,  WITH  ULTIMATE 
RECOVERY. 

BY   L.  EMMETT  HOLT,  A.M.,  M.D.,  OF  NEW  YORK. 

Attending  Physician  to  the  Northwestern  Digpenmry,  Department  of  Diteaee* 

of  Children, 

Annie  F.,  aged  eight  years,  came  under  observation  first 
at  the  Dispensary  September  18, 1882.  She  was  thin  and 
poorly  nourished.  A  history  was  obtained  of  a  severe 
attack  of  acute  rheumatism,  affecting  the  knees  and  an- 
kles of  both  sides,  four  months  before.  She  was  brought 
for  treatment  now  on  account  of  palpitation  and  some 
dyspnea  on  exertion. 

A  systolic  murmur  was  heard  at  the  apex,  transmitted 
to  the  left,  not  very  loud,  but  still  distinct.  The  heart 
was  acting  fairly  well.     The  apex  impulse  was  a  little 
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to  the  left  of  the  mammary  line.  She  continued  under 
observation  at  irregular  intervals,  improving  very  much 
under  the  use  of  cod-liver  oil,  iron,  and  digitalis. 

May  11, 1883.  The  history  states  that  the  heart  vras 
in  about  the  same  condition.  A  very  loud,  rather  coarsej 
murmur  was  heard  both  at  the  apex  and  behind.  She 
was  onh*  occasionally  conscious  of  any  dyspnea.  The 
general  condition  remained  good. 

June  1.  She  returned  with  purpura  hemorrhagica.  She 
had  been  complaining  for  three  or  four  days  of  pain  in 
the  left  side,  anorexia,  and  general  malaise.  The  body 
was  covered  with  small  punctata  extravasations,  which 
had  been  noticed  for  three  days.  The  tongue  was  coated, 
there  were  no  spots  on  the  mucous  membranes,  she  was 
anemic,  heart  in  statu  quo. 

Under  the  use  of  ergot  in  full  doses,  combined  with  iron, 
the  purpuric  spots  disappeared  in  the  course  of  two  or 
three  weeks,  and  I  did  not  see  the  case  again  until  No- 
vember. She  was  brought  back  then  with  the  story  of  a 
general  decline  for  a  month,  loss  of  appetite,  constipation, 
etc.,  etc.  For  three  nights  she  had  had  a  decided  fever, 
yesterday  preceded  by  a  chill.  The  purpura  had  re- 
turned, but  was  not  abundant,  except  over  the  neck  and 
shoulders.  All  the  spots  were  small,  about  the  size  of  a 
pin's  head.  The  heart  was  about  the  same  as  at  the  last 
examination.  Cinchonid.  sulph.  was  ordered,  gr.  xx  per 
diem.  This  attack  passed  away  in  a  few  daj^s,  and  she 
remained  quite  well  until  December  14th,  when  she  was 
taken  with  severe  pains  in  knees,  chest,  and  back,  and 
some  fever.  She  lay  in  her  bed  with  difficulty,  preferring 
to  be  bolstered  up  in  a  chair.  Salicylate  of  soda  was  or- 
dered, gr.  xl  per  diem.  By  December  19th,  the  pains  in 
the  knees  passed  away,  but  she  suffered  much  from  pal- 
pitation and  intense  pains  in  the  left  chest  for  two  or 
three  days.  Morphise  sulph.,  gr.  1-16,  t  i  d,  and  tincture 
digitalis,  gtt  iij,  q  3  h. 

December  21.  The  mother  had  been  reporting  her  con- 
dition for  several  days,  and  to-day  I  visited  the  child  at 
the  house  and  found  her  as  follows : 
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She  was  sitting  propped  up  in  a  chair,  with  considerable 
dyspnea;  face  pale  and  expression  anxious.  The  joint 
symptoms  had  all  subsided ;  there  was  neither  pain,  tender- 
ness nor  swelling  to  be  found.  Temperature,  lOOf  °  ;  pulse, 
120 ;  respiration,  45.  The  apex  beat  was  felt  in  the  fourth 
space,  one  inch  to  the  left  of  the  nipple.  There  was  a 
wavy  impulse  communicated  to  the  whole  pericardial 
space.  Percussion  gave  an  area  of  dulness,  extending  to 
the  upper  border  of  the  second  rib,  one  and  one-half 
inches  to  the  right  of  the  sternum,  to  the  sixth  rib  below, 
and  about  half  an  inch  to  the  left  of  the  apex  impulse. 
A  double  friction  sound  was  heard  over  an  area  about 
two  inches  square,  the  centre  of  which  was  at  the  junc- 
tion of  the  left  fourth  costal  cartilage  and  the  sternum. 
At  the  apex  a  very  loud  systolic  murmur  could  be  heard, 
differing  both  in  time  and  character  from  the  other  sound 
referred  to,  and  audible  at  the  angle  of  the  scapula  be- 
hind. There  was  an  absence  of  respiratory  and  voice 
sounds  over  the  area  of  dulness.  These  were  intensified 
at  the  left  apex. 

Digitalis,  brandy,  morphia,  continued,  and  poultices 
to  the  chest  ordered.  The  poultices  were  discontinued 
after  a  few  days,  and  tincture  of  iodine  applied. 
There  was  occasionally  nocturnal  delirium,  but  the 
case  Avas  progressing,  quite  favorably  until  January 
7,  18S4,  when  the  patient  complained  of  a  sharp  pain 
about  the  right  nipple.  The  temperature  was  102°  (ax- 
illa); respiration  40,  pulse  140.  Physical  examination 
revealed  an  area  of  consolidation  about  half  the  size  of 
one's  hand,  just  below  the  right  nipple.  There  was  little 
change  on  percussion,  but  bronchial  breathing  was  pres- 
ent, shading  off  into  broncho-vesicular,  bronchophony, 
and  a  few  fine  rales.  The  signs  of  pericardial  effusion 
were  not  so  extensive  as  at  the  last  recorded  examination. 
The  general  condition  of  the  child  was  miserable.  She 
was  excessively  anemic,  very  thin,  almost  emaciated  ;  her 
features  were  pinched  ;  the  expression  anxious  and  indi- 
cative of  suffering ;  tongue  thickly  coated  ;  no  appetite 
whatever.     The  pulse  was  regular  and  of  fair  strength. 
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She  had  no  night  sweats  and  no  diarrhea.  During  the 
next  two  days  the  signs  of  consolidation  became  more 
pronounced,  but  not  more  extensive;  the  temperature 
remained  low.  By  January  19th  almost  complete  reso- 
,  lution  had  taken  place  in  the  lung;  only  slight  dulness, 
highly-pitched  breathing,  and  a  few  rales  remained. 
There  had  been  no  fever  for  a  week.  The  pericardial 
friction  sound  was  no  longer  audible,  and  the  apex  beat 
was  three-fourths  of  an  inch  to  the  left  of  the  nipple,  and 
one  inch  below  it.  She  had  very  little  pain.  The  heart's 
action  was  irregular,  and  she  was  still  subject  to  attacks 
of  palpitation.  Tincture  ferri  chlor.  and  malt  ordered. 
She  remained  in  about  the  same  condition  until  Febrjiary 
1st,  when  she  had  a  relapse  of  her  malarial  fever  for  a 
few  days,  not  so  severe  as  the  attack  previously  noted, 
but  leaving  her  very  much  prostrated.  She  lost  all  ap- 
petite, became  disgusted  with  malt,  cod-liver  oil,  and 
medicines  generally.  The  physical  signs  in  the  lungs, 
however,  had  cleared  up,  and  also  those  of  pericardial 
effusion.  Brandy  was  about  the  only  thing  which  she 
would  take. 

I  did  not  see  the  girl  again  until  April  21st,  when  I 
called  at  the  house  to  learn  the  result  of  the  case.  The 
mother  stated  that  she  had  kept  on  with  the  brandy,  and 
afterwards  with  beef,  wine,  and  iron,  for  several  weeks. 
The  appetite  gradually  returned,  the  child  began  to  gain 
in  flesh,  and  she  had  now  been  in  school  for  two  weeks. 
She  was  found  in  excellent  condition,  plump,  well  nour- 
ished, with  some  color  in  her  cheeks,  appetite  excellent, 
bowels  regular,  tongue  clear.  No  abnormal  signs  found 
on  a  careful  examination  of  the  lungs.  The  heart's  ac- 
tion was  strong  and  regular.  The  apex  impulse  was 
three-fourths  of  an  inch  to  the  left  of  the  mammary  line. 
A  loud  systolic  murmur  was  heard  all  over  the  chest  in 
front,  and  very  distinct  behind,  on  the  left  side.  Its 
point  of  maximum  intensity  was  at  the  apex,  and  it  was 
transmitted  loudest  to  the  left.  No  other  abnormal 
sounds  heard  about  the  heart. 

She  suffered  little  or  no  inconvenience  from  the  valvu- 
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lar  insufficiency,  as  the  following  incident  will  show.  A 
few  days  before,  the  mother  reported,  she  had  jumped  the 
rope  one  hundred  times  in  succession. 

Remarks. — The  history  above  narrated  presents  a  num- 
ber of  points  of  interest.  The  first  is  the  lower  grade  of 
acute  inflammations  which  we  see  in  patients  debilitated 
by  chronic  disease.  Thus  the  pneumonia  did  not  seem 
to  add  anything  to  the  general  prostration,  and  very 
little  to  the  gravity  of  the  case ;  but  for  the  attention 
having  been  called  to  the  right  chest  by  the  acute  pain 
at  the  outset,  it  might  have  been  overlooked  altogether. 

The  second  point  is  the  occurrence  of  pericarditis  with 
effusion,  in  a  heart  already  the  seat  of  valvular  disease. 

Dr.  Ashby,  in  the  Lancet  of  April  5,  1884,  reports  sev- 
eral such  cases  in  young  subjects,  all  terminating  fatally, 
in  the  course  of  a  few  months  by  the  supervention  of 
acute  dilatation. 

In  this  case,  at  the  last  examination,  the  hypertrophy 
was  a  little  greater  than  at  the  first  one,  eighteen  nionths 
before.  The  insufficiency  was  perhaps  slightly  increased, 
but  the  heart's  action  and  the  patient's  general  condition 
were  better  then  than  at  any  previous  time  while  she 
was  under  observation. 

Finally,  the  case  illustrates  the  wonderful  recuperative 
powers  of  children  in  chronic  as  well  as  acute  disease. 
This  is  always  surprising,  even  to  those  who  observe 
many  children,  while  to  those  who  treat  adults  chiefly  it 
is  often  astonishing. 


UMBILICAL  HEMORRHAGE;  RECOVERY. 

BY  WM.  T.  PLANT,  M.D., 

PrqfesHor  of  Diseases  of  Children,  Syracuse    University,  Syracuse,  N.    Y. 

Called  January  5, 1884,  to  see  a  child  five  days  old  that 
had  been  bleeding  at  the  navel  for  two  hours.  I  learned 
that  the  father  was  syphilitic ;  that  they  had  previously 
lost  an  infant  from  this  cause,  and  that  this  child  had  a 
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day  or  two  before  bled  from  one  of  its  eyes.  I  noticed  a 
purpuric  spot  on  one  cheek. 

Tiie  stump  was  still  attached,  but  had  begun  to  sepa- 
rate at  its  lower  part.  Here  the  blood  was  welling  up 
and  running  in  a  stream  down  into  the  crease  of  the 
groin.     The  infant  was  crying  and  kicking,  as  if  in  pain. 

With  shears  I  pruned  away  as  much  as  half  of  the 
dried  and  blackened  stump  of  the  cord,  I  then  filled  the 
umbilical  depression  with  liquid  plaster-of-paris.  As  it 
hardened,  two  or  three  cracks  occurred,  in  which  blood 
soon  appeared.  Filling  these  fissures  with  fresh  plaster, 
the  bleeding  seemed  for  a  little  time  to  have  stopped. 
But  pretty  soon  blood  began  to  escape  from  underneath, 
and  even  through  the  hard  plaster  covering.  I  put  on  a 
fresh  coating,  but  about  as  soon  as  one  leak  was  stopped, 
another  was  established.  Despairing  of  success  by  this 
method,  I  removed  as  much  of  the  plaster  as  could  easily 
be  detached,  and  covered  the  rest  with  a  compress  satu- 
rated with  a  solution  of  persulphate  of  iron  and  glyce- 
rine— one  part  to  two.  This  was  covered  with  a  layer  of 
cotton-wool,  and  the  binder  applied  rather  tightly.  The 
child  was  kept  quiet  with  paregoric,  and  the  dressing 
was  not  disturbed  for  four  or  five  days.  It  was  then  re- 
moved ;  the  stump  had  fully  separated ;  healing  was 
complete,  and  there  was  no  trouble  afterwards. 


CONGENITAL  ABSENCE  OF  NOSE  AND  ONE  EYE. 

Dr.  T.  Byron  DeWitt,  San  Francisco,  California,  re- 
ports above  malformations  in  an  infant  which  lived  only 
seven  hours.  In  place  of  the  nose  there  were  rudiment- 
ary alse.  The  only  eye  was  abnormally  large,  and  situated 
at  the  junction  of  the  eye-brows,  "  presenting  a  most 
frightful  appearance."  There  was  a  large  cephalhema- 
toma protruding  from  the  widely  open  posterior  fon- 
tanelle.  The  development  of  the  extremities  and  body 
was  normal.     An  autopsy  could  not  be  obtained. 
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TRIPLE  PRIMARY  MAJOR  AMPUTATIONS  IN  A 
BOY  FOUR  YEARS  OF  AGE;  RECOVERY. 

Dr.  J.  B.  Armstrong,  Chicago,  Illinois,  reports  the  case 
of  a  boy,  four  3'ears  of  age,  receiving  railroad  injuries 
necessitating  immediate  amputation  of,  first,  the  right 
leg  at  the  tuberosity  of  the  tibia ;  second,  the  left  thigh 
through  its  upper  third ;  and  third,  the  left  forearm, 
just  below  the  elbow-joint.  There  were  also  extensive 
contused  lacerations  of  the  scalp.  The  case  did  nicely 
until  the  sixth  day,  when  the  thj'roid  gland  became  en- 
larged to  such  an  extent  as  to  interfere  with  deglutition. 
Aside  from  this  latter  rare  complication,  the  child  made 
a  quick  and  perfect  recovery.  "  He  has  a  peculiar  mode 
of  getting  about.  Reaching  out  with  the  hand,  he  jumps 
ofi'  the  hip  to  the  distance  measured,  similar  to  the  gait 
of  a  rabbit,  and  by  a  rapid  repetition  of  this  act  manages 
to  locomote  with  comfort  and  satisfactioa." 
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1.  Hygiene  and  Therapeutics. 

Lorenzo :  Clinical  Sketch  Concerning  Erythema  in  Early- 
Infancy  and  its  Treatment.    [Archivio  di  Patologia,  Jan.) 

The  author  observes  that  erythema  is  one  of  the  simplest 
and  earliest  to  occur  of  the  non-contagious  inflammations 
of  the  skin.  Its  character  justified  the  name  which  Hebra 
gave  it,  erythema  multiformie,  or  polymorphous  erythema. 
The  author  has  seen  the  large  number  of  400  cases  within 
a  rather  brief  period,  including  erythema  simplex,  papu- 
losuvi,  rubrum,  exudativum,  intertriginosum  {intricatum),  and 
nodosum,  hence  his  experience  in  this  direction  has  been 
a  valuable  one.  The  appearance  in  eryth.  simplex,  or 
eryth.  simj).  et  papulosum,  is  that  of  a  papular  eruption  in 
different  regions,  with  intervals  of  greater  or  less  extent 
between  the  points.  The  arrangement  may  be  annular, 
gyrate,  or  irregular.  The  color  varies  between  deep  and 
pale  red,  sometimes  presenting  a  livid  appearance,  the 
redness  being  either  diffuse  or  circumscribed.  In  erythema 
intertriginosum  there  are  maculae  at  intervals  of  varying 
area,  and  the  color  is  between  a  dark-wine  red  and  a 
scarlet.  It  is  accompanied  with  more  or  less  exuda- 
tion, and  in  some  cases  there  is  ulceration  and  consequent 
destruction  of  tissue.  In  mild  cases  of  either  form  there 
is  no  fever,  but  only  a  restlessness  on  the  part  of  the  child. 
In  the  intertriginous  or  urticarial  form,  however,  one  not 
infrequently  finds  febrile  reaction,  hyperesthesia,  and 
pain  ;  there  may  also  be  frequent  convulsive  movements. 
In  regard  to  complications,  seborrhea  is  frequently  present, 
especially  in  the  genital  region  ;  the  parasite  tricothecium 
of  Neumann,  and,  in  some  cases  eczema  marginatum.  The 
location  of  the  erythema  (simplex)  is  in  the  ano-genito- 
crural  area  at  first,  but  it  may  spread  and  involve  the 
hypogastric  and  peri-umbilical  regions.  The  intertri- 
ginous form,  with  its  various  modifications,  is  usually 
limited  to  the  joints,  rarely  extending  to  the  trunk,  neck, 
and  face.  The  disease  is  caused  by  the  contact  of  irritat- 
ing substances,  feces,  urine,  etc.,  with  a  very  tender  skin, 
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together  with  the  natural  heat  of  the  affected  parts.  The 
annular  and  papular  varieties  of  the  disease  must  be  dif- 
ferentiated from  a  syphilloderm  to  which  it  bears  a  close 
resemblance,  but  the  former  is  of  a  deeper  red  than  the 
latter,  which  is  also  the  more  diffuse.  In  syphilitic  in- 
fants, also,  we  may  expect  to  find  enlarged  glands,  or 
ozena,  or  both,  and  they  are,  of  course,  absent  in  erythema. 
The  differential  diagnosis  from  erythema  gyrata  with  psor- 
iatic resemblances  is  less  difficult,  especially  from  the  fact 
that  psoriasis  is  not  a  disease  of  infancy.  With  the  dif- 
ferent forms  of  eczema  and  prurigo  the  discrimination  can 
usually  be  made  with  readiness.  The  prognosis,  in  all 
cases,  is  good,  providing  the  children  have  proper  care. 
The  treatment,  in  simple  cases,  in  addition  to  suitable 
hygienic  and  dietetic  measures,  is  not  elaborate,  since  it 
may  be  limited  to  the  dusting  of  the  inflamed  surface 
with  starch,  lycopodium,  or  some  other  bland  and  unirri- 
tating  powder.  If  considerable  irritation  exists,  a  solution 
of  the  acetate  or  bicarbonate  of  soda  (saturated  or  even 
weaker)  may  be  applied.  In-  the  intertriginous  form 
cleanliness  is  a  pre-requisite.  The  affected  surfaces  must 
not  be  allowed  to  come  in  contact  with  each  other  (thus 
avoiding  chafing),  and  may  be  kept  covered  with  unirri- 
tating  powders.  Baths  should  be  infrequent,  but  in  their 
stead,  applications  to  the  skin  may  be  gently  made  with 
sambuco  water,  laurel  water,  a  mild  solution  of  Goulard's 
extract,  a  solution  of  bicarbonate  of  soda,  or  one  of 
chlorate  of  potassa,  of  the  strength  of  one  gram  to  one 
hundred  of  water.  In  cases  in  which  the  hyperesthesia 
is  very  annoying,  small  doses  of  bromide  of  sodium  may 
be  given,  by  the  mouth,  from  a  mixture  containing  twenty 
to  thirty  centigrams  of  the  salt  to  fifty  grams  of  Avater  or 
mucilage  and  water.  In  addition  to  the  applications 
already  mentioned,  the  author  suggests  as  useful  a  lini- 
ment made  from  oleate  of  lime,  oleate  of  zinc,  glycerole 
of  starch,  or  Wilson's  benzoated  ointment,  either  alone  or 
combined  with  a  suitable  quantity  of  bismuth.  In  cases 
in  which  eczema  is  a  complicating  condition,  green  soap 
combined  with  oxide  of  zinc,  in  quantities  wliich  may  be 
suggested  by  the  given  conditions,  is  recommmended. 

Guaita :  Benzoate  of  Soda  in  the  Treatment  of  the 
Summer  Diarrhea  of  Children.  (Bull.  Gen.  de  Therap.  [from 
Gaz.  dcgli  Ospitali,  1884,  20],  April  30). 

The  author  agrees  with  those  who  consider  this  a 
zymotic  disease,  caused  either  by  a  particular  microbe, 
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■which  is  taken  into  the  body  from  without,  or  by  one 
which  is  developed  in  the  intestines  during  digestion. 
As  predisposing  causes,  are  mentioned  defective  diet,  bad 
hygiene,  excessive  heat.  Acting  upon  this  supposition, 
the  author  believed  that,  theoretically,  benzoate  of  soda 
would  be  indicated  in  such  conditions,  and  accordingly 
used  it  in  fifty-three  cases  in  which  the  ages  of  the  patients 
varied  between  six  months  and  two  years.  In  thirty- 
five  of  these  cases  the  disease  had  already  existed,  previous 
to  the  time  of  medication,  from  twenty-four  to  thirty 
hours  ;  in  the  remaining  eighteen  cases  it  had  lasted  from 
six  to  fourteen  days.  Cure  resulted  in  the  first  series  of 
cases  always  in  from  four  to  eight  days ;  in  the  second, 
after  an  average  of  twenty-one  days ;  no  cases  in  either 
series  having  been  fatal.  The  following  is  the  plan  of 
treatment  which  was  adopted :  A  moderate  purge  of  cal- 
omel or  jalap  was  first  given,  and  then  from  four  to  six 
grams  of  the  benzoate  in  one  hundred  grams  of  water,  in 
divided  doses,  during  twenty-four  hours.  The  same  quan- 
tity was  given  upon  the  second  day,  and  upon  the  third 
a  mild  purge  of  magnesia  or  manna,  after  which  the  ben- 
zoate was  resumed.  Improvement  invariably  began  after 
two  days,  the  stools  becoming  less  fetid,  and  the  vomiting 
ceasing.  During  the  treatment  little  food  was  given,  but 
in  its  stead  lemonade  and  generous  wine.  Milk  and  soup 
were  entirely  discarded,  the  former  because  it  had  been 
observed  that  its  use,  especially  in  the  form  of  cow's  milk, 
was  followed  by  fermentation,  and  consequently  by  an 
increase  in  the  severity  of  the  disease.  When  the  patients 
were  nursing  children,  they  were  allowed  to  take  the 
breast  only  four  times  in  the  twenty-four  hours.  In  addi- 
tion to  the  benzoate  of  soda,  other  medication  might  be 
employed  in  all  cases  in  which  it  would  seem  to  be  in- 
dicated. 

Bourgeois :  Vaccination  by  H3rpodermic  Injection.  {Bull, 
Gen.  de  Therap.,  April  30.) 

The  author  discusses  at  length  the  various  theories  as 
to  superficial  and  deep  vaccination.  The  latter  is  thought 
to  be  objectionable  on  account  of  the  connective  tissue 
inflammation  which  is  often  induced  ;  the  former  is  often 
ineffective  from  the  too  free  flow  of  blood  washing  away 
the  vaccine,  or  other  cause.  The  sequelse  which  are  pos- 
sible after  vaccination  are  also  referred  to,  and  (as  it 
seems  to  us)  in  an  exaggerated  manner.  The  question 
as  to  the  number  of  incisions  and  depositions  of  virus 
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which  are  desirable  is  discussed  particularly  by  reference 
to,  and  quotations  from,  statistics,  in  which  it  appeared 
that  many  patients  dead  from  smallpox  were  found  to 
have  a  small  number  of  superficial  vaccination  scars,  or 
in  other  words,  that  a  small  number  of  superficial  inci- 
sions, with  a  correspondingly  small  inoculation  (as  to 
quantity  [?]  )  of  virus,  did  not  furnish  immunity  to  quite 
a  large  percentage  of  cases  in  which  smallpox  was  studied. 
On  the  other  hand,  the  greater  the  number  of  vaccination 
scars  (according  to  the  statistics  in  question),  the  more 
perfect  the  immunity.  The  author  believes  that,  by  the 
use  of  a  suitable  syringe,  a  hypodermic  injection  of  a  so- 
lution of  vaccine  (the  emulsion  of  Warlomont  is  men- 
tioned as  appropriate)  may  be  made,  once  in  each  arm, 
and  be  entirely  eflScient.  The  following  questions  are 
proposed,  and  can  only  be  aswered  after  large  experience. 
1.  Is  the  number  of  successes  by  the  hypodermic  method 
greater  than  by  any  other  process  ?  2.  What  is  the  ap- 
proximate quantity  of  vaccine  matter  requisite  for  a  hy- 
podermic injection?  or  in  other  words,  is  there  a  max- 
imum which  cannot  be  passed  without  resulting  harm  ? 
3.  Does  the  accumulation  at  one  point  of  all  the  inocu- 
lated vaccine  matter  render  inflammation  more  probable 
than  when  it  is  disseminated  through  several  punctures 
or  incisions?  4.  Is  immunity  from  variola  as  complete 
by  this  process  as  by  the  others  ?  5.  If  equal  success  could 
be  attained  by  this  method  with  the  one  of  many  inci- 
sions, ought  not  this  to  be  adopted  ?  The  author  adds  a 
table  of  thirty-two  cases  in  which  his  method  was  carried 
out,  and  with  satisfactory  results.  He  thinks  the  subject 
is  worthy  of  extended  consideration  and  investigation. 

Maag :  Treatment  of  Diphtheria  "with  Chinolin.  {Jahrb. 
f.  Kinderk,  B.  XXI,  H.  3.) 

The  author's  paper  records  the  treatment  of  a  series  of 
twenty-five  cases  of  diphtheria  with  chinolin,  in  all  of 
which,  save  one,  recovery  occurred,  the  exceptional  case 
being  that  of  a  woman  who  was  almost  moribund  when 
first  seen.  The  membranes  either  disappeared  entirely 
or  in  part  eleven  times  in  the  course  of  two  days,  seven 
times  in  the  course  of  three  days,  and  three  times  in  the 
Course  of  four  days.  The  average  duration  of  treatment 
was  seven  and  two-third  days,  which  is  somewhat 
longer  than  it  would  have  been  but  for  complications  in 
three  cases  which  delayed  their  recovery,  and  so  increased 
the  average  duration.    The  applications,  which  were  made 
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morning  and  evening,  so  long  as  any  membranes  re- 
mained, were  of  a  mixture  which  contained  one  part  of 
chinolin  and  twenty-five  of  glycerine.  In  addition,  gar- 
gles of  chlorate  of  potash  solution  were  used,  hot  external 
applications  and  port  wine.  The  chief  impression  which 
was  produced  upon  the  author's  mind  by  the  mode  of 
treatment  herein  mentioned  was,  that  it  made  the  course 
of  the  disease  uncommonly  simple,  even  in  very  severe 
cases.  The  pain  disappeared  and  the  temperature  fell  to 
normal  as  soon  as  the  membrane  disappeared.  The  same 
treatment  was  not  so  successful  in  the  author's  private 
practice  as  in  his  hospital  practice,  which  suggests  the 
superiority  of  hospital  discipline  for  such  diseases.  He 
admits  that  his  method  might  not  be  so  satisfactory  in 
other  hands,  but  his  success  certainly  makes  further  ex- 
perimentation with  the  substance  in  question  desirable. 

Renou:  Application  of  the  Antiseptic  Method  to  the 
Treatnaent  of  Croup  and  Croupous  Angina.  [Archil',  di  Pa- 
toJ.  Tnfan.  [from  Bulletin  de  la  Societe  de  Med  dWngers], 
March.) 

The  author,  realizing  the  diflBculty  of  reaching  the  af- 
fected parts  in  these  diseases  by  the  methods  of  atomization 
or  pulverization  hitherto  in  use,  resorted  to  the  plan  of 
rendering  the  atmosphere  in  which  the  patient  happened 
to  be  as  completely  antiseptic  as  possible  by  the  evapora- 
tion of  an  antiseptic  mixture.  The  mixture  was  composed 
of  280  grams  of  carbolic  acid,  56  of  salicylic  acid,  112 
of  benzoic  acid,  and  468  of  rectified  alcohol.  To  this  was 
added  sufficient  boiling  water,  so  that  when  the  mixture 
was  placed  in  pans  for  evaporation,  each  portion  con- 
tained one  gram  of  salicylic  acid,  two  of  benzoic  acid,  and 
five  of  carbolic  acid,  to  two  litres  of  water.  The  room  must 
be  well  ventilated,  and  at  a  temperature  of  20°  to  25°  C. 
The  pan  containing  the  mixture  is  in  all  cases  to  be  placed 
by  the  bed-side,  heat  sufficient  to  cause  steady  evapora- 
tion must  be  applied  to  it,  and  the  vapor  directed  toward 
the  patient  in  as  concentrated  a  volume  as  possible.  By 
the  author's  plan,  evaporation  of  the  quantity  of  the  mix- 
ture mentioned  was  accomplished  eight  times  in  twenty- 
four  hours.  The  proportions  of  the  antiseptic  mixture 
.may  be  varied  in  accordance  with  the  intensity  of  the 
morbid  process  and  the  capacity  of  the  room  in  which 
the  child  is  lying.  The  evaporation  process  should  be 
kept  up  until  the  disease  is  cured,  or,  in  case  tracheotomy 
has  been  performed,  until  the  wound  has  closed  and  cica- 
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trized.  In  fifteen  cases  which  were  treated  during  the 
past  year  by  the  author,  after  this  method,  there 
were  but  two  deaths,  both  occurring  from  croupous  an- 
gina and  croup.  Six  cases  of  a  similar  nature  were  trache- 
otoraized,  five  others  recovered  without  the  necessity  of 
the  operation.  Tliere  were  also  two  cases  of  croupous  an- 
gina, which  recovered  without  any  complication. 

Simon  :  Treatment  of  Dyspepsia  in  Children.  [ArcJiiv.  di 
Pat.  Inf.  [from  Progrh  lledicall,  March.) 

This  selection  is  taken  from  the  author's  "conferences 
therapeutiques  et  cliniques  de  maladies  des  enfants." 
The  scheme  of  directions  which  he  lays  down  for  the 
treatment  of  children  who  are  suffering  with  dyspepsia, 
applies  to  such  as  have  passed  the  fifth  or  sixth  year  of 
their  life,  but  especially  to  those  who  are  approaching 
puberty.  The  following  are  some  of  the  recommenda- 
tions which  he  makes  :  1.  Cold  or  tepid  baths  when  there 
is  no  predisposition  to  bronchitis.  The  temperature  of 
the  water  should  be  gradually  lowered  in  accordance  with 
the  tolerance  of  the  child.  Alcohol  may  sometimes  be 
added  with  advantage  when  cold  water  is  used.  2.  A 
mixture  of  gentian,  rhubarb,  and  cascarilla,  in  the 
form  of  powder,  tincture,  or  syrup,  may  be  given  with 
advantage  before  each  meal,  and  to  this  should  be  added 
an  acceptable  form  of  nux  vomica  in  cases  in  which  chil- 
dren are  weak  and  debilitated.  3.  Some  acceptable  form 
of  mineral  water  should  be  taken  with  the  meals.  The 
author  recommends  the  waters  of  Vals  and  of  Alet,  taken 
alternately  for  eight  days.  4.  Some  suitable  wine  or  elixir 
containing  pepsin  should  be  given  after  eating,  in  order 
to  facilitate  digestion.  5.  Fresh  bread,  feculent  foods  in 
excess,  delicacies,  and  fats  should  be  rigidly  excluded  from 
the  diet  list.  As  to  the  washing  out  of  the  stomach, 
which  has  proved  so  useful  a  measure  in  the  dyspepsia 
of  adults,  the  author  admits  that  he  has  had  no  experience 
in  the  matter  with  children.  If  the  foregoing  recommen- 
dations be  carried  out,  and  do  not  effect  a  cure,  the  patient 
must  have  change  of  air  and  of  scenery.  (The  last  men- 
tioned recommendation  will  vary,  of  course,  with  the 
country  and  season  which  are  concerned  in  a  given  case.) 

Konigstein :  The  Cure  of  Ophthalm.ia  in  the  Ne-wly-bom. 
{Arch.  di.  Pat.  Inf.  \_from  Centralblatt  fiir  diegesammte  Tlier- 
apie~\,  March) 

The  autlior  believes  that  opthalmo-blenorrhea  in  new- 
born infants  is  due,  without  doubt,  to  infectious  contact 
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with  the  discharges  of  the  mother,  whi>  h  discharges  may 
be  leucorrheal,  gonorrheal,  or  lochial  lAc'?)  in  character, 
and,  in  any  case,  contain  a  microbe  wl.uhis  the  cause  of 
the  disease.  Consequently  the  questi.'i  of  prophylaxis 
becomes  an  important  one,  and  sug,u>'-ts  the  following 
propositions :  1.  The  leucorrhea  or  ut«  liiie  catarrh  of  the 
mother  should  be  treated  prior  to  parturition.  2.  Vaginal 
injections  should  be  used  during  labor,  I'lus  shielding  the 
conjundivse  of  the  child  by  antiseptic  fi- 'cautions.  3.  If 
the  disease  has  manifested  itself,  treatiiiout  should  be  of 
a  character  suitable  to  its  etiology.  For  vaginal  injec- 
tions, as  a  prophylactic  measure,  the  aiitbor  recommends 
solutions  of  moderate  strength  of  carboiij;  or  boracic  acid, 
or  thymol,  or  a  mixture  of  salicylic  ;iul  boracic  acids, 
and  the  same  applications  may  also  be  made  to  the  pal- 
pebral surfaces  of  the  infant  after  birtlt.  When  the  dis- 
ease actually  exists,  the  choice  of  treat ni«T it  will  lie  between 
astringents  and  emollients.  Some  authors  recommend 
the  local  application  of  an  infusion  of  sambuco  flowers ; 
others  advise  compresses  moistened  with  warm  water,  or 
with  a  weak  solution  of  sulphuric  aciil.  Others  follow 
Von  Grafe's  suggestions,  in  using  a  very  weak  solution  of 
nitrate  of  silver.  Hulke  prefers  a  solution  of  alum,  and 
Dujardin-Beaumetz  the  application  of  a  -olution  of  chloral. 
Yet  others  favor  the  alternate  use  of  solutions  of  benzoate 
of  soda  and  of  tannin.  The  author  givos  the  preference 
to  the  nitrate  of  silver  applications  abo\e  all  others.  He 
uses  a  two  per  cent,  solution,  and  if  thtt  inflammation  is 
accompanied  by  intense  tumefaction,  ho  adds  bathings,  or 
compresses  of  warm  water  containing  in  solution  phenic 
or  boric  acid,  thymol,  salicylic  acid,  or  permanganate  of 
potash.  In  case  of  cloudiness  of  the  cornea  after  the  fore- 
going treatment,  the  author  advises  th»-  instillation  of  a 
drop  of  solution  of  atropine  into  the  effected  eye.  It  is 
also  especially  desirable  to  prevent  th(  secretions  of  the 
diseased  eye  from  getting  into  the  sound  one. 

Chambard :  Preparation  and  Use  of  a  Vaccinal  Elec- 
tuary. {Le  Cbncours  Medical  [from  Lyov  Medical],  May  3.) 

The  author's  excellent  success  with  this  medium  of 
vaccination  leads  him  to  recommend  it  highly  in  the 
paper  w^iich  is  here  abstracted.  The  electuary  is  a  mix- 
ture of  all  the  active  constituents  of  the  vaccinal  pustule 
of  the  calf  or  heifer,  with  a  watery  prejtaratiou  of  glyce- 
rine. The  method  by  which  it  is  made  is  as  follows :  the 
pustules  are  carefully  opened  upon  the  fifth  day,  and  the 
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contents  removed  with  equal  care.  The  latter  are  treated 
to  a  glycerine  and  water  bath,  and  are  then  mixed  and 
rubbed  together,  with  a  little  sugar,  in  a  glass  mortar. 
To  the  resulting  paste  is  added  a  little  gum-adraganth, 
until  the  mixture  is  of  the  consistency  of  glue  or  mucilage. 
This  is  then  triturated  with  equal  parts  of  distilled  water 
and  glycerine,  and  is  then  in  condition  for  use.  The  au- 
thor frankly  admits  that  this  preparation  is  less  active 
than  pure  and  fresh  vaccine  virus,  and  also  that  more  of  it 
is  required  to  accomplish  successful  inoculation.  The 
method  by  which  it  is  best  applied  is  that  of  scarification 
— three  scarifications  in  the  long  axis  of  the  arm  being 
recommended.  Of  course,  it  is  necessary  to  use  the  ordi- 
nary precautions  against  hemorrhage  and  consequent 
washing  away  of  the  vaccine  matter.  This  is  placed  upon 
the  end  of  a  moderately  sharp  lancet,  and  carefully  car- 
ried between  the  lips  of  the  wound.  The  efficacy  of  the 
electuary  is  not  supposed  to  continue  longer  than  fifteen 
days  from  the  time  when  the  vaccine  was  gathered.  The 
strongest  point  in  its  favor  is  the  elimination  of  all  danger 
of  virulent  contamination  by  doing  away  with  the  use  of 
human  vaccine.  The  author's  results  have  been  very 
gratifying.  In  original  vaccinations  ninety-six  per  cent, 
have  been  successful;  in  revaccinations,  fifty  per  cent. 

Leroux :  Conceming  Oong-enital  Malarial  Taint  (Palud- 
ismo.)  {Archivio  di  Patologia  Infantile  [from  Revue  de 
Medicine'],  Jan.) 

The  existence  of  this  condition  has  hitherto  been 
doubted  by  most  authorities.  The  evidence  which  Leroux 
has  collected  leads  him  to  take  a  contrary  view  of  the 
subject,  and  he  has  expressed  his  opinions  in  the  following 
propositions :  (1)  While  it  is  impossible,  as  yet,  to  affirm 
with  certainty  as  to  the  existence  of  congenital  paludism, 
and  to  define  with  precision  the  hereditary  elements  in  its 
etiology;  (2)  The  fact  that  children  are  sometimes  born 
with  hypertrophied  spleen,  of  mothers  who  are  undoubt- 
edly the  victims  of  malarial  fever,  gives  credence  to  the 
probable  existence  of  a  congenital  and  hereditary  palud- 
ism, especially  when  the  hypertrophy  in  question  can  be 
referred  to  no  other  cause,  and  is  associated  with  certain 
lesions  characteristic  of  the  paludic  cachexia,  (3)  Certain 
children  born  with  this  hereditary  tendency,  from  time 
to  time  present  phenomena  of  intermittent  fever  of 
the  same  type  as  that  which  has  been  observed  in  the 
mother. 
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Quist:  Concerning  Vaccination  -with  Vaccine  Matter 
Obtained  by  Artificial  Cultivation.  {Le  Coucours  Medical 
{from  Paris  MedicaJ.\  May  3.) 

The  author  took  a  fragment  of  a  pellicle  from  a  vaccinal 
pustule  of  the  fifth  and  the  eighth  day,  placed  it  in  a  glass 
at  a  temperature  of  30°  €.,  the  glass  containing  a  steril- 
ized fluid,  and  obtained  a  reproduction  of  vaccinal  micro- 
cocci. Several  children  were  inoculated  with  them,  the 
result  being  a  regular,  normal,  and  preservative  vaccina- 
tion. Revaccination  of  the  same  children  produced  no 
effect  As  a  control  experiment,  the  author  placed  the 
pustule  pellicle  in  another  liquid,  and  the  micrococci 
were  not  reproduced.  Inoculation  with  the  liquid  gave 
no  resulting  vaccine  pustules.  Thus,  the  author  announces 
the  discovery  of  an  artificial  vaccine  virus,  the  effect  of 
which,  in  fifteen  experiments,  was  quite  satisfactory.  The 
formula  for  the  culture-fluid  is:  serum  of  beef-blood,  one 
gram ;  glycerine,  one  gram ;  distilled  water,  one  gram  ; 
carbonate  of  potash,  one  centigram;  white  of  egg,  one 
gram  ;  mucilage  of  gum-arabic,  six  grams ;  carbonate  of 
potash  (?),  two  centigrams.  This  mixture  must  be  steril- 
ized, and  kept  for  half  an  hour,  three  days  in  succession, 
at  a  temperature  of  60°. 

"Warfvinge :  Internal  Emplojrment  of  Alum  for  "Whooping- 
Cough.  (Jahrbuchf.  Kinderh.,  B.  XXL,  II.  3.) 

The  author  has  had  very  good  success  in  the  treatment 
of  whooping-cough  with  a  two  per  cent,  solution  of  potash 
alum  ipotassii  et  aluminii  sulphas),  in  equal  ['arts  of  water 
and  syrup  of  orange-peel.  Teaspoonful  doses  were  given 
four  times  daily,  and  the  only  disturbance  which  was 
ever  caused  was  constipation,  which  occasionally  occurred. 
The  mixture  was  tried  only  in  undoubted  cases  of  the 
disease,  and  experience  showed  that  the  earlier  it  was 
used,  the  better  the  results  obtained.  Improvement  took 
place  almost  immediately.  In  some  cases,  in  which  it 
was  discontinued,  the  cough  returned,  but  was  again 
checked  by  the  renewed  use  of  the  mixture.  In  those 
cases  in  which  it  was  not  used  until  the  cough  had 
reached  its  height,  the  effect  was  not  so  immediate;  but 
there  was,  nevertheless,  a  lessening  of  the  frequency  and 
intensity  of  the  paroxyms,  and  the  course  of  the  disease 
was  shortened,  with  only  two  exceptions.  Inhalations  of 
alum-vapor  lessened  the  intensity  and  frequency  of  the 
attacks,  but  not  the  duration  of  the  disease.  On  the  whole, 
the  internal  employment  of  the  drug  seems  to  be  the 
preferable  method.  In  some  cases  a  stronger  than  a  two 
per  cent,  solution  might  be  used  to  advantage. 
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Sarazin :  Aphthous  Vulvitis  in  Children,  and  its  Treat- 
ment with  Iodoform.  {Rev.  Mens,  des  Mai.  de  I'Enf.,  May.) 

The  author  has  remarked  the  frequency  of  this  condi- 
tion, especially  in  hospitals,  in  children  from  two  to  five 
years  of  age.  Its  cause,  in  two-thirds  of  the  cases,  is 
thought  to  exist  in  measles,  and  it  often  develops  into 
gangrene  of  the  vulva.  The  prognosis,  under  ordinary 
conditions,  is  bad  enough,  but  is  less  grave  when  the 
iodoform  treatment  is  adopted.  The  iodoform  should  be 
dusted  on  in  a  thick  layer,  and  the  labia  separated  with 
a  small  piece  of  lint.  This  treatment  should  be  repeated 
every  twenty-four  hours,  and  will  usually  result  in  a 
rapid  cure.  If  the  perineal  body  is  also  involved,  it  should 
receive  the  same  applications.  General  treatment  is  also 
appropriate  in  most  cases,  and  will  tend  to  accelerate  re- 
covery. 

Lamb :  Poisoning"  by  Quinine  in  Typhoid  Fever.    {N.  Y. 

Med.  Jour.,  May  17.) 

Dr.  D.  S.  Lamb  states  that  several  articles  have  lately 
appeared  in  medical  publications  reporting  dangerous 
symptoms  following  the  use  of  large  doses  of  quinine 
in  typhoid  fever.  He  gives  the  following  history:  A 
little  boy,  aged  three  years,  had  had  a  slight  diarrhea 
and  a  mild  fever  for  about  a  week,  but  no  serious  affec- 
tion was  suspected.  On  July  11,  1877,  about  noon,  he 
swallowed  eighteen  three-grain,  sugar-coated  quinine 
pills,  and  shortly  afterward  took  some  rice  and  milk.  In 
about  half  an  hour  he  complained  of  pain  in  the  epigas- 
trium and  was  given  an  emetic,  after  which  he  vomited 
some  food  and  one  pill.  He  died  of  syncope  a  little  after 
one  o'clock,  and  about  an  hour  after  taking  the  pills.  At 
autopsy,  the  heart  was  relaxed,  with  the  right  cavities 
empty,  and  the  left  containing  a  little  fluid-blood ;  lungs 
congested  posteriorly ;  malpighian  bodies  of  spleen  well 
marked ;  stomach  congested,  and  presented  a  number  of 
red  ecchymoses;  it  contained  undigested  rice  and  one 
pill ;  duodenum  much  congested,  and  also  contained  one 
pill ;  Brunner's  glands  conspicuous  and  white  ;  villi  hy- 
pertrophied;  upper  part  of  jejunum  much  congested,  and 
contained  one  pill ;  all  the  solitary  bodies  and  Peyer's 
patches  much  thickened ;  villi  hypertrophied.  In  ilium, 
the  solitary  bodies  and  Peyer's  patches  were  progress- 
ively enlarged  and  villi  hypertrophied.  The  caecum,  as- 
cending and  transverse  colon,  were  congested,  with  soli- 
tary bodies  enlarged.     There  was  a  slight  extravasation 
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of  blood  in  the  gastro-colic  omentum.  In  this  case  one 
quinine  pill  was  vomited,  and  three  were  found  at  the 
autopsy,  leaving  fourteen  pills,  or  forty-two  grains,  which 
had  been  absorbed  by  the  stomach  and  upper  part  of  the 
small  intestine.  This  part  of  the  alimentary  tract  showed 
congestion  and  ecchymosis.  Although  in  this  case  the 
clinical  history  was  meagre,  the  intestinal  lesions  do  not 
admit  of  doubt  as  to  its  being  typhoid  fever.  The  relaxed] 
heart  and  fatal  syncope  are  usually  the  manner  of  death 
in  quinine  poisoning.  Death  may  very  rapidly  follow  a 
large  dose  of  quinine.  This  case  derives  further  interest 
from  the  infrequency  in  which  autopsies  are  held  in  chil- 
dren dying  from  t}- phoid  fever.  Henoch  reports  but  ten 
in  his  large  clinical  experience. 

Cleveland:    Some   Observations  Upon  the  Feeding  of 
Infants.    {Med.  Record,  May  3.) 

Dr.  Clement  Cleveland  presents  some  observations 
that  are  the  result  of  personal  experience.  If  a  mother 
cannot  nurse  her  child,  the  milk  of  another  woman 
comes  next  in  order.  The  wet-nurse  must  be  young 
— under  thirty — healthy,  and  good-tempered ;  must  have 
good  breasts  and  nipples,  and  a  fair  quality  and  quan- 
tity of  milk.  As  to  difference  between  the  age  of  milk 
and  the  age  of  child  to  be  nursed,  most  writers  of  to- 
day agree  upon  six  weeks  as  the  time  beyond  which  it 
is  not  wise  to  go.  The  child  of  the  wet-nurse  must  be 
seen,  and  found  healthy,  and  free  from  constitutional 
taint.  A  primipara,  whose  child  has  died,  in  general 
should  be  preferred.  The  wet-nurse — who  often  comes 
from  a  life  of  hardship  and  toil  to  one  of  luxury  and  idle- 
ness— naturally  eats  anything  and  everything  that  tastes 
good,  perhaps  taking  little  or  no  exercise.  As  a  result, 
she  grows  ill,  her  milk  fails,  and  a  change  has  to  be  made. 
Notwithstanding  the  moral  objections,  the  young  unmar- 
ried woman  makes  the  best  wet-nurse.  She  can  be  more 
easily  controlled.  It  is  seldom  that  the  first  nurse  suits, 
and  often  a  large  number  have  to  be  tried.  In  one  in-, 
stance  a  change  had  to  be  made  thirteen  times  in  two  '■■. 
weeks.  Cow's  milk  is  the  most  available,  and,  next  to 
woman's  milk,  really  the  best  food  for  the  infant.  The 
milk  of  many  cows  is  to  be  preferred  to  that  of  one,  as  it 
is  more  likely  to  continue  uniform.  Undiluted  cow's 
milk  is  too  rich  in  fat  and  caseine  to  be  readily  digested 
by  the  infant.  During  the  early  months  the  power  of 
digesting  fat  is  very  deficient;  the  caseine  of  woman's 
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milk  curdles  into  delicate  flakes,  that  of  cow's  milk  into 
much  larger.  By  adding  water  to  the  milk,  the  digestion 
of  both  fat  and  caseine  is  facilitated.  It  can  also  be  helped 
by  gelatine,  barley  or  oat-meal  w^ater ;  or  by  some  alkali, 
as  lime-water,  bicarbonate  of  soda,  or  potash.  As  to  the 
strength  of  the  dilution,  Dr.  Cleveland  has  found  it  an 
advantage  to  gradually  increase  the  strength  from  month 
to  month,  according  to  the  formula  of  the  late  Dr.  Buck- 
ingham, modifying  it  as  each  case  might  require.  He 
takes  eight  parts  as  a  constant  proportion  for  milk,  and 
beginning  with  twenty -four  parts  for  water,  gradually ' 
decreases  as  follows :  hrst  two  weeks,  8  parts  of  milk  to 
24  of  water;  second  two  weeks,  8  to  20;  second  month,  8 
to  IG  ;  third  month,  8  to  14 ;  fourth  month,  8  to  12  ;  fifth 
month,  8  to  10;  sixth  month,  8  to  8;  seventh  month,  8 
to  6;  eighth  month,  8  to  4;  ninth  month,  8  to  2 ;  tenth 
month,  pure  milk.  The  stomach  of  the  child  at  birth 
holds  about  four  ounces,  after  the  second  month  it  will 
hold  six,  and  the  capacity  gradually  increases  until,  by 
the  fifth  or  sixth  month,  eiglit  to  ten  ounces  will  be  re- 
quired. From  the  first  month  the  child  should  be  fed 
every  two  hours.  After  the  second  month,  ever}'  two  and 
a  half,  or  even  three  hours,  may  be  often  enough.  A 
little  water  given  between  the  feedings  will  often  prevent 
fretting  that  is  apparently  due  to  hunger,  but  that  is 
really  caused  by  indigestion.  It  takes  fully  two  hours  for 
milk  to  digest.  It  is  important  in  bottle-feeding  that  the 
child  take  the  milk  slowly  into  the  stomach  ;  the  ordinary 
nipples  allow  the  milk  to  flow  much  too  freely.  Dr.  Cleve- 
land now  uses  a  nipple  made  without  holes,  into  the  apex 
of  which  one  small  hole  is  made  with  the  finest  cambric 
needle  heated  to  redness  in  an  alcohol  flame.  This  allows 
the  infant  to  draw  the  same  amount  of  milk  as  from  the 
breast.  The  can-condensed  milk  is  too  rich  in  sugar  for 
infants,  but  that  made  fresh  every  day  is  not  open  to  this 
objection.  The  doctor  has  seen  so  much  trouble  caused 
by  wet-nurses,  that  he  al*ways  advises  the  bottle  where 
the  infant  is  healthy^  and  the  mother  cannot  nurse  her 
child. 

Warner,  Dr.  F. :  Atropine  in  Whooping-Cough.  ( Cm. 
Lancet  and  Clinic,  May  10.) 

To  test  the  efficacy  of  atropine  in  tliis  disease,  the  number 
of  paroxysms  that  occur  in  the  daytime  should  be  noted. 
The  alkaloid  should  be  given  in  1-200  gr.  doses,  three  or 
four  times  a  day,  and  at  the  end  of  three  or  four  days  a 
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decrease  in  the  number  of  paroxyms  will  be  observed  if 
the  medicine  is  to  be  beneficial.  Dr.  W.  thinks  atropine 
ranks  as  near  being  a  specific  as  any  of  the  remedies  em- 
ployed. The  medulla  being  the  seat  of  reflex  phenomena, 
it  is  highly  probable  that  atropine  diminishes  the  ten- 
dency to  reflex  action,  and  also  the  capacity  of  the  termi- 
nal filaments  of  the  laryngeal  nerve  to  receive  impres- 
sions. 


2.  Medicine, 


Gte.mberini :  Scrofula  and  Syphilis.  {Rev.  Mens,  des  Mai. 
de  VEnf.  [from  Gaz.  Med.  ItaL,  prov.ven.  1884,  No.  8],  May, 
1884.) ' 

The  author  shows  that  scrofulous  affections,  in  tMe  ma- 
jority of  cases,  are  likewise  a  manifestation  of  tuberculous 
infection ;  and  further,  that  scrofula,  considered  as  an  in- 
fectious disease,  is  in  intimate  relationship  with  syphilis. 
A  comparison  is  made  between  the  manifestations  of 
scrofula  and  syphilis  from  an  etiological,  anatomo-patho- 
logical,  and  clinical  point  of  view,  the  resemblances  being 
very  pronounced.  He  next  discusses  the  literature  of  the 
past  ten  years  bearing  upon  the  subjects  of  syphilis, 
scrofula,  and  tuberculosis,  in  the  departments  of  patho- 
logical anatomy,  micrography,  and  experimental  patho- 
logy, which  demonstrates  the  great  progress  which  has 
been  made  by  the  parasitic  theory  and  the  experimenta- 
tion connected  with  it.  The  following  conclusions  are 
reached :  1.  There  is  no  ground  for  admitting  a  particular 
habitat  for  scrofula.  The  so-called  benign  forms  of 
scrofula,  whether  of  the  skin  or  of  the  mucous  membranes, 
are  nothing  but  ordinary  inflammatory  processes,  which 
do  not  of  tliemselves  prove  the  existence  of  any  diathesis. 
The  greater  part  of  scrofulous  affections,  in  regard  to 
which  there  is  any  doubt,  can  be  regarded  as  localized 
manifestations  of  tuberculosis.  2.  Scrofulous  affections, 
like  the  manifestations  of  syphilis,  have  an  infectious 
origin.  There  is,  however,  aij  important  difference  be- 
tween the  virus  of  syphilis  and  that  of  tuberculosis;  the 
first  is  of  a  fixed  character,  the  second  may  exist  outsidek 
of  the  human  organism,  and  be  propagated  by  the  me- 
dium of  the  atmosphere.  3.  Both  virulent  principles, 
when  they  find  local  and  general  conditions  favorable  to 
their  development,  tend,  first,  to  produce  specific  local 


392  Current  Literature  :  Medicine. 

alterations,  and  then  to  become  generalized,  giving  rise 
to  phenomena  which  are  more  or  less  severe  in  character. 
4.  In  tuberculosis,  the  penetration  of  the  poison  into  the 
circulation  of  the  blood  is  often  effected  in  an  acute  man- 
ner, giving  rise  to  febrile  symptoms,  as  in  the  case  of  acute 
general  miliary  tuberculosis,  which  may  be  compared  to 
the  first  manifestation  of  syphilis ;  their  termination  is, 
of  course,  essentiiiily  different.  5.  At  other  times  the  tu- 
berculous infection  is  developed  insidiously,  causing  spe- 
cific localized  lesions  upon  the  skin,  in  the  subcutaneous 
tissue,  in  the  joints,  and  in  the  bones.  These  lesions  con- 
stitute precisely  liie  greater  portion  of  scrofulous  affec- 
tions. 6.  It  is  the  phenomena  of  scrofula  whix^h,  by  their 
structure,  their  appearance,  their  course,  their  clinical 
aspect,  and  their  \  aried  terminations,  offer  striking  anal- 
ogies with  the  ] products  of  tertiary  syphilis.  7.  When 
scrofiiia  and  sypiiiiis  are  encountered  in  the  same  indi- 
vidual, the  two  all'  ctions  usually  follow  out  the  evolution 
which  is  peculia:  o  each,  without  exercising  any  recip- 
rocal influence  Uj  on  each  other. 

Bergamo:  Neit'  r  Diphtheria  nor  Croup.  {Rev.  Mens,  des 
Mai.  de  V Enfant  [  ; '  >m  Archiv.  di  Patol.  Inf.,  March],  May.) 

This  paper  wa  -uggested  b}'  the  case  of  a  child,  three 
years  of  age,  of  1\  •iijjhatic  temperament,  from  whose  nose 
there  was  a  copJ"us  discharge  of  thick  mucus,  and  into 
whose  stomach  the  same  material  passed  in  abundance 
by  the  posterior  i  ares.  The  concomitant  symptoms  were 
redness  of  the  fa'  ,  slightly  elevated  temperature,  moder- 
ately rapid  pulse  -<  ft  belly,  limpid  urine,  a  bloody  tinge 
to  the  nasal  muci-,  in  addition  to  its  abundance,  a  feeling 
of  heaviness  in  1'.''  frontal  sinuses,  teeth  covered  with  a 
fuliginous  coatir.  \  uums  red  and  swollen,  a  phlyctenoid 
eczema  of  the  elm,  rough  and  turgid  tonsils,  bleeding 
when  touched,  cc  ii^ested  uvula,  nasal  voice,  and  intellect 
somewhat  obtuse  The  examination  of  all  the  other  or- 
gans yielded  a  i  tuative  result.  On  the  second  day  an 
easily  detached  w  'lite  exudate  was  observed,  but  it  disap- 
peared before  tlh  day  was  over.  On  the  third  day  there 
was  engorgemer. '  of  the  arotids  and  submaxillary 
glands,  but  none  u'  the  customary  symptoms  of  diphthe- 
ria. On  the  four  ii  day  the  nasal  mucus  was  as  abundant 
as  before,  yello\\  -!i,  viscid,  and  inodorous.  The  pulse 
was  large  and  c  >!apressible,  the  tonsils  speckled  with 
flakes  of  easily  detached  mucus,  and  the  eczema  of  the 
chin  had  faded       Ihere  was  no  particular  change  on  the 
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fifth  day.  On  the  sixth  day  the  eyes  were  half  closed, 
the  sleep  heavy,  and  the  respiration  short.  The  isthmus 
of  the  throat  was  red  and  bloody  with  the  softening  of 
the  mucous  membrane.  Adynamia  was  pronounced. 
On  the  morning  of  the  seventh  day  there  were  added  to 
the  previous  symptoms,  pain  in  the  forehead,  dryness  of 
the  throat,  two  patches  of  a  grayish  ash  color  upon  the  ton- 
sils, mucous  rales  in  the  bronchi,  small  and  soft  pulse, 
retracted  abdomen,  and  a  disturbed  general  condition. 
The  following  morning  the  child  died,  and  no  autopsy 
could  be  obtained.  The  diagnosis  of  phlegmonous  rhinitis 
was  at  first  made,  but  subsequently  it  was  thought  that 
the  case  mi^ht  have  been  one  of  morve,  or  glanders.  The 
child  had  been  in  the  habit  of  playing  in  the  neighbor- 
hood where  a  horse  was  used,  almost  continually,  but  no 
evidence  was  obtainable  that  it  (the  horse)  suffered  from 
the  glanders. 

Thiry:  Concerning  Hereditary  and  Infantile  Syphilis. 
{Archivio  di  Patologia  Infantile  [from  La  Presse  Medicaid 
Beige],  January.) 

The  author  holds  that  the  propagation  of  syphilis  by 
heredity  may  occur  through  conjoined  infection  of  both 
parents,  or  infection  of  either  one.  When  the  father  alone 
is  diseased  at  the  time  of  conception,  the  mother  contracts 
it  (or  may  contract  it)  consecutively  to  the  fetus.  Should 
the  mother  be  diseased  at  the  time  of  conception,  abortion 
will  probably  occur  at  the  end  of  the  second  or  third 
month,  unless  proper  treatment  has  availed  to  prevent 
this  accident.  Should  the  mother  become  syphilitic  after 
conception,  abortion  will  probably  occur  at  the  end  of 
the  sixth  or  seventh  month,  unless  antisyphilitic  treat- 
ment accomplishes  its  object.  A  woman  may  contract 
syphilis  six  or  seven  months  after  conception,  and  carry 
her  child  to  term — the  child  being  apparently  in  good 
health  when  born,  but  manifesting  syphilitic  phenomena 
two  or  three  months  after  birth.  When  the  father  is  the 
main  factor  in  the  development  of  the  poison,  two  methods 
of  development  are  possible — either  by  the  contamina- 
tion of  the  mother  during  the  period  of  active  ulcera- 
tion, or  by  the  infection  of  the  ovule  through  the  medium 
of  the  spermatozoa.  In  the  latter  case,  if  the  fetus  reaches 
maturity,  it  will  naturally  be  the  subject  of  the  syphilitic 
diathesis,  and  in  most  cases  will  be  without  strength  or 
vigor,  succumbing  within  two  or  three  months  from  the 
time  of  birth.     If  the  first  supposition  be  realized,  the 
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new-born  infant  may  be  infected  through  the  medium  of 
one  or  other  of  his  mucous  membranes,  or  at  tlie  orifice 
of  the  genital  organs,  at  the  moment  of  parturition,  in 
which  case  the  disease  would  be  a  development  in  the 
child  post  partum. 

Loeffler:  Etiology  of  Diphtheria.  {Moniteur  de  la  PoU- 
clinique  [from  Semaine  Medicate],  May  4.) 

Though  there  may  be  a  difference  of  opinion  as  to  the 
exact  nature  of  the  virus  which  produces  diphtheria,  there 
is  no  doubt  but  that  the  diseased  mucous  membrane,  con- 
stantly in  contact  with  the  air,  is  the  abode  of  multitudes 
of  germs.  Klebs  has  announced  in  one  of  his  papers  that 
a  microspore  is  the  vehicle  of  the  poison,  in  another  that 
the  vehicle  is  a  bacillus;  but  neither  of  his  statements 
seems  to  have  been  established  by  subsequent  investiga- 
tions. Heubner  thinks  that  all  these  organisms  are 
merely  accidental  products.  The  author's  investigations 
were  made  upon  thirty-two  subjects  who  had  died  from 
diphtheria.  His  discoveries  were :  (1)  a  quantity  of  atyp- 
ical micro-organisms;  (2)  chains  of  cocci  {ketten-kokkeii) ; 
(3)  the  corpuscles  or  bodies  which  Klebs  has  described. 
The  second  variety  is  found  at  points  which  have  been 
denuded  of  mucous  membrane ;  the  third  is  found  in  the 
oldest  portion  of  the  false  membrane.  The  experiments 
included  tlie  development  of  pure  cultures  and  inocula- 
tions. The  second  variety  of  micro-organisms  never  de- 
veloped diseases  which  resembled  diphtheria.  The  third 
variety  was  cultivated  in  a  fluid  which  was  composed  of 
glucose,  blood-serum,  and  bouillon,  together  with  one  per 
cent,  of  peptone,  one  per  cent,  of  grape-sugar,  and  one  and 
two-tenths  per  cent,  of  chloride  of  sodium.  The  bacilli 
were  propagated  at  a  temperature  of  20°  C.  The  inocu- 
lations resulted  in  the  production  of  false  membranes  and 
general  affections  which  varied  in  character.  The  au- 
thor's conclusion  is  that  these  micro-organisms  play  a 
certain  part  in  the  development  of  diphtheria,  and  that 
at  the  place  of  inoculation  a  chemical  agent  is  present 
which  is  absorbed  into  the  circulation. 

Ribbing:  Concerning  Diphtheria,  Croup,  Angina,  Scar- 
latinosa, Etc.  {Jahrbuchf.  Kinderh.,  B.  XXI.,  H.  3.) 

The  author,  in  the  course  ofa  period  of  five  years  of  hospi- 
tal practice  (in  a  Norwegian  town),  did  not  meet  with  a 
single  case  of  diphtheria,  but  each  winter  and  spring  he  saw 
and  treated  isolated  cases  of  true  croup,  which  manifested 
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no  tendency  toward  contagiousness.  Aft«r  this  period  came 
an  epidemic  of  diphtheria,  in  which  the  course  of  trans- 
mission and  extension  could  be  closely  followed.  The 
disease  was  remarkably  contagious  in  character,  and  not 
infrequentl}"  children  who  contracted  it  suffered  secondary 
laryngeal  stenosis,  following  the  pharyngeal  affection. 
Others  suffered  paralysis  of  ocular  accommodation,  this 
trouble  appearing  after  the  epidemic  had  passed  away, 
^lore  careful  investigation  revealed  the  fact  that  those 
who  suffered  in  this  way  were,  in  many  cases,  those  whose 
trouble  in  the  neck  had  been  slight  and  transitory.  The 
author  observes  that  the  character  or  tendency  of  the 
contagion  in  such  cases  is  of  great  importance  for  differ- 
ential diagnosis.  He  agrees  with  Henoch  and  Seitz,  that 
the  severe  neck-complications  in  scarlatina,  although  it 
possesses  decided  anatomical  resemblances  to  diphtheritic 
angina,  is  different  from  it,  and  is  necrotic  {nckrotisirende) 
in  character.  Clinical  and  epidemiological  experience 
teaches  that  epidemics  of  diphtheria  and  scarlatina  seldom 
occur  in  combination,  though  such  an  event  is  entirely 
possible.  Practically,  it  is  important  to  make  a  differ- 
ence between  the  two  affections.  In  simple  necrotic  an- 
gina with  scarlatina,  isolation  is  not  necessary;  but  when 
angina  exists  in  a  combination  of  scarlatina  and  diphthe- 
ria, isolation  becomes  a  necessity. 

Vohsen :  Contribution  to  the  Kno-w^ledge  Concerning  Ar- 
ticvilar  Rheumatism  in  Children.  (Archivio  di  Patologia  In- 
fantile [from  Schmidt's  JahrbiLcher],  January.) 

The  author  advances  the  opinion  that  acute  articular 
rheumatism  is  an  infectious  disease.  Usually,  its  intensity 
is  less  marked,  as  to  pain  and  duration,  in  children  than 
in  adults.  Twenty  cases  were  seen  by  him,  fifteen  of 
them  being  in  boys  and  five  in  girls.  In  seven  of  them 
there  was  complaint  only  as  to  pain  in  the  joints.  In 
two  cases  there  was  fever,  swelling  of  the  joints,  and  ir- 
regularity of  the  cardiac  action.  In  four  cases  the  disease 
occurred  in  the  course  of  diphtheria  and  scarlatina,  in 
nine  it  was  complicated  with  endocarditis,  and  in  two 
with  pericarditis.  In  the  febrile  cases  the  elevation  of 
temperature  reached  39.6°  C.  In  all  cases  the  salicylate 
of  soda  exercised  a  favorable  effect  upon  the  articular 
trouble,  but  the  cardiac  complication  was  unaffected  by 
it.  In  mild  afebrile  cases  there  seemed  to  be  a  greater 
tendency  to  the  cardiac  complications  than  in  the  severer 
forms.  Tiie  mitral  valve  and  the  pericardium  were  the 
elements  of  the  heart  most  frequently  involved. 
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Burger :  The  Bacillus  of  Pertvissis.  {Archivio  di  Pat  Inf. 
[from  Berl.  Klin.  Wochen.l,  March.) 

The  author  claims  to  have  discovered,  in  the  sputa  of 
children  affected  with  whooping-cough,  a  bacillus,  which 
is  peculii^r  to  the  disease.  His  staining  solution  consists 
of  an  aqueous  preparation  of  fuchsin  and  methyl  violet. 
The  bacilli  appear  in  the  rod-form,  of  different  sizes,  often 
joined  in  irregular  masses,  and  are  liable  to  be  mistaken 
for  leptotkrix  buccalis.  He  holds  that  this  bacillus  is  the 
cause  of  whooping-cough  for  the  following  reasons:  (1) 
it  is  found  in  no  other  expectoration  which  he  has  inves- 
tigated ;  (2)  its  numerical  volume,  in  a  given  case,  is  so 
great  that  it  cannot  fail  to  affect  the  system  harmfully ; 
(3)  its  numbers  are  in  direct  proportion  with  the  intensity 
of  the  disease;  (4)  judging  as  well  from  its  symptomatol- 
ogy as  from  the  effects  of  treatment,  it  increases  naturally 
by  the  development  of  this  fungus, 

Bouchut :  Aphasia  in  Acute  and  Chronic  Cerebral 
Diseases  in  Children.  {Archivio  di  Patologia  [from  Paris 
Medicals]  January.) 

In  an  interesting  paper  upon  this  subject,  Bouchut 
directed  especial  attention  to  —  (1)  primitive  aphasia 
which  is  associated  wath  grave  cerebral  phenomena ;  (2) 
that  form  which  is  manifested  during  convalescence  from 
acute  diseases ;  (3)  aphasia  which  is  symptomatic  of  acute 
or  chronic  disease  of  the  encephalon.  This  condition  has 
also  been  observed  as  consecutive  to  traumatic  affections 
of  the  cerebrum,  one  case  following  abscess  of  the  left  an- 
terior lobe,  and  others  following  tubercles  of  the  cerebrum. 
In  other  instances,  hydatids  of  the  encephalon  were  an 
exciting  cause.  The  information  thus  collected  points  to 
an  absolute  localization  of  the  source  of  the  faculty  of 
speech  in  the  left  hemisphere  of  the  cerebrum. 

Eklund :  The  Microbes  of  Variola  and  Scarlatina.  {Rev. 
Mens,  des  Mai.  de  VEnf.  [from  Bulletino  delle  IScienze  Med- 
iche.'],  May.) 

Since  the  investigations  of  Coze,  Pelz,  Riess,  Klebs,  and 
the  author,  it  seems  to  be  settled  that  there  is  a  particular 
microbe  of  scarlatina.  The  author,  in  a  note  upon  the 
contagious  exhalations  of  scarlatina,  announces  that  he 
has  found  in  the  urine  of  scarlatinous  patients  a  large 
number  of  oval  or  round  corpuscles,  either  colorless  or 
yellowish  white,  and  showing  in  the  fluid  of  experimen- 
tation a  rotary  motion.  As  far  as  variola  is  concerned, 
the  clinical  and  experimental  analogy  of  a  symptomato- 


Current  Literature:  Medicine.  397 

logical  character,  which  it  has  with  other  morbid  infectious 
processes,  suggest  the  existence  of  a  microbe  which  has 
not  yet  been  definitely  proved. 

Smith:  Thrombosis  of  Umbilical  Vein;  Acute  DifEliso 
Peritonitis.    {Am.  Jour.  Obst,  May.) 

Dr.  J.  Lewis  Smith  reports  a  clinic  delivered  by 
him,  in  which  specimens  were  exhibited  that  had  been 
removed  from  the  body  of  an  infant  dying  at  the  age 
of  fourteen  days.  The  birth  had  been  normal,  and  the 
convalescence  of  the  mother  satisfactory.  After  the 
cord  dropped  there  was  a  slight  oozing  of  purulent- 
looking  matter  from  the  navel.  When  a  few  days  old, 
the  baby  began  to  be  unusually  fretful,  and  when  Dr. 
Smith  saw  the  case  on  the  fourteenth  day,  peritonitis  had 
already  been  diagnosticated.  The  abdomen  was  much 
distended  and  tympanitic,  and  pressure  on  it  evidently 
increased  the  suffering.  The  temperature  was  not  high, 
and  vomiting  had  not  been  a  prominent  symptom.  Death 
occurred  on  the  morning  of  the  fifteenth  day.  At  the 
autopsy  the  abdomen  was  found  to  contain  six  ounces  of 
turbid  serum  and  many  flocculi  of  lymph.  Loosely  at- 
tached fibrin  lay  along  the  course  of  the  umbilical  vein, 
and  upon  the  under  surface  of  the  liver.  A  probe  could 
be  passed  from  the  navel  along  the  whole  course  of  the 
umbilical  vein,  which  was  filled  with  a  grayish-red  throm- 
bus, broken  down,  and  having  a  purulent  appearance  in 
places.  The  cause  of  the  peritonitis  was  obvious.  The 
thrombus  in  the  umbilical  vein,  by  undergoing  disinte- 
gration and  decay,  furnished  the  conditions  of  septic 
poisoning.  It  is  probable  that  the  patulous  state  of 
the  vein  allowed  the  air  to  come  in  contact  with  the 
external  extremity  of  the  thrombus,  thus  admitting  the 
minute  organisms  that  are  the  active  agents  in  putrefac- 
tion. The  ductus  arteriosus  usuall}-  closes  in  like  manner 
by  the  formation  of  a  fibrinous  plug;  but  being  in  the 
interior  of  the  body,  remote  from  the  air,  the  thrombus 
does  no  harm.  Usually,  when  the  oord  is  ligated,  the 
umbilical  vein  collapses,  and  its  walls  contract ;  hence  the 
infrequency  of  septic  poisoning  from  thrombi  in  this  vessel. 

The  Relationship  bet^ween  Scarlatina  and  Diphtheria. 
(Editorial  Brit.  Med.  Jour.,  April  12). 

The  evidence  of  close  relationship  in  origin  and 
pathology  of  these  diseases  is  rapidly  accumulating.  In 
some  cases,  barring  mistakes  in  diagnosis,  it  seems  that 
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one  develops  from  exposure  to  the  other.  In  a  recent 
epidemic  at  Sutton-in-Ashfield  they  existed  side  by  side. 
Some  of  the  cases  affected  had  a  red  eruption,  followed  by 
a  desquamation  of  the  skin  and  renal  dropsy ;  others  had 
no  rash,  but  were  followed  by  paralA'sis.  Two  cases  of 
what  appeared  to  be  scarlatina  occurred  in  an  isolated 
group  of  cottages ;  from  these  contagion  was  carried  to 
another  family,  and  two  children  died,  one  of  "  scarlatina 
maligna,"  one  of  "  diphtheria." 

In  some  cases  the  first  patient  in  a  family  attacked  had 
vomiting,  sudden  accession  of  fever,  and  a  red  rash ;  w'hile 
others,  a  week  or  two  later,  had  no  rash,  but  white  patches 
in  the  throat,  and,  in  one  or  two  instances,  subsequent 
paralysis  of  the  pharyngeal  mu^nles.  One  case,  beginning 
apparently  as  diphtheria,  with  white  patches  in  the  throat, 
developed  on  the  third  or  fourth  day  the  scarlatinal  rash, 
which  was  followed  by  anasarca,  from  wdiich  he  died.  In 
another  family,  on  the  other  hand,  four  members  had 
typical  scarlet  fever  in  November;  in  January  one  of 
these,  and  one  who  escaped,  had  typical  diphtheria. 

At  Whitstable  and  Dunmow,  after  diphtheria  had  been 
prevailing  three  months,  scarlatina  appeared.  Alter  ex- 
isting together  for  a  time,  diphtheria  subsided,  while  scar- 
latina became  more  prevalent  and  more  fatal.  After  five 
or  six  months  this  diminished,  and  diphtheria  again  made 
its  appearance.  The  diagnosis  between  the  diseases  was 
very  often  impossible. 

The  most  striking  instance  mentioned  by  the  writer  of 
the  connection  between  the  diseases  is  the  following :  A 
child  wdio  had  contracted  scarlet  fever  at  service  came  to 
her  home — one  of  two  isolated  cottages.  She  was  conva- 
lescent, and  pains  had  been  taken  to  disinfect  her  clothing 
and  her  person.  Eight  days  later  her  sister  was  taken 
ill,  and  died  in  two  days  of  "  malignant  sore  throat."  On 
the  following  day  three  more  were  attacked  wnth  the  same 
disease ;  one  died  in  two,  one  in  three,  and  one  in  ten 
days.  In  the  last  case  there  was  a  petechial  eruption. 
It  was  called  "  diphtheria."  The  physician  in  attendance 
considered  the  other  cases  as  belonging  to  this  category. 
A  child  in  the  adjoining  cottage  was  taken,  ten  days  after 
the  return  of  the  girl  above  mentioned,  with  a  sore  throat, 
developed  a  well-marked  scarlet-fever  rash  on  the  sixth 
day,  which  was  followed  by  desquamation  on  chest,  arms 
and  legs.  Four  other  children  in  this  family  escaped, 
but  a  woman  who  lived  some  distance  away,  who  came 
to  nurse  the  children,  took  diphtheria  and  died  on  the 
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fourth  day,  while  sitting  in  her  chair.  The  conclusion 
reached  is,  that  though  scarlatina  generally  originates 
from  personal  contagion,  and  though  typical  diphtheria 
often  has  a  purely  local  origin,  especially  from  sewer 
emanations,  both  diseases  are  due  to  an  infection  which 
in  all  cases  attacks  the  throat,  from  which  it  is  mainly 
propagated.  In  passing  from  person  to  pei*son  it  may  be 
so  modified  as  to  cause  in  one  instance  characteristic  scar- 
latina, in  another  typical  diphtheria,  in  a  third  a  mongrel 
affection  which  it  is  difficult  to  refer  to  either,  or  to  iden- 
tify by  any  other  name  than  that  of  a  bad  sore  throat, 
and  which  is,  in  fact,  a  connecting  link  between  the  two 
diseases. 

Discussion  on  Scarlatina.  {Brit  Med.  Journal  April  29.) 
A  report  of  a  discussion  before  the  Harveian  Society  of 
London,  opened  by  Mr.  C.  Lawrence,  who  gave  out  the 
following  points :  1.  Etiology  of  Scarlet  Fever.  2.  Surgical 
Scarlet  Fever.  3.  Puerperal  Scarlet  Fever.  4.  Differential 
Diagnosis. 

1.  Etiology. — While  undoubtedly  a  specific  disease,  the 
special  germ  had  not  been  demonstrated.  The  desqua- 
mating scales  were  one  of  the  chief  means  of  transmission, 
although  some  German  writers  dissented  from  this  view. 
The  author  referred  to  the  volatility,  the  durability,  and 
the  transmission  of  the  poison  by  a  third  party. 

2.  Surgical  Scarlet  Fever  was  not  a  new  disease.  M.  Ger- 
main See  had  noticed,  in  1858,  an  eruption  closely  resem- 
bling scarlatina  following  tracheotomy. 

From  theses  of  M.  Trelat  and  E.  C.  Stirling,  the  follow- 
ing propositions  could  be  gathered : 

{a)  It  may  be  an  immediate  sequel  of  operations. 

ih)  It  exhibits  certain  variations. 

Ic)  It  more  or  less  retards  cicatrization. 

(rf)  A  wound  is  necessary  for  its  production. 

(c)  Various  other  eruptions  may  follow  wounds  and  in- 
juries. 

3.  Puerperal  Scarlet  Fever  had  an  incubation  of  twenty- 
four  to  forty-eight  hours.  Five  cases  were  referred  to. 
In  one  family  the  mother  escaped,  though  her  four  chil- 
dren died  of  malignant  scarlatina  during  the  week  of  her 
confinement.  Four  mothers  recovered  after  severe  scar- 
latina, one  infant  died,  two  escaped,  and  two  recovered. 

Dr.  Broadbent  said  scarlatina  differed  much*  in  different 
families  and  races,  as  in  France  it  was  regarded,  by  the 
profession  and  the  public,  as  relatively  free  from  danger. 
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He  had  often  noticed  that  an  inverse  relation  existed  re- 
garding the  susceptibility  of  different  families  to  measles 
and  to  scarlatina.  He  mentioned  a  case  occurring  after 
tracheotomy,  which  infected  the  nurse,  and  she  took  the 
disease.  In  puerperal  fever  of  scarlatinal  origin,  the  ap- 
pearance of  genuine  scarlatinal  symptoms  was  a  favorable 
indication.  -:* 

Dr.  Mahomed  said  the  disease  was  not  always  propa- 
gated by  contagion.  It  was  often  endemic  in  houses  where 
sanitary  defects  existed,  and  was  associated  with  other 
manifestations  of  septic  poisoning.  It  was  not  infre- 
quently a  "  drain  disease."  Although  not  believing 
strictly  in  spontaneous  generation  of  the  poison,  he  still 
thought  a  comparatively  innocent  germ  or  ferment  could 
take  on  a  more  malignant  character. 

The  risk  during  desquamation  was  great,  and  although 
it  could  be  diminished,  it  could  not  be  prevented  by  the 
use  of  antiseptic  inunctions.  Mild  cases  he  had  known 
to  communicate  the  disease  eleven  weeks  after  the  begin- 
ning of  the  illness. 

Surgical  scarlet  fever  he  regarded  as  the  same  disease 
as  the  ordinary  type.  He  had  seen  ordinary  scarlatina 
transmitted  by  it.  It  was  usually  mild,  ran  a  short  course, 
and  albuminuria,  if  present,  came  earlier  than  in  the  usual 
form.  Scarlatinal  poison  was  highly  dangerous  to  puer- 
peral women.  The  usual  effect  was  to  produce  a  more  or 
less  malignant  form  of  septicemia.  It  was  fortunate  when 
true,  recognizable  scarlet  fever  occurred  from  exposure 
during  the  puerperal  state. 

Regarding  the  diagnosis  of  scarlet  fever  in  general,  it 
was  often  obscure ;  sometimes  impossible.  He  had  seen 
cases  with  a  normal  temperature  on  the  second  day.  Con- 
vulsions occurring  early  he  had  found  to  forebode  a  fatal 
termination  almost  without  exception. 

Mr.  W.  B.  Owen  alluded  to  the  transmission  of  the  dis- 
ease by  a  bouquet  of  flowers  sent  to  a  charity  school  from 
a  house  infected  with  scarlet  fever.  Six  children  in  the 
school  were  simultaneously  attacked. 

Moore :  Discussion  on  Scarlet  Fever.  {London  Medical 
Press,  April  2). 

At  a  recent  meeting  of  the  Academy  of  Medicine  in 
Ireland,  this  subject  was  introduced  by  Dr.  J.  W.  Moore 
His  remarks  referred  to  a  recent  epidemic.  This  had 
followed  the  general  rule  of  greater  prevalence  of  the  dis- 
ease in  autumn  and  winter.     Thus,  of  738  cases  admitted 
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to  the  hospital  in  ten  years,  192  came  in  the  first  quarter, 
13G  in  the  second,  194  in  the  third,  and  216  in  the  fourth. 
The  greater  spread  of  the  disease  during  the  colder  months 
was  due  to  overcrowding  and  deficient  ventilation.  In 
the  epidemic  under  consideration  the  prevailing  type  had 
been  scarlatina  anginosa.  The  mortality  thus  far  had 
been  24  per  cent,  among  males  and  23.3  per  cent,  among 
females.  It  was  especially  high  among  children  under 
five  years,  ranging  from  32  per  cent,  to  35  per  cent.  The 
chief  complications  were  renal.  Uremic  convulsions 
were  best  treated  by  pilocarpine.  Other  complications 
were :  diffuse  cellutitis  of  the  neck,  followed  in  one  in- 
stance by  cancrum  oris,  diphtheria,  rheumatism,  and  in 
one  case  phlegmasia  alba  dolens. 

Dr.  J.  E.  Kenny  spoke  of  the  connection  between  scar- 
latina and  erysipelas.  In  the  late  epidemic,  during  the 
months  of  August  and  September,  erysipelas  became  fre- 
quent. In  the  Dublin  Workhouse  he  had  seen,  during 
one  month,  a  number  of  cases  of  diffuse  cellulitis,  and 
the  next  month  scarlatina  became  epidemic  in  the  house. 

Moisture  and  a  moderate  temperature  were  favorable 
to  the  development  of  the  poison,  yet  the  climax  of  an 
epidemic  was  usually  reached  during  the  winter  months. 

Dr.  C.  J.  Nixon  corroborated  the  statement  regarding 
the  association  of  scarlatina  and  erysipelas,  and  said  that 
typhoid  fever  was  often  prevalent  in  scarlet  fever  epi- 
demics. There  were  certainly  some  grounds  for  the  view 
of  Dr.  Harley,  that  typhoid  was  abdominal  scarlatina. 

D):  Henry  Kennedy  said  that,  in  the  rapidly  fatal  cases 
of  the  disease,  the  throat  was  very  little  afl:ected.  He  had 
seen  several  which  had  died  in  from  thirty  to  thirty-six 
hours.  He  was  cognizant  of  four  cases  in  which  death 
resulted  from  hemorrhage  from  the  vessels  of  the  neck 
giving  way. 

Surgeon- Major  Gore  said  scarlet  fever  was  extremely 
rare  in  India.  In  five  and  a  half  years  of  service  he  had 
seen  only  four  cases,  and  those  among  troops.  The  dis- 
ease did  not  exist  among  the  natives ;  measles,  however, 
was  common. 

Dr.  Moore,  in  closing  the  discussion,  said  the  most  rapid 
case  of  which  he  was  cognizant  was  thirty  hours.  One 
had  been  referred  to  in  which  the  incubation  was  only 
twenty-four  hours.  He  usually  spoke  confidently  of  the 
safety  of  those  who  passed  seven  days  after  an  exposure 
without  symptoms.  An  incubation  of  three  to  seven  days 
was  the  rule.    He  disbelieved  in  any  connection  between 
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typhoid  and  scarlet  fever.  About  the  only  point  in  com- 
mon was  that  both  prevailed  in  autumn.  When  the  in- 
testinal glands  were  affected  in  scarlet  fever,  it  was  the 
solitary  and  not  the  agminated  glands. 

Graves  had  called  attention  to  the  coincidence  of  scarlet 
fever  and  erysipelas  in  the  terrible  epidemics  of  the  former 
disease  in  Dublin  in  1803  and  1832.  Patients  recovering 
from  smallpox  showed  a  strange  susceptibility  to  the  scar- 
latinal poison,  and  the  converse  was  also  true. 

Beatty,  Dr.  "W. :  Urticaria  Pigmentosa,  {^fed.  Press  and 
Oircular  [from  Proceed.  Acad.  Med.  /.],  April  30). 

Two  brothers,  when  aged  respectively  twelve  and  eleven 
years,  were  affected  in  the  following  manner :  "  An  itchy 
spot  manifested  itself  without  any  appearance  of  an  erup- 
tion ;  the  patient  scratched  it,  when  redness  and  an  ap- 
pearance like  little  tubes  was  seen ;  this  subsided,  and  in 
a  few  hours  a  slightly -raised  pimple,  pin-headed  or  a 
little  larger,  was  observed.  This  soon  flattened,  enlarged, 
and  became  dull,  brown — pigmented,  forming  a  circular 
spot  three-eighths  of  an  inch  in  diameter.  *  *  *  The 
spot  was  unaltered  by  pressure.  After  a  little  the  centre 
became  white;  finally  the  brown  disappeared,  leaving 
white  spots  of  different  sizes.  The  front  and  back  of  the 
chest  were  the  parts  chiefly  attacked ;  the  flexor  aspect  of 
the  limbs  and  face  only  slightly  ;  the  abdomen  and  gen- 
itals were  spared.  There  was  not  any  reason  to  suspect 
syphilis.  There  are  only  nineteen  cases  on  record.  Treat- 
ment, nil.  This  report  was  made  when  the  disease  had 
existed  three  years  in  the  elder  boy,  and  one  year  in 
the  younger,  the  same  changes  still  going  on  as  reported 
above. 

Greeves,  Dr.  H. :  Acute  Yello-w  Atrophy  of  Liver.  {Med. 
Press  and  Circular,  Eng.  [from  Proceed.  Liverpool  Med. 
Instit.'],  April  30). 

A  boy,  aged  twenty  months,  had  an  attack  of  jaundice 
when  fifteen  months  old,  from  which  he  recovered.  Two 
months  later  he  had  another  attack,  on  the  eleventh  day 
of  which  he  came  under  notice.  He  was  well  nourished. 
Liver,  1|  inches  below  free  border  of  ribs  ;  not  tender  at 
this  period.  Urine  contained  bile,  but  without  albumen, 
leucin,  or  tyrosin.  Absence  of  vomiting  and  diarrhea. 
Temperature  normal ;  fretful  at  times.  The  thirteenth 
day  of  the  attack  he  became  more  irritable  and  drowsy. 
The  seventeenth  day,  very  restless,  screaming  with  pain 
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and  flexing  the  thighs  on  the  abdomen  ;  slight  convulsive 
movements  of  right  arm.  Liver  had  become  smaller, 
and  tenderness  on  pressure  marked.  Next  day,  pupils 
dilated ;  temperature,  100°  F.,  morning,  afternoon,  104° 
F. ;  violent  convulsive  movements  of  both  extremities. 
Died  nineteenth  day,  temperature  108°  F,  Autopsy :  all 
organs  bile-stained ;  liver-weight,  12|  ounces.  Mic. 
exam.:  liver-cells,  greatly  disorganized;  kidneys,  fatty; 
other  organs,  normal. 

Paul,  Mr. :  Sarcoma  of  Kidney  (CJongenital).  (3f€d.  Press 
and  Circular  [from  Proceed.  Liverpool  Med.  In8tit.\  April). 

A  female  child  at  six  months  of  age  was  noticed  to  have 
an  enlargement  in  the  left  lumbar  region,  which  finally 
filled  almost  the  entire  abdomen.  It  proved  fatal  at  the 
end  of  a  year,  the  child  emaciating  rapidly.  Autopsy : 
tumor- weight,  six  pounds ;  rest  of  body,  ten  pounds.  On 
section,  the  growth  was  brain-like  in  consistence  and  ap- 
pearance. Mic.  exam,  showed  embryonic  tissues  more 
or  less  developed. 

Chapin,  3>r.  H.  D. :  Lead  Paralysis  (Subacute  Myelitis?). 
{N.  Y.  Med.  Record,  May  17.)  • 

Two  brothers,  seven  and  five  years  of  age,  the  sons  of  a 
painter,  were  attacked  with  lead-colic  a  week  after  the 
room  in  which  they  remained  in  the  daytime  had  been 
painted.  Adjoining  the  room  in  which  they  slept  was 
a  closet,  in  which  white-lead,  turpentine,  etc.,  were  kept. 
Soon  after  the  abdominal  symptoms  they  suffered  from 
pain  in  the  legs,  at  the  end  of  four  weeks  they  could 
hardly  walk,  and  shortly  after  the  paralysis  became 
complete.  They  improved  for  a  short  time,  and  then 
relapsed.  Five  months  after  the  first  abdominal  symp- 
toms they  came  under  observation.  The  elder  boy  had 
the  "  blue  line  "  on  the  gum  and  "  wrist  drop,"  and  with 
difficulty  could  walk.  In  the  other  there  was  absence 
of  the  "blue  line"  and  the  upper  extremities  were 
unaffected.  They  improved  slowly  for  some  weeks,  and 
were  then  lost  sight  of  until  nearly  a  year  subsequently, 
when  they  were  found  worse  than  before.  During  the 
interval  they  improved,  and  then  had  relapsed.  At 
present,  with  somewhat  a  trophied  lower  extremities, 
they  bore  a  close  resemblance  to  the  common  spinal 
paralysis  of  infancy  and  early  childhood. 

A  boy,  two  years  and  three'  months  of  age,  who  had 
cellulitis  of  the  thumb  and  hand,  which  had  been  opened 
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freely  and  a  poultice  ordered,  was  seen  by  another  physi- 
cian who  prescribed  a  solution  of  acetate  of  lead  (5ii — Oi.) 
In  a  week's  time  the  child  was  brought  back  with  the 
lower  extremities  paralyzed.  He  got  well  under  treat- 
ment. 

Seeligmiiller  quotes  Ducheene  (fils)  as  having  seen  a 
child  of  three  years  who  suffered  from  spinal  paralysis 
from  drinking  water  contaminated  with  lead. 

Dr.  W.  R.  Birdsall  cited  a  case  of  lead  paralysis  where 
the  autopsy  showed  subacute  myelitis.  He  also  collected 
the  records  of  fourteen  cases,  in  six  of  which  subacute 
myelitis  was  found. 

Dr.  Seguin  reported  a  case  in  which  the  symptoms  of 
lead  paralysis  were  absolutely  identical  with  those  of  po- 
liomyelitis. Other  facts  are  stated  which  go  to  show  that 
lead  paralysis  is  an  affection  of  the  spinal  cord. 

Boyd :  Congenital  Cardiac  Disease,  -with  Interventricular 
Communication  (?).     [Brit.  Med.  Jour.,  April  26.) 

Dr.  Boyd  showed  a  boy,  ten  years  old,  to  the  Academy 
of  Medicine  in  Ireland  with  the  above  diagnosis.  The 
child  came  near  dying  in  infancy,  and  had  been  delicate 
since  birttt  A  systolic  murmur  was  present,  localized 
between  the  left  nipple  and  the  middle  of  the  sterimm, 
on  a  line  with  the  nipple,  extending  to  the  cartilage  of 
the  third  rib  on  the  left  side.  Within  this  area  the 
murmur  was  loudest.  Both  ventricles  were  hyper- 
trophied.  There  was  possibly  some  pulmonic  stenosis,  as 
the  murmur  was  propagated  toward  this  opening. 

MacSwiney:  Transitory  General  Paralysis  in  a  Child. 
{Brit.  Med.  Jour.,  April  26.) 

Dr.  MacSwiney  reported  the  following  case  to  the 
Academy  of  Medicine  in  Ireland  and  exhibited  the 
patient,  a  boy  of  six  years,  quite  recovered.  There  was 
first  pertussis  for  three  months,  then  a  severe  exposure, 
followed  by  tonsillitis,  then  four  molar  teeth  were  cut 
with  considerable  pain.  Unsteadiness  in  walking  was 
now  noticed,  which  increased.  The  arms  became  affected, 
and  in  a  short  time  he  was  "  universally  and  completely" 
paralyzed,  and  lay  in  bed  perfectly  helpless.  His  general 
health  was  good ;  he  ate  and  slept  well ;  there  was 
no  muscular  atrophy;  no  change  in  the  voice;  the 
tongue  protruded  straight;  sphincters  were  normal ;  no 
fever ;  electrical  response's  normal ;  plantar  reflexes 
present,  but  no  patellar  reflex  could  be  elicited  (this  he 
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had  often  found  absent  in  young  boys).     Power  quickly 

returned,  and  in  three  weeks  the  boy  was  as  well  as  ever. 
The  symptoms  showed  the  salient  features  of  acute  as- 
cending paralysis.  The  patient's  good  general  condition 
was  against  anemia  of  the  antero-lateral  columns.  An- 
thelmintics brought  away  no  intestinal  worms.  The 
absence  of  any  implication  of  the  pharynx,  soft  palate, 
or  eyes,  of  anesthesia,  and  of  loss  of  foradic  contractility, 
were  against  paralysis  from  diphtheria.  To  reflex  pa- 
ralysis from  dentition  the  initiation  of  the  symptoms  was 
attributed ;  coincidently  with  lancing  of  the  gums,  recov- 
ery began. 

Ross :  Glioma  of  the  Pons  and  the  Middle  Peduncle  of  the 
Cerebellum.     {Brit.  Med.  Jour.,  May  10.) 

Dr.  Ross  reported  a  case  in  a  boy  of  eleven,  to  the  Man- 
chester Medical  Society.  The  patient  had  double  optic 
neuritis ;  a  staggering  gait  with  a  tendency  to  fall,  chiefly 
to  the  left ;  deafness  in  the  left  ear ;  paralysis  of  the  left 
sixth  and  seventh  nerves,  and  partial  anesthesia  of  the 
left  side  of  the  face.  At  the  autopsy,  a  glioma  about  the 
size  of  a  hen's  egg  was  found  in  the  left  middle  peduncle 
of  the  cerebellum,  encroaching  on  the  left  lateral  half  of 
the  pons. 

Money :  Tubercular  Meningitis ;  Thrombosis  of  the  Middle 
Cerebral  Artery.     {Brit.  Med.  Jour.,  April  26.) 

Dr.  Angel  Money  communicated  the  following  case  to  the 
London  Clinical  Society.  The  patient  was  a  female  child, 
nine  months  of  age,  and  was  first  seen  on  Dec.  7.  Ten 
days  before,  after  a  fit,  the  left  arm  and  leg  were  found 
completely  paralyzed.  The  mind  seemed  unaffected.  The 
hemiplegia  was  slowly  passing  away  until  Dec.  27,  when 
a  series  of  fits  took  place,  there  was  unconciousness, 
Cheyne-Stokes  respiration,  pulse  96,  the  temperature  rose 
to  107°,  and  the  child  died  Jan.  2.  The  autopsy  showed 
the  brain  to  be  soft  and  pale ;  an  excess  of  pale  fluid  in 
the  lateral  and  fourth  ventricles ;  signs  of  meningitis  not 
recent  chiefly  at  the  base ;  a  large  branch  of  the  right 
middle  cerebral  artery  was  thrombosed ;  tuberculosis  in 
the  other  organs ;  a  minute  vegetation  on  the  smaller  flap 
of  the  mitral  valve. 

Dr.  Y.  Da-wson:  The  Bacillus  in  Tubercular  Meningitis. 
{Lancet,  April  12.) 

The  patient  was  a  child  aged  twenty-one  months.  The 
mother  was  reported  to  have  died  of  consumption  soon 
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after  its  birth.  After  an  illness  of  sixteen  days  the 
patient  died  in  convulsions. 

The  autopsy  showed  no  lesions  to  the  naked  eye,  except 
an  increase  in  the  cerebro-spinal  fluid  and  congestion  of 
the  vessels  at  the  base.  Under  the  microscope  the  pia 
mater  was  found  to  contain  tubercle  not  yet  advanced  to 
caseation,  but  showing  the  bacillus  in  large  numbers. 

The  author  states  that  this  has  not  before  been  demon- 
strated in  England  at  so  early  a  stage  in  the  disease. 

Crocker,  H.  R.,  M.D :  Comedones  in  Children.  {Lancet, 
April  19.) 

A  number  of  well-marked  cases  are  reported  in  in- 
fants from  three  to  twelve  months  of  age.  He  believes 
the  disease  not  uncommon  at  this  age,  and  still  more 
frequent  from  three  to  twelve  years.  It  was  oftener  seen 
in  boys,  w^here  it  covered  the  forehead  from  the  scalp 
to  the  eyebrows,  which  suggested  warmth  and  moisture 
from  the  wearing  of  caps  as  a  cause. 

The  peculiarities  of  comedones  in  children  are  stated  as 
follows : 

1.  Their  dependence  mainly  on  local  causes. 

2.  Their  greater  tendency  to  group,  to  be  closely  set, 
and  to  involve  the  hairy  scalp. 

3.  Their  yielding  readil}^  to  treatment.  A  friction  with 
a  weak  soft-soap  and  alcohol  liniment,  or  sulphur  lotions 
preceded  by  the  use  of  very  hot  water,  is  all  that  is  usually 
required. 


8.  Surgery. 


Meyer:  Concerning'  Fracttires  of  the  Extremities  in 
Children.  {Jahrbuchf.  Kinderh.,  B.  XXI.,  H.  3.) 

Two  cases  of  this  character  are  reported  by  the  author. 
One  of  them  was  in  the  person  of  a  new-born  male  infant, 
in  whom  he  found,  a  few  hours  after  birth,  a  fresh  fracture 
near  the  middle  of  the  left  femur,  running  transversely, 
and  with  the  mobility  of  the  fragments  clearly  distin- 
guishable. The  right  femur  was  shorter  than  normal, 
with  a  thickening  near  its  middle,  which  was  referred  to 
a  precedent  fracture  as  its  cause,  the  supposition  being 
that  it  was  a  mass  of  callus.  A  splint  was  placed  around 
the  limb  which  contained  the  fractured  bone,  and  callus 
soon  made  its  appearance.     Healing,  however,  was  not 
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without  deformity.  The  labor  by  which  the  child  was 
born  was  in  all  respects  normal.  In  the  second  case  a 
male  infant  was  born  prematurely,  by  two  or  three  weeks, 
in  the  second  breech  position.  When  the  shoulders  were 
reached  it  was  found  necessary  to  release  the  arms.  After 
delivery  it  was  found  that  both  femora  were  fractured, 
the  right  one  in  the  epiphyseal  line,  the  left  one  some- 
what higher  up.  Union  in  both  bones  quickly  super- 
vened. The  conclusion  of  the  author,  after  weighing  all 
the  evidence,  was  that  the  fracture  in  both  cases  occurred 
tn  lUero,  but  exactly  from  what  cause  was  not  ascertained. 
Simple  fractures  of  this  character  usually  heal  very 
quickly,  whether  they  have  occurred  before  or  during 
labor.  This  is  a  fortunate  fact,  for  the  treatment  cannot 
be  very  thorough,  on  account  of  the  tenderness  of  the 
skin  of  infants,  and  inability  to  obtain  horizontal  exten- 
sion. Hence  it  need  not  be  wondered  at  that  there  was 
deformity  in  the  author's  cases  after  healing  had  occurred. 

Valude :  Pumlent  Pleuritis  and  Pleuroixjmy  in  Children, 
{Arch,  di  Patol.  Inf.  [from  Rev.  mens,  des  Mai.  de  VE.'\  March,) 
Tlie  author  offers  in  this  paper  the  results  of  his  ob- 
servation and  experience  at  the  hdpital  des  enfants  malades. 
He  differs,  in  his  conclusions,  with  others  who  have  written 
upon  the  same  subject  (notably  Fouson),  and  offers  the 
following  propositions:  1.  Purulent  pleuritis  does  not 
offer  in  children  as  favorable  a  prognosis  as  in  adults.  2. 
The  method  of  repeated  punctures  with  the  aspirator 
may  result  in  a  cure,  but  the  method  of  complete  evacua- 
tion of  the  pleural  cavity  is  to  be  preferred.  The  reason- 
ing of  the  author  is  that,  if  aspiration  fails  of  success,  it 
exposes  the  patient  to  the  dangers  of  the  permanent  re- 
tention of  a  purulent  deposit,  especially  to  septicemia ; 
and  if  it  succeeds  moderately,  but  not  perfectly,  the  great 
drain  upon  the  vital  forces  may  yet  demand  pleurotomy. 
If  this  operation  be  decided  upon,  the  author  favors  the 
method  which  is  advocated  by  Saint-Germain,  This 
method  presupposes  a  precedent  exploratory  puncture, 
and  an  incision  is  made  which  follows  its  track,  (The 
seat  of  election  is  not  mentioned  by  the  author,  but  it  is 
presumably  at  as  low  a  level  as  possible,  posteriorly,  or 
postero-laterally.)  The  skin  should  first  be  divided,  then 
a  director  should  be  carried  into  the  opening  which  was 
made  by  the  aspirator  needle,  and  the  bistoury  being 
guided  upon  it,  the  intercostal  soft  parts  are  divided,  the 
opening  being  sufficiently  large  to  admit  of  free  drainage. 
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Suitable  injections  of  carbolic  acid  solution  render  the 
prognosis  more  hopeful.  (We  regret  that  the  data  are  in- 
sufficient to  enable  this  abstract  to  be  more  specific  as  to 
directions.) 

Goldschmidt :  Contribution  to  the  Treatment  of  Club- 
Poot  by  Osteotomy.  {Rev.  Mens,  des  Mai.  de  VEnf.  [from 
antralbl.  f.  Chir.,  No.  17,  April],  May.) 

The  author,  in  his  inaugural  dissertation,  reports  a  case 
of  extreme  deformity  which  had  been  treated  by  extirpa- 
tion of  the  astragalus  and  the  os  cuboides.  The  result, 
three  years  later,  was  that  the  patient  could  walk  very 
well,  without  pain,  with  a  very  decided  hollow  in  his 
foot,  and  some  lameness.  A  synoptical  table  of  reported 
cases  is  given,  in  which  the  operation  of  resection  was 
performed,  and  the  following  conclusions  w^ere  deduced: 

1.  The  resection  of  the  os  cuboides  for  the  correction  of 
club-foot  of  lon'g  standing,  is   not  to  be  recommended. 

2.  The  operative  treatment  of  club-foot  of  the  varu^  equinus 
variety,  and  pronounced  in  degree,  begins  with  the  excis- 
ion of  the  neck  of  the  astragalus.  3.  In  those  cases  in 
which  Hueter's  operation  has  not  resulted  in  complete 
correction  of  the  deformity,  the  body  of  the  astragalus 
must  be  excised.  4.  The  extirpation  of  the  astragalus 
gives  the  best  results,  both  from  an  esthetic  and  a  func- 
tional point  of  view.  5.  In  very  pronounced  cases,  in 
addition  to  extirpation  of  the  astragalus,  it  is  necessary 
to  effect  the  extirpation  of  the  os  cuboides  and  the  sca- 
phoid. 6.  The  operation  of  Davis  Colley  should  be  re- 
served for  those  cases  in  which  the  tibio-tarsal  articula- 
tion is  mobile,  and  in  which  there  is  no  supination  of  the 
heel,  or  to  those  in  which  there  is  an  osseous  anchylosis 
between  the  calcaneum  and  the  astragalus. 

Manby,  A.  R.,  M.R.O.S. :  Spontaneous  Ruptvire  of  Hydro- 
cephalus.    {Medical  Times,  April  26.) 

The  child  was  a  male,  had  a  large  spina  bifida  at  birth, 
and  valgus  of  the  right  foot.  Pressure  was  made  on  the 
tumor  by  an  abdominal  bandage,  which  set  up  a  suppura- 
tive inflammation,  as  a  result  of  which  it  was  converted  in 
three  months  to  a  fleshy  tumor,  pressure  on  which  caused 
no  discomfort.  The  head  now  became  gradually  larger, 
and  steadily  increased  in  size  until  the  child  was  eight 
months  old,  when  spontaneous  rupture  took  place.  Seven 
and  three  quarter  pints  of  bloody  fluid  were  collected, 
and  much  more  was  lost.     The  only  measurement  taken 
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had  been  from  ear  to  ear,  across  the  crown,  which  was 
twenty-seven  inches.  The  child  seemed  to  experience 
temporary  relief  from  the  rupture,  but  sank  and  died 
seventeen  hours  afterward.  A  number  of  similar  cases 
are  cited  from  medical  literature. 

Paul :  Suppiirative  Ostitis  of  the  FemTor. — [Medical  Press, 
April  2.) 

Mr.  Paul  showed  to  the  Liverpool  Medical  Institute 
the  femur  of  a  girl  of  twelve,  in  v/hom  first  excision  of 
the  hip  and  subsequently  amputation  had  been  done  at 
the  same  joint.  After  the  excision,  which  was  done  for 
hip-disease,  she  progressed  for  a  time  fairly  well.  Then 
the  whole  thigh  swelled  and  profuse  suppuration  followed, 
numerous  sinuses  opening  all  the  way  down  to  the  knee. 
After  an  exhausting  discharge  of  nine  months,  amputa- 
tion was  finally  allowed,  and  the  case  made  a  speedy 
recovery. 

The  specimen  was  a  rare  one.  The  whole  of  the  old 
shaft  had  been  removed  by  suppuration  and  replaced  by 
a  delicate  new  bone.  Here  and  there  in  the  new  meshes 
of  the  new  tissue  small  sequestra  of  the  old  remained. 
The  medullary  cavity  was  not  difiereutiated.  The  lower 
epiphysis  was  in  a  condition  of  rarefying  ostitis. 

Fleming',  "William  J.,  M.D. :  Support  for  the  Head  in 
Disease  of  the  Upper  Part  of  the  Spine  by  Expanding 
Rubber  Bags.     {Glasgow  Med.  Jour.,  May.) 

This  device  is  designed  as  a  substitute  for  the  "jury- 
mast"  to  support  and  fix  the  head.  It  consists  of  two  sets  of 
three  fusiform  India-rubber  bags,  connected  by  a  flexible 
but  non-elastic  material,  having,  at  their  free  ends,  flaps 
by  which  they  are  laced  together.  In  each  set  the  bags 
communicate  with  each  other,  and  the  lowest  is  fitted 
with  a  stop-cock.  A  suitable  size  is  selected,  and  the 
two  sets  are  rather  loosely  laced  together  in  front  of  the 
neck.  When  inflated,  the  lower  bag  rests  on  the  clavicle 
of  the  muscles  of  the  slioulders,  while  the  upper  one 
moulds  itself  to  the  jaw,  the  mastoid  process,  and  the 
skull  to  the  occiput.  No  pressure  is  produced  on  the 
trachea.  It  is  claimed  for  this  apparatus  that  it  is 
capable  of  taking  "a  large  part  of  the  weight  of  the 
head"  off  the  spine ;  that  it  is  light,  can  be  worn  either 
in  the  erect  or  recumbent  postures,  and  when  covered  by 
a  scarf  is  scarcely  perceptible.  The  heat  produced  was 
complained  of  by  one  patient.  Several  cases  are  reported 
in  which  the  author  has  used  the  apparatus  with  success. 


410  Current  Literature:  Surgery. 

"Wliite,  J.  "W.,  M.D. :  Recovery  in  Tetanxis.  ( Glasgow  Med. 
Jour.,  May.) 

The  patient  was  a  boy  of  five  years.  A  fall  upon  the 
back  was  the  only  injury  known.  The  symptoms 
developed  very  gradually.  At  the  first  examination 
a  tender  spot  over  the  upper  dorsal  vertebrae  was  believed 
to  be  found.  The  symptoms  were  now  well  marked.  Po- 
tassium bromide  was  ordered  in  ten-grain  doses  every  two 
hours,  which  was  afterwards  given  every  hour,  and  five 
grains  chloral  added  to  each  dose.  These  drugs  were 
kept  up  for  six  days,  the  spasms  returning  whenever  the 
dose  was  diminished.  A  blister  was  now  applied  over 
the  sensitive  spot  in  the  spine.  Very  decided  improve- 
ment now  occurred,  and  the  case  went  on  to  a  rapid  con- 
valescence, the  bromide  and  chloral  being  continued. 
The  author  seems  inclined  to  attribute  a  great  deal  of 
benefit  to  the  vesication. 

Neve,  Arthur;  Resection  of  the  Tibia.  {Indian  Med. 
Gazette,  April.) 

A  native  boy,  ten  years  old,  was  admitted  to  the  hos- 
pital with  an  abscess  over  the  upper  half  of  the  tibia 
and  acute  inflammation  of  the  knee-joint.  The  symp- 
toms were  of  three  weeks'  standing.  The  tibia  was 
found  bare  and  necrosed,  and  the  whole  upper  half  was 
removed.  Nine  months  later  the  condition  was  as  fol- 
lows :  leg  shortened  1\  inches,  fibulas  of  the  same  length, 
while  the  new  tibia  was  Ih  inches  shorter  than  its  fellow. 
The  femur  of  the  affected  side  was  perceptibly  lengthened, 
and  its  head  altered  in  shape.  The  ligaments  were  length- 
ened and  weak,  but  the  joint  acted  well.  The  fibula  pro- 
jected one  inch  up  behind  the  external  condyle.  The 
upper  part  of  the  tibia  was  enlarged.  The  limb  measured 
one  inch  more  than  the  opposite  one.  The  interesting 
feature  of  the  case  was  the  rapid  growth  of  the  fibula, 
which  in  this  way  became  dislocated  from  the  tibia,  forced 
the  leg  inward,  and  at  one  time  threatened  to  perforate 
the  skin.     This  was  avoided  by  extension. 

Aitkin:  Empyema  as  a  Sequel  of  Scarlatina.  (R.  S. 
Aitkin,  M.  Ch.  Dub.,  etc.,  Med.  Press  and  Circular, 
April  30). 

A"  street  Arab,"  ten  years  of  age,  was  brought  to  the 
hospital  suffering  from  dyspnea,  the  patient  being  in  the 
desquamative  stage  of  scarlatina.  Respiration,  60 ;  pulse, 
100 ;  temperature,  99°  F.     Left  chest  full  of  pus  ;  orthop- 
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nea ;  heart-beat  in  right  epigastrium.  An  incision  was 
made  below  the  lower  angle  of  the  scapula  (unavoidably 
without  antiseptic  precautions),  thirty  ounces  of  pus  flow- 
ing out ;  a  drain-tube  was  inserted  and  covered  with  a 
sponge,  wrung  out  in  a  warm  carbolic-acid  solution. 
Great  relief  and  improvement  followed,  air  entering  the 
lung  readily.  The  pleural  cavity  was  washed  out  with  a 
1-40  carbolic-acid  solution.  On  the  fiftieth  day  he  was  dis- 
charged. Left  chest  2J  inches  smaller  than  right.  Com- 
parative dulness  as  compared  with  the  right  side,  respi- 
ration fairly  good  except  in  the  axillary  region,  where 
some  suspicious  gurgling  rales  were  heard  (probably  the 
precursor  of  phthisis).  [The  account  does  not  state 
whether  the  discharge  from  the  chest  ceased.]  The  rarity 
of  empyema  as  a  sequel  of  scarlatina  is  shown  by  com- 
paring it  with  its  occurrence  in  variola,  where  it  happens 
once  in  1,000  cases. 

Foreign  Body  in  the  Air-Passages ;  Broncho-Pneumonia ; 
Removal  of  the  Body  by  Tracheotomy;  Recovery  (St. 
Thomas's  Hospital  Report  in  Lancet,  April  19). 

The  patient,  a  girl  of  three  years  and  nine  months,  was 
admitted  to  the  hospital  on  the  eighth  day  after  the 
reported  swallowing  of  a  stone.  There  were  rales  over 
both  lungs,  more  feeble  respiratory  sounds  on  the  right 
than  left  side,  no  evidence  of  bronchial  obstruction,  noisy 
tracheal  sounds ;  temperature  101.8°,  pulse  190,  respira- 
tion 52  per  minute.  The  dyspnea  increased  and  trache- 
otomy was  done  on  the  third  day  after  admission.  The 
stone  was  found  lying  loose  in  the  trachea  immediately 
beneath  the  incision.  It  measured  five-eighths  of  an  inch 
in  length  and  two-fifths  in  breath.  It  was  rounded.  The 
signs  of  pneumonia  were  quite  well-marked  at  the  time 
of  operation.  They  continued  afterward  for  ten  days,  the 
child  making  a  good  recovery. 

Gay:  Tracheotomy  in  Membranovis  and  Diplitheritic 
Croup.     {Boston  Med.  and  tSurg.  Jour.,  April  8.) 

Dr.  G.  W.  Gay  reports  the  performance  of  twenty  trache- 
otomies in  children  during  the  year  1883,  with  ten 
deaths.  All  but  one  were  treated  in  the  City  Hospital 
(Boston).  The  ages  of  the  patients  varied  from  eleven 
months  to  nine  years.  The  majority  were  from  four  to 
five  years  of  age.  The  duration  of  the  disease  at  the  time 
of  the  operation  varied  from  one  to  eight  days;  the 
dyspnea  from  one  to  five  days.    Ether,  to  the  point  of 
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anesthesia,  was  used  in  less  than  half  the  cases,  and  in 
the  others  only  a  few  whiffs.  Two  died  from  shock  and 
septicemia  a  few  hours  after  the  operation,  the  others 
from  bronchitis  or  blood-poisoning  in  from  two  to  five 
days.  Every  case  but  one  derived  more  or  less  benefit 
from  the  operation.  The  operation  usually  involved  the 
upper  rings  of  the  trachea.  A  tube  was  used.  Venous 
hemorrhage  was  quite  free  in  some  cases,  but  never  gave 
trouble  from  entering  the  bronchi.  After-treatment,  milk, 
ice  cream,  beef-tea,  also  enemata.  Alcohol  not  given 
except  in  cases  of  marked  exhaustion,  but  spirits  of 
ammonia  aromat.  and  quinine  M'^ere  given  in  every 
case.  Iron  and  chlorate  of  potash  were  not  given.  Dr. 
G.  thinks  steam,  without  any  ingredient,  almost  essential. 
The  tube  was  left  in  from  six  to  fifteen  days.  Dr.  G.  lays 
great  stress  upon  having  intelligent  nurses  for  day  and 
night  duty. 

Tebbetts  :  Tetanus ;  Recovery.  {Med.  Record,  March  29.) 
Dr.  J.  R.  Tebbetts  reports  the  case  of  a  child,  two  months 
old,  who  had  pushed  a  leather-headed  tack  up  one  nostril 
and  for  two  days  suffered  from  trismus,  and  when  seen  had 
tetanic  convulsions  also.  The  tack  was  wedged  against 
the  inferior  turbinated  bone.  Its  removal  gave  exit  to 
about  a  drachm  of  sanious  pus  and  broken-down  tissue. 
The  convulsions  continued.  Pulse,  170;  temperature, 
106°  F.  Eight  grains  of  chloral  and  five  grains  of  quinine 
were  given  per  rectum.  The  convulsions  were  controlled, 
but  not  the  trismus.  The  next  morning  temperature  104°  F. 
Chloral  to  be  given  in  three-grain  doses  q.  3  h.  and 
quinine  five  grains  q.  6  h.  The  latter  was  continued  for 
six  days,  when  the  temperature  became  normal ;  but  slight 
trismus  remained. 

"Ward,  Dr.  E.  B. :  Amputation  of  Arm  in  a  Child  Eight 
Months  Old.     {Mcd.  Record,  April  5.) 

A  child,  aged  8  months,  had  its  elbow-joint  shattered 
by  a  discharge  from  a  shot-gun.  Amputation  was  per- 
formed twenty-four  hours  after  injury.  Recovery  was 
rapid. 

Mr.  Davies-OoUey :  Congenital  Tumor  of  the  Back. 
{Layicet,  April  19.) 

The  tumor  was  very  small  at  birth,  and  grew  steadily 
until,  at  the  time  of  its  removal,  after  sixteen  j'ears, 
it  measured  five  by  four  inches.     It  was  slightly  pedun- 
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culated.  The  microscope  showed  i-t  to  be  a  fibro- 
sarcoma which  probably  had  its  origin  in  a  polycystic 
tumor.  No  cartilage  or  bone  was  found  on  various 
sections.  No  disposition  to  recurrence  was  shown  after 
four  months. 
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Le9ons  Cliniques  sur  les  Maladies  des  Enfants.  Par  le 
Dr.  Archambault,  Medecin  de  I'Hopital  des  Enfants 
malades,  Chevalier  de  la  Legion  d'Honneur.    pp.  153. 

It  could  scarcely  be  expected  that  we  would  very  crit- 
ically examine  this  little  work  when  we  state  that  it  con- 
tains but  a  few  of  the  lectures  delivered  by  the  author, 
whose  intention  it  was  to  complete  them  before  offering 
them  to  the  public.  These  clinical  lectures  have  been 
divided  into  ten  parts,  of  which  five  are  devoted  to  the 
subject  of  the  nursing,  care  of  infants,  and  weaning.  In 
the  matter  of  nursing  of  infants,  and  so-called  artificial 
feeding,  so  much  has  of  late  appeared,  and  is  appearing, 
in  the  journals,  that  we  can  dismiss  the  matter  with  but 
little  comment.  The  gradually  increasing  weight  and 
thriving  appearance  of  an  infant  is  an  index  to  the  value 
of  its  food  and  care.  There  is  no  sure  guide,  nor  formula, 
which  can  be  adopted  in  each  case.  In  this  country  habits 
of  life  are  so  different  from  those  in  France,  that  the 
relative  value  of  goat's  milk  and  mare's  milk  is  of  little 
interest  to  us.  We  know  that  claret  and  water  is  by 
no  means  a  stranger  to  an  infant's  stomach  in  that 
country,  yet  we  would  scarcely  recommend  it  as  an  article 
of  diet.  Hundreds  of  infants  are  saved  to-day  that  would 
have  perished  ten,  five,  even  two  years  ago,  all  because 
common  sense  is  being  rapidly  diffused  amongst  the 
masses  by  the  many  medical  articles  published  for  the 
people,  devoid  of  technicalities. 

We  are  informed  that  the  new-born  babe  loses  about  65 
grams  (2  oz.)  of  its  weight  during  the  first  day  after  birth, 
about  half  that  amount  the  second  day ;  after  this  it  remains 
stationary  for  the  next  three  days,  and  then  gradually 
regains  weight  until,  from  the  seventh  to  the  tenth  day,  it 
weighs  about  what  it  did  at  birth.     The  statements  of 
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Bouchard  are  given  as  accurate  regarding  the  amount 
of  nourishment  taken  by  an  infant,  based  on  its  weight 
before  and  after  nursing,  averaging  eight  or  ten  meals  a 
day: 


First  day,  . 
Second  day, 
Third  day. 
Fourth  day, 
After  first  month. 
After  third  month, 
After  fourth  month, 


15  grams 
150  grams 
450  grams 
500  grams 
650  grams 
750  grams 
850  grams 


From  sixth  to  ninth  month,      950  grams  —  about  30  oz. 

The  gain  in  weight  of  a  well-nourished  child  is  about 
twenty-five  to  thirty  grams  a  day,  or  from  750  to  9C0 
grams  a  month.  If  the  infant  only  gains  100  grams  in 
ten  days,  it  is  a  sign  that  it  does  not  receive  sufficient 
nourishment ;  and  if  its  gain  be  less  than  this,  a  complete 
change  in  the  diet  should  be  instituted. 

The  subject  of  diphtheritic  paralysis  is  introduced  in 
lecture  sixth  by  a  description  of  a  case.  Our  author 
follows  Trousseau  in  the  statement  that  the  symptoms 
are  those  of  ataxia,  not  of  a  veritable  paralysis;  the 
hemiplegic  form  being  very  rare,  though  one  side  may 
preponderate  in  severe  symptoms,  rarer  still  is  its 
localization  in  an  arm  or  leg.  The  symptoms  nearly 
always  begin  in  the  pharynx,  though  exceptions  are 
reported.  The  authot  states  his  opinion  that  the 
sensory  disturbances,  although  precursors  of  the  muscular 
weakness,  disappear  before  the  latter,  difiering  with 
Ducheune  (de  Boulogn)  and  others  in  this.  Death  may 
be  due  to  asphyxia,  also  to  paralysis  of  the  intercostal 
muscles  and  diaphragm.  Sudden  heart  death  from 
syncope  is  also  a  result.  As  regards  the  lesion  present  in 
the  nervous  system,  the  author  gives  the  results  of  the 
investigations  of  Dejerine.  The  lesions  are  identical  with 
those  of  myelitis.  Their  seat  is  in  the  anterior  portion 
of  the  gray  matter  of  the  cord,  involving  the  parenchyma 
and  connective  tissue  especially,  extending  thence  to  the 
nerve-cells  and  tubules,  but  only  directly  involving 
probably  one  out  of  ten,  and  then  not  destroying  them. 
In  this  way  the  rapid  recovery  which  we  notice  is 
accounted  for.  He  thinks  it  probable  that  the  posterior 
horns  are  equally  influenced,  in  order  to  explain  many 
of  the  clinical  features.  We  cannot  but  think  that 
possibly  the  initial  lesion  is  a  peripheral  one,  that  the 
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centres  are  involved  secondarily  by  progressive  inflamma- 
tory processes ;  that  it  is,  in  fact,  a  form  of  paralysis  from 
peripheral  irritation.  Our  author  is  forced  to  agree  with 
Vulpian — "  Nos  connaissances  sur  la  pathogenic  de  la 
paralysje  diphtheritique  sont  tres  bornees  et  ii  a  la  tout 
un  champs  d'etudes  a  explorer." 

The  subject  of  tracheotomy,  the  indications  for  which 
are  to  be  based  on  the  difficulty  of  respiration  through 
occlusion  of  the  larynx,  judged  not  by  the  symptoms  of 
asphyxia  alone,  but  by  the  stridulous  inspirations  which 
may  precede  the  other  signs — at  this  time  will  the  child 
present  that  condition  best  calculated  to  permit  a  favor- 
able result.  Nevertheless,  our  author  considers  it  never 
too  late  to  operate,  as  he  has  already  furnished  statistics 
of  seventeen  recoveries  out  of  fifty-three  operations,  and 
all  in  extremis.  The  accompanying  table  gives  the  re- 
sults of  the  tracheotomies  in  the  Children's  Hospital  in 
Paris,  with  the  age  of  the  patient : 


Age. 

Operations. 

Cures 

From  1  to  3  years, 

.    976 

104 

From  3  to  4  years. 

.     820 

175 

From  4  to  5  years. 

.    736 

174 

From  5  to  6  years, 

.    497 

148 

Above  6  years, 

.    547 

198 

The  remaining  two  lectures  are  devoted  to  the  study 
of  whooping-cough.  This  subject  should  certainly  di^mand 
more  attention  than  it  seems  to  do  with  us  as  regards 
treatment.  It  is  one  of  the  most  contagious  of  children's 
diseases,  and  yet  no  precautions  are  ever  taken  to  prevent 
its  spread.  The  treatment  most  relied  upon  seems  to  be 
fresh  air,  and  in  consequence  the  forced  association  with 
other  children  not  affected.  In  1880  the  number  of 
deaths  from  this  disease  in  the  United  States  was  11,102, 
of  which  748  were  in  New  York  and  600  in  Texas ;  56  in 
Maine  and  654  in  Georgia ;  which  certainly  shows  that 
the  let-alone  treatment  in  the  fresh  air  is  not  all  that  is 
required.  The  description  of  the  disease,  its  clinical 
features  as  detailed  by  the  author,  are  excellent ;  the 
history  of  its  complications  thorough  and  well  worthy  of 
study.  His  main  reliance  in  treatment  is  belladonna, 
in  the  neutral  sulphate  of  atrophia,  Dover  powder  in  small 
doses  at  night  if  the  cough  is  troublesome.  Bromide  of 
potassium  is  recommended  at  night  instead  of  the  latter 
at  times.  No  mention  is  made  of  the  bromide  of  am- 
monium, of  chloral,  of  croton  chloral  (so  valuable),  of  qui- 
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nine,  nor  of  salicylic  acid.  Inhalations  are  indirectly  al- 
luded to  by  recommending  a  change  to  the  sea  or  to  pure 
air.  At  present  in  this  country  the  value  of  atomization 
and  inhalation  is  uncontested,  using  carbolic  acid, 
lysterine,  quinine,  or  sedatives.  Certainly  if  there  be  a 
germ  or  bacillus  pertussis,  it  can  be  directly  attacked,  its 
action  limited,  and  its  propagation  prevented.  The  space 
is  too  short  to  discuss  these  matters  further,  and  we  can 
but  regret  the  death  of  the  gifted  author. 

J.  M.  K. 
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THE   HYGIENIC   MANAGEMENT  OF  THE  SUM- 
MER DIARRHEA  OF  INFANTS.* 

BY   J.    LEWIS   SMITH,   M.D. 

Clinical  Professor  of  Diseases  of  Ctildren,  Bellevue  Hofipital  Medical  Col- 
lege, New   York. 

Preventive  Measures. — Efficient  preventive  measures  con- 
sist in  the  removal  of  infants,  so  far  as  practicable,  from 
the  operation  of  the  causes  which  produce  the  diarrhea. 
Weaning  just  before  or  in  the  hot  weather  should,  if  pos- 
sible, be  avoided.  Cases  repeatedly  occur  in  which 
mothers,  in  consequence  of  susj)ected  pre<j;nancv,  or  for 
other  reasons,  suddenly  wean  their  babies  durin<;  the 
heated  term,  and  the  result  is  nearly  always  a  severe 
attack  of  the  summer  diarrhea.  If  it  be  necessary  to  em- 
ploy artificial  feedinj^  for  infants  under  the  age  of  twelve 
months,  that  food  shoul  I  obviously  be  used  which  most 
closely  resembles  human  milk  in  digestibility  and  nutri- 

*  From  a  paper  on  the  Sunimer  Diarrhea  of  Infants,  read  before  the 
New  York  County  Medical  Associution,  June  16th. 
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tive  properties.  The  kind  of  food  which  is  proper,  we  will 
consider  under  the  head  of  curative  measures.  Whatever 
is  employed  should  be  as  fresh  as  possible,  since  much 
harm  is  done  by  the  use  of  milk  or  other  food  in  which 
fermentative  changes  have  occurred,  and  which  occur 
<iuickl3''  in  hot  weather. 

It  is  also  important  that  the  infant  receive  its  food  in 
proper  quantity  and  at  proper  intervals ;  for  if  the  mother 
or  nurse,  in  her  anxiety  to  have  it  thrive,  feed  it  too  often 
or  in  too  large  quantity,  the  surplus  food  which  it  cannot 
digest,  if  not  vomited,  undergoes  fermentation,  and  conse- 
quently becomes  irritating  to  the  gastro-intestinal  surface. 

Dr.  Chadbourne,  of  this  city,  and  myself,  made  some 
very  interesting  observations  in  order  to  determine  how 
much  milk  well-nourished  infants  require  daily.  We 
selected  such  as  received  an  abundance  of  breast-milk, 
and  weighed  them  before  and  after  each  nursing,  so  as  to 
determine  how  much  each  infant  took  during  tlie  twenty- 
four  hours.  The  avoirdupois  ounce  contains  437.5  grains, 
and  we  ascertained  by  careful  weight  and  measurement 
— employing  the  metric  system  for  its  greater  accuracy — 
that  one  fluidounce  of  human  milk,  with  a  specific  gravity 
of  1.031,  weighed  451.9  grains.  W^ith  these  data,  it  was 
easy  to  determine  the  quantity  of  milk  in  fluidounces, 
from  its  weight.  Our  first  observations  related  to  twelve 
infants,  under  the  age  of  five  weeks,  eight  of  whom  nursed 
twelve  times,  and  the  remaining  four,  eight,  nine, nine,  and 
eleven  times  respectively,  in  twenty-four  hours.  The 
quantity  of  milk  received  by  them  in  the  twenty-four 
hours  varied  considerably  in  different  cases;  but  the 
average  was  12.41  fluidounces.  Therefore,  if  a  baby  in 
the  first  five  weeks  take  the  breast  every  two  hours,  it 
receives  onh'^  a  little  more  than  one  fluidounce  at  each 
nursing.  The  next  observations  were  made  upon  fifteen 
infants,  between  the  ages  of  five  weeks  and  ten  months. 
Eight  of  the  fifteen  were  under  the  age  of  six  months, 
and  the  remaining  seven  were  between  the  ages  of  six 
and  ten  months.  The  weighing  showed  that  the  j^ounger 
took  nearly  the  same  quantity  each  day,  in  the  average, 
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as  the  older  infants  in  this  group.  The  average  quantity 
received  by  each  was  twenty -four  add  six-tenths  fluid- 
ounces.  Hence,  if  the  nursings  were  eight  in  the  twenty- 
four  hours,  three  ounces  were  taken  at  each  nursing;  if 
the  nursings  were  twelve,  the  quantity  each  tinae  was  two 
ounces. 

Professor  Biedert,  of  Germany,  has  also  made  careful 
observations  in  order  to  determine  the  amount  of  nutri- 
ment received  by  infants.  The  results  of  his  weight- 
studies,  as  he  designates  them,  were  published  in  the 
Jahrbuchfur  Kinderhe'dhunde,  B.  XIX.,  H.  3.  His  weigh- 
ing showed  that  infants,  during  their  first  month,  if  fed 
on  cow's  milk,  require  from  160  to  200  grams  of  milk 
■daily,  and  from  this  age  till  the  third  month,  300  grams. 
These  quantities,  in  fluid  measure,  are  5.44  to  6.83  ounces, 
the  quantity  required  in  the  first  month ;  and  10.22 
ounces,  the  quantity  required  daily  in  the  second  month. 
Therefore,  both  my  weights  and  Biedert's  show  that  in- 
fants under  the  age  of  two  months  assimilate  a  smaller 
quantity  of  milk  than  is  usually  supposed.  For  infants 
older  than  two  months,  he  estimates  the  quantity  of  milk 
required  by  their  weight.  He  believes  that  the  greater 
the  weight,  the  greater  is  the  amount  of  food  which  the 
infant  needs.  The  method  pursued  by  Dr.  Chadbourne 
and  myself  is  more  simple,  and  it  seems  to  indicate  with 
sufficient  accuracy  the  amount  of  food  required.  Some 
infants,likeadults,need  more  food  than  others, so  that  there 
can  be  no  exact  schedule  of  the  quantity  which  they  should 
take  at  each  feeding.  But,  while  infants  in  the  first  and 
second  months  do  not  require  more  than  from  one  to  one 
and  a  half  fluidounces  at  each  feeding,  whether  of  breast- 
milk,  or  of  cow's  milk  prepared  so  as  to  resemble  as  closely 
as  possible  human  milk,  as  they  grow  older  and  their 
stomachs  enlarge,  they  take  food  in  larger  quantities,  and 
therefore  require  less  frequent  feeding.  Under  the  age 
of  two  months  the  stomach  is  so  small  that  it  cannot  re- 
ceive much  more  than  one  or  one  and  a  half  fluidounces 
without  distension, and  this,  as  we  have  seen,  is  the  quantity 
which  is  usually  taken  at  each  nursing.     At  the  age  of 
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six  months  the  infant  can  probahly  take  and  digest^ 
without  discomfort,  three  ounces,  and  in  the  last  half 
of  the  first  year,  even  four  ounces. 

Infants  nourished  at  the  breast  may  be  allowed  to  nurse 
every  two  hours  in  the  daytime,  whatever  the  age,  after 
the  second  month ;  but  less  frequently  at  night,  for  fre- 
quent nursing  promotes  the  secretion  of  milk,  and  the 
milk  is  of  better  quality  than  when  it  is  long  retained  in 
the  breast.  If  by  the  fifth  or  sixth  month  mothers  or 
wet-nurses  find,  as  is  frequently  the  case,  that  they  do  not 
have  sufficient  milk,  other  food  should  be  given  in  addi- 
tion, perhaps  after  every  second  nursing,  or  every  fourth 
hour.  The  kind  of  food  which  it  is  best  to  employ,  to 
supplement  the  nursing,  will  be  mentioned  under  the 
head  of  curative  measures.  By  knowledge  on  the  part 
of  the  mother  and  nurse  of  the  dietetic  needs  of  the  in- 
fant, and  by  consequent  judicious  alimentation,  and  by 
measures  also  to  procure  the  utmost  purity  of  the  air, 
there  can  be  no  doubt  that  the  summer  diarrhea  may  to  a 
great  extent  be  prevented. 

Curative  Treatment. — The  indications  for  treatment  are: 
1st.  To  provide  the  best  possible  food.  2d,  To  procure 
pure  air.  3d.  To  aid  the  digestive  function  of  the  infant. 
4th.  To  employ  such  medicinal  agents  as  can  be  safely 
given  to  check  the  diarrhea.  The  infant  with  this  dis- 
ease is  thirsty,  and  is  therefore  prone  to  take  more  nutri- 
ment than  it  requires  for  its  sustenance.  If  nursing,  it 
craves  the  breast ;  or,  if  weaned,  craves  the  bottle  at  short 
intervals  to  relieve  the  thirst.  No  more  nutriment  should 
be  allowed  than  is  required  for  nutrition,  for  the  reason 
stated  above,  and  the  thirst  may  best  be  relieved  by  a 
little  cold  water,  gum-water,  or  barley-water,  to  which  a 
few  drops  of  brandy  or  whisky  have  been  added. 

Since  one  of  the  two  important  factors  in  producing  the 
summer  diarrhea  is  the  use  of  improper  food,  it  is  obvi- 
ously very  important,  for  the  successful  treatment  of  this 
disease,  that  the  food  should  be  of  the  right  kind,  properly 
prepared,  and  given  in  proper  quantities.  I  need  not  re- 
peat that,  for  infants  under  the  age  of  one  year,  no  food  is  so 
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suitable  as  breast-milk  ;  and  one  affected  with  the  Rummer 
diarrhea  and  remaining  in  the  city  should,  if  possible, 
at  least  if  under  the  age  of  ten  months,  be  provided  with 
breast-milk.  It  can  be  more  satisfactorily  treated,  and 
the  chances  of  its  recovery  are  much  greater  if  it  be  nour- 
ished with  human  milk  than  by  any  other  kind  of  diet. 
If,  however,  the  mother's  milk  fail,  or  become  unsuit- 
able from  ill-health  or  pregnancy,  and  on  account  of 
family  circumstances  a  wet-nurse  cannot  be  procured,  the 
important  and  diflScult  duty  devolves  upon  the  physician 
of  deciding  how  the  infant  should  be  fed. 

One  of  the  most  important  conferences  in  pediatrics 
ever  held  convened  at  Salzburg  in  1881,  for  the  purpose 
of  considering  the  diet  of  infants.  Among  those  who  par- 
ticipated in  the  discussion  were  men  known  throughout 
the  world  as  authorities  in  children's  diseases,  such  as 
Demme,  Biedert,  Gerhardt,  Henoch,  Steffen,  Thomas,  and 
Soltmann.  None  of  the  physicians  present  dissented 
from  the  following  proposition  of  the  chairman,  that  "all 
the  advances  made  in  physiology  in  respect  to  the  diges- 
tive organs  of  children,  only  go  to  prove  that  the  mother's 
milk  is  the  only  true  material  which  is  quantitatively  and 
qualitatively  suited  to  the  development  of  the  child,  which 
preserves  the  physiological  functions  of  the  organs  of 
digestion  and,  under  favorable  circumstances  of  growth, 
unfolds  the  whole  organism  in  its  completeness."  All 
agreed  that  when  the  breast-milk  fails,  animal  milk  is 
the  best  substitute.  Henoch  expresses  the  same  opinion 
in  ills  well-known  treatise  on  Diseases  of  Children  as  fol- 
lows :  "  Cow's  milk  is  the  best  substitute  for  mother's  milk 
during  the  entire  period  of  infancy.  I  consider  the  ad- 
ministration of  other  substances  advisable  only  when 
good  cow's  milk  cannot  be  obtained,  or  when  it  gives  rise 
to  constant  vomiting  and  diarrhea." 

The  many  infants'  foods  contained  in  the  shops  were 
considered  by  the  Conference,  and,  in  the  words  of  the 
chairman,  "  Now  and  evermore  it  is  unanimously  agreed 
that  these  preparations  can  in  no  way  be  substituted  for 
mother's  milk;  and,  as  exclusive  food  during  the  first 
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year,  are  to  be  entirely  and  completely  rejected,"  But, 
unfortunately,  we  soon  learn  by  experience  that  animal 
milk,  although  it  is  the  best  of  all  substitutes  for  human 
milk,  is,  especially  as  dispensed  in  the  cities,  faulty.  It 
is  digested  with  diflSculty  by  young  infants,  and  is  apt  to 
cause  in  them  diarrhea  and  intestinal  catarrh.  There- 
fore, in  the  hot  months,  its  use  is  very  prone  to  act  as  one 
of  the  dietetic  causes  of  the  summer  diarrhea,  in  infants 
exclusively  fed  upon  it,  unless  it  be  specially  prepared  so 
as  to  more  closely  resemble  human  milk.  The  frequent 
unsatisfactory  results  of  its  use  have  led  to  the  prepara- 
tion of  the  many  proprietary  substitutes  for  human  milk 
which  the  shops  contain,  and  which  have  been  so  sum- 
marily discarded  by  the  German  Conference. 

Of  the  many  foods  intended  for  the  use  of  infants,  all, 
except  such  as  consist  largely  or  wholly  of  cow's  milk, 
differ  widely  from  human  milk  in  their  composition;  and 
although  some  of  them,  as  the  Liebig  preparations,  in 
which  starch  is  converted  into  glucose  by  the  action  of 
the  diastase  of  malt,  may  aid  nutrition  and  be  useful  as 
adjuncts  to  milk,  physicians  of  experience  and  close  ob- 
servation will,  I  think,  agree  with  the  German  Conference, 
that  when  breast-milk  fails,  or  is  insufficient,  our  main 
reliance  for  the  successful  nutrition  of  the  infant  must  be- 
en animal  milk.  Nestle's  food,  which  consists  of  wheat- 
flour,  the  yolk  of  egg,  condensed  milk,  and  sugar,  and 
which  has  been  so  largely  used  in  this  country  and  in 
Europe,  is  probably  beneficial  mainly  from  the  large 
amount  of  Swiss  condensed  milk  which  it  contains.  Al- 
though the  preference  is  to  be  given  to  animal  milk  over 
any  other  kind  of  food  as  a  substitute  for  human  milk, 
yet  even  when  obtained  fresh  and  from  the  best  dairies, 
and  properly  diluted,  it  is  very  apt  to  disagree  with  in- 
fants under  the  age  of  one  year,  producing  indigestion 
and  diarrhea.  The  close  resemblance  in  chemical  char- 
acter of  cow's,  ass's,  and  goat's  milk  \,'iih'  human  milk, 
would  lead  us  to  expect  that  either  one  would  be  a  good 
substitute  for  the  latter.  The  fact  that  the  milk  of  these 
animals  is  apt  to  cause  iudige^tion  and  intestinal  catarrh,, 
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especially  in  the  hot  months  when  the  digestive  function 
of  the  infant  is  enfeebled  from  the  heat,  must  be  due  to 
the  quality  rather  than  quantity  of  its  constituents.  The 
difference  in  quality  of  the  casein  of  human  and  animal 
milk  is  well  known,  since  that  of  human  milk  coagulates 
in  the  stomach  in  flakes,  and  that  of  animal  milk  in  firm 
and  large  masses.  The  German  Conference  saw  at  once 
the  importance  of  the  problem  which  confronted  them, 
i.  e.,  how  to  modify  cow's  milk  so  tiiat  it  bears  the  closest 
possible  resemblance  to  human  milk.  They  even  dis- 
cussed the  difference  of  the  milk  of  different  breeds  of 
cows,  and  the  proper  feeding  and  care  of  cows ;  but  the 
most  important  suggestion  made,  and  one  which  has  al- 
ready produced  good  results  in  this  country  and  in  Europe, 
and  promises  to  be  instrumental  in  saving  the  lives  of 
many  infants,  who  by  the  old  method  of  feeding  would 
inevitably  perish,  was  made  by  Prof.  Pfeiffer,  of  Wiesbaden. 
I  allude  to  the  peptonizing  of  milk.  The  pancreatic  se- 
cretion digests  milk  that  is  rendered  alkaline,  at  a  tem- 
perature between  100°  and  150°  F.  Milk  thus  treated 
becomes,  in  from  twenty  minutes  to  one  hour,  thinner, 
resembling  human  milk  in  appearance,  and  if  the  pep- 
tonizing be  continued  beyond  a  certain  point  and  is  more 
complete,  its  taste  is  decidedly  bitter.  The  process  should 
be  watched  and  the  peptonizing  suspended  as  soon  as  the 
bitterness  becomes  appreciable,  for  although  more  ad- 
vanced peptonizing  so  changes  the  milk  that  it  is  more 
easily  digested  by  the  infant  than  when  the  peptonizing 
is  partial,  yet  the  bitterness  which  is  imparted  to  it  ren- 
ders it  very  disagreeable  as  a  dietetic  preparation.  Milk 
thus  prepared  closely  resembles  human  milk  in  appear- 
ance, and  its  casein  is  so  digested  that  it  is  either  not 
precipitated  by  acids,  or  is  precipitate<l,  like  that  of  human 
milk,  in  flakes.  By  this  process  a  digested  or  an  easily 
digested  casein  is  produced,  instead  of  the  casein  of  ordi- 
nary cow's  milk,  which  produces  large  and  firm  masses  in 
the  stomach,  masses  which  the  digestive  ferments  pene- 
trate with  such  difficulty  that  they  cause  indigestion,  and 
appear  in  the  stools  as  coagula  of  greater  or  less  size. 
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PfeifFer  pointed  out  that  when  peptonized  milk  is  em- 
ployed "  the  feces  showed  absolutely  no  trace  of  the  white 
cheesiness."  Milk  thus  prepared  quickly  spoils,  and  it  is 
necessary  to  peptonize  it  in  small  quantities  and  often 
during  the  twenty-four  hours. 

In  New  York  city,  during  the  last  year,  peptonized  milk 
has  been  employed  largely  as  recommended  by  Pfeitfer, 
and  with  such  results  as  to  encourage  its  further  use.  it 
is  now  used  in  the  New  York  Foundling  Asylum  and  the 
New  York  Infant  Asylum.  Five  grains  of  extractum 
pancreatis  (Fairchild  &  Co.'s),  and  ten  grains  of  sodium 
bicarbonate,  are  added  to  one  gill  of  warm  water.  This 
is  mixed  with  one  f)int  of  warm  milk,  and  the  mixture, 
in  some  convenient  vessel,  is  placed  in  water  kept  at  a 
temperature  of  100°  F.  for  one  hour,  or  less  time  if  it  begin 
to  be  bitter,  when  it  is  placed  upon  ice  to  prevent  further 
digestion.  With  some  specimens  of  milk,  especially 
at  a  temperature  of  115°  or  120°  F.,  a  half  hour,  or 
even  less,  is  sufficient.  This  artificial  digestion  is 
arrested  either  by  boiling  the  peptonized  milk,  which 
destroys  the  ferment,  or  by  reducing  its  temperature  to 
near  the  freezing-point,  which  renders  it  latent  and 
inactive,  but  does  not  destroy  it. 

I  need  not  add  that  placing  the  peptonized  milk  on  ice 
is  preferable  to  boiling  it,  since  we  wish  the  ferment  to 
continue  to  act  in  the  stomach  of  the  infant.  In  the 
present  state  of  our  knowledge  of  infant  feeding,  there- 
fore, we  can  recommend  no  better  substitute  for  human 
milk  than  peptonized  cow's  milk. 

Milk  from  health}'^,  properly-fed  cows  may  be  prepared 
without  peptonizing  so  as  to  agree  with  many  infants, 
except  in  the  warmest  weather,  but  is  obviously  less  easily 
digested  than  peptonized  milk.  It  should  be  diluted  as 
follows,  with  water  boiled  so  as  to  free  it  from  germs:  In 
the  first  week  after  birth,  one-fourth  milk,  with  the  addi- 
tion of  a  little  sugar.  The  milk  should  be  grad- 
ually  increased  so  that  it  is  one-third  by  the  end  of  the 
fourth  week;  one-half  by  the  end  of  the  third  month; 
and  two-thirds  to  three-fourths  by  the  end  of  the  sixth 
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month.  After  the  sixth  month  it  is  still  proper  to  add 
one-fourth  water,  but  pure  milk  may  be  given.  Water 
increases  the  urination.  Before  peptonizing  was  resorted 
to,  which,  as  we  have  seen,  digests  tlie  casein  to  a  great 
ijxtent,  and  changes  that  which  is  not  digested  so  that  it 
coagulates  in  flakes  in  the  stomach  like  breast-milk,  it  was 
customary  to  use  a  thin  gruel  of  barley  or  oatmeal  in  place 
of  the  water  used  for  diluting  milk ;  one  heaped  teaspoonful 
of  barley-flour  to  ten  tablespoonfuls  of  water  makea  gruel  of 
proper  consistence.  A  little  farinaceous  substance  added 
to  the  milk,  by  mechanically  separating  the  particles  of 
casein,  tend  to  prevent  their  coagulation  in  large  and  firm 
masses.  This  was  the  theory  which  explained  the  bene- 
ficial action  of  the  admixture.  If  for  any  reason  peptonized 
milk  be  not  employed,  milk  prepared  in  the  way  I  have 
mentioned,  by  admixture  with  a  farinaceous  substance,  is 
probably  the  next  best  substitute  for  human  milk. 

It  is  very  important  to  determine  when  and  how  fari- 
naceous food  shall  be  given  in  this  disease.  It  is  well 
known  that  infants,  under  the  age  of  three  months,  digest 
starch  with  difficulty  and  only  in  small  quantities,  since 
the  salivary  and  pancreatic  glands,  which  secrete  the  fer- 
ments which  digest  starch,  are  almost  rudimentary  at 
that  age.  But  the  artificial  digestion  of  sta.rch  is  easily 
accomplished.  Among  the  last  labors  of  the  renowned 
chemist.  Baron  Liebig,  was  the  preparation  of  a  food  for 
infants,  in  which  the  starch  is  digested,  transformed  into 
grape-sugar,  and  thus  infants  at  an}'  age,  who  are  fed  with 
it,  are  relieved  of  the  burden  of  digesting  it.  The  Baron 
led  the  way,  which  has  been  so  successfully  followed 
since,  in  the  artificial  digestion  of  foods.  A  considerable 
part  of  the  starch  in  wheat-flour  is  converted  into  grape- 
sugar  by  the  prolonged  action  of  heat.  I  frequently  re- 
commend that  from  three  to  five  pounds  of  wheat-flour 
be  packed  dry  in  a  firm  muslin  bag,  so  as  to  form  a  ball, 
placed  in  water  sufiicient  to  cover  it  constantly,  and  kept 
over  the  fire  three  or  four  days.  During  the  nights  the 
fire  may  go  out  for  a  few  hours.  At  the  expiration  of  this 
time,  the  external  part,  which  is  wet,  being  peeled  ofif,  the 
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remainder  resembles  a  lump  of  yellowish  chalk.  The 
flour  grated  from  it  gives  a  decided  reaction  of  sugar  by 
Fehling's  test.  Starch  is  also  quickly  transformed  into 
glucose  by  the  action  of  the  diastase  of  malt,  which  in- 
deed Liebig  employed.  If  to  a  gruel  of  barley-flour,  oat- 
meal, or  other  farinaceous  substance,  when  hot,  a  little  of 
a  good  preparation  of  extract  of  malt,  as  that  prepared 
by  Trommer  &  Co.,  at  Fremont,  Ohio,  which  acts  promptly,, 
or  by  Reed  &  Carnick,  be  added,  it  becomes  thinner  from 
the  conversion  of  the  starch  into  sugar.  Farinaceous 
substances  thus  prepared  may  be  used  with  peptonized 
or  other  milk. 

Of  the  foods  contained  in  the  shops  which  have  been 
most  employed,  and  which  have  apparently  been  useful  in 
certain  cases,  I  may  mention  those  which  have  been  pre- 
pared according  to  Liebig's  formula,  of  which  there  are 
several,  and  Nestle's  lacteous  farina.  In  the  use  of  those 
foods  which  contain  no  milk,  as  Ridge's  food,  imperial 
granum,  etc.,  it  is  recommended  that  milk  be  added  ,-^ 
while  for  such  as  contain  condensed  milk,  as  Nestle's, 
and  the  Anglo-Swiss  milk-food,  only  water  should  be 
employed.  The  Anglo-Swiss  food  contains  about  sixty 
per  cent,  condensed  milk  and  about  twenty  per  cent, 
each  of  oatmeal  and  Russian  wheat-flour.  It  gives 
an  acid  reaction,  unlike  Nestle's,  which  is  alkaline. 
When  Biedert's  cream  conserve  was  announced,  great  ex- 
pectations were  awakened  from  the  fact  that  the  inventor 
is  an  authority  in  pediatrics,  but  unfortunately  they 
have  not  been  realized  in  this  country.  Much  of  Biedert's 
conserve  when  it  reaches  us  is  spoiled,  and  the  direc- 
tions for  its  use  are  too  complicated  for  ordinary  families, 
since  a  different  mixture  is  required  for  each  month. 
I  have  prescribed  this  food,  but  with  Henoch,  "could  not 
convince  myself  that  it  is  more  efficacious  than  cow's 
milk." 

Condensed  milk  is  largely  used  in  the  feeding  of  in- 
fants. The  milk  is  condensed  under  vacuum  to  one-third 
to  one-fifth  its  volume,  heated  to  100°  C.  (212°  F.),  to  kill 
any  fungus  which  it  contains;  and  thirty-eight  to  forty  per 
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cent,  of  cane-sugar  is  added  to  preserve  it  in  cans.  In  the 
first  month  one  part  of  the  milk  should  be  added  to  six- 
teen of  water,  and  the  proportion  of  water  should  be 
gradually  reduced  as  the  infant  grows  older.  The 
large  amount  of  sugar  which  condensed  milk  preserved 
in  cans  contains,  renders  it  unsuitable  in  the  dietetic  role 
of  the  summer  diarrhea  of  infants.  The  sugar  is  apt  to 
produce  acid  fermentation,  and  diarrhea  in  hot  weather. 
Borden's  condensed  milk,  fresh  and  dispensed  from  the 
wagons,  contains,  I  am  informed  by  the  manager,  no 
cane-sugar  or  other  foreign  substance,  and  on  this  ac- 
count is  to  be  preferred.  It  is  cow's  milk  of  good 
quality,  from  which  seventy-five  to  seventy-nine  per  cent, 
of  the  water  has  been  removed  under  vacuum.  The  sole 
advantage  which  it  possesses,  and  it  is  an  important  one, 
is  that  it  resists  fermentation  longer  than  the  ordinary 
milk. 

To  select  the  best  food  for  the  infant  from  this  con- 
siderable number  of  dietetic  preparations  is  one  of  the 
most  important  duties  of  the  physician.  If  called  to  an 
infant  unfortunately  deprived  of  wholesome  breast-milk, 
and  suffering  in  consequence  from  indigestion  and 
diarrhea,  what  diet  shall  we  recommend?  My  recom- 
mendation would  be  as  follows:  Use  cow's  milk  of  the 
best  possible  quality,  and  peptonized  in  the  manner 
stated  above,  and  peptonized  in  small  quantity  at  a  time,, 
as  one  pint,  or  better,  half  a  pint.  This  may  be  the  sole 
food  till  the  age  of  five  or  six  months.  Farinaceous  food 
can  be  allowed  in  addition  even  to  young  infants,  if  a  con- 
siderable part  of  its  starch  be  converted  into  glucose.  My 
preference  as  regards  farinaceous  food  is  for  the  wheat-flour 
prepared  by  long  boiling.  For  infants  under  the  age  of  six 
months,  onetablespoonful  of  the  flour  thus  prepared  should 
be  mixed  with  twelve  tablespoonfuls  of  water,  and  heated. 
To  one  teacupful  of  this,  one-half  teaspoonful  of  the 
extract  of  malt  (as  Trommer's  extract  prepared  for 
children)  should  be  added.  The  diastase  of  the  malt- 
quickly  converts  a  considerable  part  of  the  starch  that 
has  not  already   been    converted   by   the  boiling  into 
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glucose.  The  glucose  renders  it  sweet  and  palatable,  and 
a.  little  salt  should  be  added  to  it.  It  does  not  seem  to 
mix  well  with  peptonized  milk,  and  can  be  given 
separately  through  a  nursing-bottle.  I  usually  make  it 
the  vehicle  for  the  brandy  or  whisky,  which  infants  with 
diarrhea  usually  require.  It  is  also  a  good  vehicle  for 
albumen.  If  the  digestion  of  the  infant  be  feeble,  as  in 
atrophic  cases,  and  it  seems  to  require  more  nutriment,  the 
white  of  the  fresh  egg  mixed  with  the  food  aids  in 
supplying  the  deficiency,  and  it  is  easily  digested  even  by 
atrophic  infants. 

Beef-,  mutton-,  or  chicken-tea  should  not  be  employed, 
at  least  as  it  is  ordinarily  made,  since  it  is  too  laxative. 
Occasionally  for  the  older  infants  the  expressed  juice  of 
beef,  raw  scraped  beef,  or  beef-tea  prepared  by  adding 
half  a  pound  of  lean  beef  finely  minced  to  one  pint  of 
■cold  water,  allow  it  to  stand  cold  half  an  hour,  and  then 
warm  it  to  a  temperature  not  exceeding  110°  for  another 
half  hour.  By  this  process  the  albumen  is  preserved. 
Salt  should  be  added  to  it,  and  I  am  in  the  habit  of 
adding  to  it  also  about  seven  drops  of  dilute  muriatic 
acid,  to  facilitate  its  digestion.  It  is  chiefly  for  infants 
over  the  age  of  ten  mouths  that  the  meat-juices  are 
proper. 

But  since  one  of  the  two  important  factors  in  producing 
the  summer  diarrhea  of  infants  is  foul  air,  it  is  obvious 
that  measures  should  be  employed  to  render  the  atmos- 
phere in  which  the  infant  lives  as  free  as  possible  from 
noxious  effluvia.  Cleanliness  of  the  person,  of  the 
bedding,  and  of  the  house  in  which  the  patient  resides, 
the  prompt  removal  of  all  refuse  animal  or  vegetable 
matter,  whether  within  or  around  the  premises,  and 
allowing  the  infant  to  remain  a  considerable  part  of  the 
day  in  shaded  localities  where  the  air  is  pure,  as  in  the 
parks  or  suburbs  of  the  city,  are  important  measures.  In 
New  York,  great  benefit  has  resulted  from  the  floating 
hospital,  w^hich  every  second  day  during  the  heated  term 
carries  a  thousand  sick  children  from  the  stifling  air  of 
the  tenement  houses  down  the  bay  and  out  to  the  fresh  air 
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of  the  ocean.  But  it  is  difficult  to  obtain  an  atmosphere 
that  is  entirely  pure  in  a  large  city  with  its  many  sources 
of  insalubrity,  and  all  physicians  of  experience  agree  in 
the  propriety  of  sending  infants,  affected  with  the  summer 
diarrhea,  to  localities  in  the  country  which  are  free  from 
malaria  and  sparsely  inhabited,  in  order  that  they  may 
obtain  the  benefits  of  a  purer  air.  Many  are  the  instances 
each  summer  in  New  York  Cit}''  of  infants  removed  to 
the  country  with  intestinal  inflammation,  wnth  features 
haggard  and  shrunken,  with  limbs  shrivelled,  and  skin 
lying  in  folds,  to  weak  to  raise  or  at  least  hold  their 
heads  from  the  pillow,  vomiting  nearly  all  the  nutriment 
taken,  with  stools  frequent  and  thin,  resulting  in  great 
part  from  molecular  disintegration  of  the  tissues — pre- 
senting, indeed,  an  appearance  seldom  observed  in  any 
other  disease  except  in  the  last  stages  of  phthisis — and 
returning  in  late  autumn  with  the  cheerfulness,  vigor^ 
and  rotundity  of  health.  The  localities  usually* preferred 
by  the  physicians  of  this  city  are  the  elevated  portions 
of  New  Jersey  and  Eastern  Pennsylvania,  the  Highlands 
of  the  Hudson,  the  central  and  northern  parts  of  New 
York  State,  and  northern  New  England.  Taken  to  a 
salubrious  locality  and  properly  fed,  the  infant  soon 
begins  to  improve,  if  the  disease  be  still  recent,  unless  it 
be  exceptionally  severe.  If  it  be  a  ]>rotracted  case 
improvement  may  not  be  immediate,  but  it  will  usually 
appear  in  the  course  of  a  week. 

An  infant  weakened  and  wasted  by  the  summer 
diarrhea,  removed  to  a  cool  locality  in  the  country,  should 
be  warmly  dressed,  and  kept  indoors  when  the  heavy  night 
dew  is  falling.  Patients  sometimes  become  worse  from 
injudicious  exposure  of  this  kind,  the  intestinal  catarrh 
from  which  they  are  suffering  being  aggravated  by  taking 
cold,  and  perhaps  rendered  dysenteric. 

Sometimes  parents,  not  noticing  the  immediate  im- 
provement which  they  had  been  led  to  expect,  return  to 
the  city  without  giving  the  country  a  fair  trial,  and  the 
life  of  the  infant  is  then,  as  a  rule,  sacrificed.  Returned 
to  the  foul  air  of  the  city  while  the  weather  is  still  warm. 
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it  sinks  rapidly  from  an  aggravation  of  the  malady.  Oc- 
■casionally  the  change  from  one  rural  locality  to  another, 
like  the  change  from  one  wet-nurse  to  another,  has  a  salu- 
tary effect.  The  infant,  although  it  has  recovered,  should 
jiot  be  brought  back  while  the  weather  is  still  warm.  One 
attack  of  the  disease  does  not  diminish,  but  increases,  the 
liability  to  a  second  seizure. 


^ 


INFANT  DIGESTION. 

BY  HORATIO  R.  BIGELOW,  M.D.,  WASHINGTON,  D.  C. 

The  question  of  infant  growth  is  one  of  assimilation. 
Assimilation  of  food  will  depend  upon  the  integrity  of  the 
■digestive  function.  The  digc^stive  system  of  the  new-born 
is  not  formulated  at  once,  but  develops  in  logical  ratio 
with  the  expansion  of  other  parts  of  the  body.  Its 
measure  is  the  requirement  necessitated  by  the  elabora- 
tion of  tissue.  Tissue  growth  is  a  slow  process,  demand- 
ing especial  nourishment,  and  varied  at  each  advance  in 
age.  The  necessities  of  the  child,  both  chemical  and 
physiological,  are  not  those  of  the  adult,  because  each  is 
adjusted  with  great  exactness  to  the  immediate  environ- 
ment. The  excess  of  non-nitrogenous  matter,  which  is  an 
■essential  to  adult  life,  is  pernicious  to  the  well-being  of 
the  infant.  Muscles,  when  at  work,  consume  principally 
hydrocarbonaceous  aliments,  and  not  albuminoid  sub- 
stances. In  the  infant  there  is  no  muscular  exertion,  and 
hence  it  draws  more  largely  for  its  development  upon  the 
nitrogenous  substances  than  upon  the  hydrocarbons.  At 
birth  the  alimentary  tract  is  short,  the  caecum  being  very 
small,  and  the  masticatory  organs  are  absent.  Bidder 
says  that  the  ptyaline  appears  only  with  the  cutting  of 
the  first  tooth.  Reasoning  from  analogy,  it  is  not  im- 
probable that  the  pancreatic  and  intestinal  ferments  are 
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also  inoperative  until  about  the  eighth  month.  Nature  is 
not  a  spendthrift,  and  she  would  not  call  into  useless  ac- 
tion any  function  not  demanded  by  the  necessities  of  her 
own  handiwork.  With  the  eruption  of  the  teetli  a  new- 
era  begins.  Mastication  presupposes  increased  develop- 
ment. Increase  of  development  calls  for  increase  of  nour- 
ishment, and  increase  with  variety  in  nourishments  sets 
up  new  digestive  processes,  in  which  the  ptyaline  and  the 
other  ferments  play  an  important  part. 

The  alimentary  tract  of  the  infant  is  exceedingly  sus- 
ceptible, so  that  nursing  women  have  to  be  very  careful 
in  their  diet.  Now  if  this  tract  is  so  impressionable  as  to 
feel  any  departure  from  a  standard  diet  in  the  mother, 
Ihowmuch  more  seriously  will  it  suffer  in  the  administra- 
tion directly  of  unwholesome  cow's  milk — not  unwhole- 
some, perhaps,  in  the  light  of  general  use,  but  unwholesome 
for  the  limited  infantile  digestion.  It  may  have  an  acid 
reaction,  or  it  may  have  come  from  a  cow  in  heat,  or  it 
may  be  tainted  with  certain  vegetable  substances  obnox- 
ious to  the  child.  The  natural  food  of  the  baby  is  its 
mother's  milk. 

An  intelligent  study  of  human  milk  will  lead  up  to  a 
more  just  comprehension  of  the  demands  of  infant  diges- 
tion, and  to  a  more  perfect  knowledge  of  a  physician's 
duty  in  prescribing  for  such  cases  as  are,  unfortunately,  de- 
prived of  the  mother's  breast.  It  would  be  a  valueless 
encumbering  of  space,  and  an  expenditure  of  time  with- 
out profit,  to  cite  one-half  the  analyses  that  are  matters 
of  record.  It  best  subserves  the  present  purpose  to  view 
the  main  constituents  of  human  milk  in  their  relation  to 
certain  physiological  principles.  It  is  to  be  noticed  first, 
that  woman's  milk  has  an  alkaline  reaction,  which  persists 
for  an  indefinite  period,  and  a  specific  gravity  of  about 
1.0317.  It  contains  water  largely  in  excess  (89.20  in  100 
parts),  milk-sugar,  nitrogenous  matter,  fat,  and  salines. 
The  albuminoids  will  vary  in  dififerent  women  so  largely 
that  we  cannot  affirm  that  any  analysis  is  inftillible.  A 
fair  average  percentage  would  probably  be  about  4.84. 
The  milk-sugar  (6.997)  is  much  greater  than  in  cow's  milk 
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(4.92).  These  figures  are  only  approximately  correct. 
No  two  samples  yield  the  same  results.  This  variability 
in  the  composition  of  woman's  milk,  if  not  pathological, 
is  a  wise  dispensation  of  nature  to  provide  for  the  exi- 
gencies of  each  month  of  advancing  age.  Thus  the  func- 
tion of  the  milk-sugar  as  a  heat-producer  is  kept  con- 
stantly in  mind,  while  the  absolute  rate  of  nutrition  may 
vary  within  wide  limits,  because  the  bodily  heat  must  be 
preserved  at  all  hazard.  In  fat,  woman's  milk  exceeds 
that  of  the  cow,  but  falls  far  below  it  in  albuminoids. 
The  ash,  or  mineral  constituent  of  milk,  is  chief!}'  con- 
cerned in  metamorphosis.  The  basic  phosphate  of  soda 
is  invariably  found  in  the  blood,  while  the  acid  phosphate 
of  potash  is  the  chief  constituent  of  the  juice  of  the  flesh. 
Phosfdiate  of  lime  is  intimately  incorporated  with  the 
nitrogenous  constituent  principles.  It  is  very  generally 
admitted  that  the  carbohydrates  lead  on  to  fat-produc- 
tion, through  the  co-o])eration  of  the  nitrogenous  and 
saline  elements.  Nitrogenous  elements  themselves,  when 
in  excess,  may  also  serve  as  a  source  of  fat.  Nitrogenous 
matters  do  not,  probably,  undergo  complete  oxidation 
within  the  body ;  a  portion  of  them  is  eliminated  as 
urea.  Fatty  compounds  are  of  higher  value  as  force-pro- 
ducers, because  they  contain  a  quantity  of  hydrogen  as« 
well  as  of  carbon  free  for  oxidation.  Pavy  says  that  the 
value  of  nitrogenous  compounds  as  force-producers  de- 
pends upon  the  amount  of  unoxidized  oxidizable  elemen- 
tary matter  they  contain.  In  human  milk  the  percentage 
of  nitrogenous  matter  to  carbohydrates  is  about  1.45. 
About  one-fourth  part  of  its  casein  is  coagulable  by  acid. 
The  alkaline  reaction  is  highly  valuable,  since  it  serves  to 
convert  thecasein  into  soluble  albuminoids  and  soluble  carbo- 
hydrates, which  are  great  heat-producers.  Writing  upon 
this  subject,  Kiiss  says :  "  It  is  generally  admitted  (Mole- 
schottjVoit)  that  an  adult  consumes  320  grams  of  carbon 
and  21  grams  of  nitrogen,  or,  in  other  words,  130  grams 
of  albuminoi<l  elements,  and  488  grams  of  hydrocarbons 
and  fats  (fats  84,  hydrocarbons  404) ;  it  follows  that,  in 
this  case,  the  normal  oroportion  in  a  mixed  diet,  of  nitro- 
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genous  to  non-nitrogenous  aliments,  is  1  to  3.7,  while  in 
milk,  as  well  as  in  the  egg,  the  proportion  is  1  to  3,  or 
even  1  to  2 ;  in  other  words,  the  quantity  of  albuminates 
(nitrogen)  is  much  larger,  and  of  hydrocarbons  (carbon) 
much  smaller.  This  fact  may  be  easily  explained  by  re- 
ferring to  the  part  played  by  the  hydrocarbons  in  regard 
to  the  production  of  force,  muscular  force  especially.  The 
adult  draws  his  forces  from  the  combustion  of  non  nitro- 
genous substances,  the  albuminates  scarcely  serving  for 
this  purpose.  On  the  other  hand,  when  the  organism  is 
in  course  of  development,  the  nitrogenous  substances  are 
indispensable  to  the  growth  of  the  different  tissues.  It  is 
therefore  easy  to  see  how  mistaken  is  the  common  prac- 
tice of  condemning  children  to  a  diet  containing  a  large 
quantity  of  starch  and  scarcely  any  nitrogen." 

Woman's  milk  contains  no  starch.  It  may  be  conceded 
that,  in  the  adult,  the  ptyaline  may  continue  its  action  in 
the  stomach;  that  particles  of  unconverted  starch  may 
be  transformed  by  the  pancreatic  and  intestinal  juices. 
In  the  infant  this  rule  cannot  apply.  The  baby  does  not 
secrete  ptyaline  until  the  sixth  or  eighth  month,  neither 
do  the  other  juices,  of  pancreas  and  intestine,  have  any  trans- 
forming power  whatever  before  that  period.  It  is  sheer  ignor- 
ance to  assert  that  small  particles  of  starch  can  do  no 
harm  since  they  undergo  transformation  in  the  intestine, 
when  the  truth  is  that  they  not  only  act  as  irritants,  but 
pass  out  of  the  bowels  unchanged.  The  attenuant  of 
woman's  milk  is  an  important  factor,  of  which  we  have 
little  absolute  knowledge.  It  is  chiefly  in  consideration 
of  this  i>oint,  that  cow's  milk  cannot  ever  be  safely  substituted 
for  that  of  the  mother.  Before  it  can  satisfactorily  approxi- 
mate to  this  great  food  of  nature,  it  must  be  radically 
transformed  by  some  chemical  process,  which  science  has 
not  yet  developed.  The  addition  of  water  to  cow's  milk 
will  reduce  the  percentageof  albuminoids  into  harmonious 
relationship  with  human  milk,  but  it  does  not  suffice  to- 
change  the  characteristics  of  the  clot.  To  use  starch  as 
an  attenuant  is,  of  course,  radically  wrong. 

In  view  of  these  facts,  it  becomes  a  matter  of  the  utmost 
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interest  to  establish  some  definite  principles  of  treatment, 
in  cases  where  the  mother  is  unable  for  any  reason  to 
nourish  her  child  properly  and  sufficiently.  There  is  no 
known  process,  chemical  or  mechanical,  by  which  cow's 
milk  alone  can  subserve  this  purpose.  Up  to  six  months 
of  age,  at  least,  the  baby  needs  just  those  equivalents 
found  within  the  mother's  breasts — nothing  more  and 
nothing  less.  The  compound  must  be  alkaline  in  reaction ; 
it  must  contain  no  cane-sugar  (because  cane-sugar  must  be 
first  converted  into  grape-sugar  before  it  can  be  assimi- 
lated ;  cane-sugar  is  frequently  subjected  to  a  kind  of 
acetous  fermentation,  producing  excess  of  acids  in  the 
infant  stomach,  so  that  bodily  heat  will  diminish  and 
disorders  of  respiration  and  circulation  will  follow),  and 
no  starch.  It  must  be  rich  in  heat-producers,  although, 
as  I  have  said  before,  the  amount  of  albuminoids  may 
vary  greatly.  Position  has  something  to  do  with  diges- 
tion. In  some  bad  cases  it  will  be  found  that,  if  the  infant 
be  placed  in  the  usual  position  of  a  nursing  child  in  its 
mother's  arms,  that  it  will  assimilate  its  food,  when  arti- 
ficially fed,  much  more  readily.  In  the  nursing  child,  a 
by  no  means  inconsiderable  amount  of  heat  is  derived 
from  the  mother's  body.  An  artificially-fed  infant  is 
deprived  of  this,  so  that  there  should  be  some  compensa- 
tory action  in  its  food.  There  have  been  many  attempts 
made  to  overcome  this  difficulty,  and  our  journals  have 
been  full  of  discussions  upon  the  matter.  It  may  be  said 
that  no  artificially-prepared  food  that  does  ijot  meet  all 
these  requirements  will  be  of  permanent  value  in  infantile 
therapeutics.  What  is  needed  is  something  rich  in  carbo- 
hydrates, with  a  proper  admixture  of  albuminoids,  salts, 
and  moisture,  free  from  starch  and  sugar,  and  alkaline  in 
reaction. 

In  common  with  many  others,  I  have  often  been  puz- 
zled as  to  the  best  way  of  meeting  the  emergency.  I  beg 
leave  to  append  a  few  cases  from  my  note-book,  as  bearing 
upon  this  matter : 

Case  I. — K.  S.,  colored,  five  months  old,  apparently 
dying  of  marasmus ;  vomits  frequently ;  diarrhea,  with 
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inability  to  retain  nourishment.  Was  nursed  by  mother 
until  two  months  old ;  then  was  fed  by  bottle  on  diluted 
•cow's  milk.  Ordered  appropriate  remedies,  with  the  for- 
mula of  infant  food  as  advised  by  Meigs,  in  very  small 
•quantities.  On  second  day  the  child  was  no  better.  Gave 
small  doses  of  brandy,  burned,  with  sugar ;  spice  poultice 
to  abdomen.  Child  continues  to  fail ;  entire  inability  to 
retain  nourishment.  At  the  suggestion  of  a  professional 
friend,  I  bought  a  bottle  of  Mellin's  food  and  subjected  it 
to  a  very  careful  analysis.  It  seemed  to  be  a  close  imita- 
tion of  mother's  milk — so  that  I  commenced  using  it  at 
once.  The  change  was  immediate  and  permanent,  and 
the  patient  is  now  a  thriving  girl  of  four  years.  The 
effect  was  due  to  the  principle  in  the  food  which  acted 
upon  the  curd,  and  albuminoids,  and  brought  the  cow's 
milk  into  a  harmonious  relationship  with  human  milk. 
The  whole  system  of  the  child  was  poisoned  by  unwhole- 
some food,  which  it  not  only  could  not  digest,  but  which 
was  irritating  the  whole  alimentary  track.  It  wanted 
heat,  and  it  wanted  nitrogenous  food.  I  satisfied  myself 
by  personal  analysis  of  the  constituents  of  the  preparation, 
and  found  that  it  contained  the  principles  which  it  seemed 
to  me  nature  demanded,  in  exact  combination,  and  more 
satisfactorily  and  more  cheaply  prepared  than  I  could 
compound  upon  my  own  prescription. 

Case  II. — The  particulars  of  this  case  were  furnished 
me  by  a  friend.  A  physician  was  called  to  see  a  case 
where  the  child  had  convulsions  after  each  feeding.  He 
questioned  the  mother  in  regard  to  the  milk  used.  She 
persisted  that  it  was  one  cow's  milk  from  a  fine  Jersey  on 
her  own  farm,  and  was  quite  unwilling  to  make  any 
change.  She  was  finally  persuaded  to  try  the  milk  from 
another  source,  and  use  it  with  Mellin's  food.  The  child 
began  to  improve  at  once. 

Case  III. — Entero-colitis.  H.  D.,  the  infant  son  of  well- 
to-do  parents,  in  the  summer  of  1882,  had  been  allowed 
from  time  to  time  small  quantities  of  starchy  food  in  his 
milk.  One  night  he  became  restless  and  irritable,  slept 
but  little,  and  when  sleeping  moaned  frequently.     Re- 
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jected  his  food.  These  symptoms  continued  for  a  day  or 
two,  when  diarrhea  set  in.  With  the  increase  of  inflam- 
mation the  discharges  became  more  frequent,  consisting 
of  small  portions  of  feculent  matter,  undigested  starch, 
casein,  mucus,  etc.  The  abdomen  was  tender  to  the  touch,, 
and  somewhat  swelled.  Vomiting  was  troublesome; 
pulse  148.  Ordered  warm  baths,  poultices  to  abdomen, 
with  one  dose  of  spiced  syrup  of  rhubarb  and  paregoric. 
Then  gave  a  simple  refrigerant  mixture,  with  gradually- 
increasing  quantities  of  Mellin's  food.  As  the  child  grew 
better  its  abdomen  was  enveloped  in  flannel,  and  it  was 
kept  in  the  open  air  for  as  long  a  time  as  circumstances 
would  permit.  It  thrived  upon  this  artificial  food,  and 
soon  was  perfectly  well. 

These  cases,  which  might  easily  be  multiplied,  are  of 
interest  only  as  showing  that  the  nearer  we  approach  to 
the  essential  principles  of  normal  human  milk  in  any 
substitution  that  we  may  make  use  of,  the  better  will  the 
results  be.  The  general  cause  of  these  summer  complaints 
is  one  of  unwholesome  or  insufiicient  food.  Nature  never 
offers  such  to  her  new-born,  and  we. may  well  pin  our 
faith  to  her  example.  Feed  the  child  upon  that  prepara- 
tion which  assimilates  the  closest  to  mother's  milk,  and 
little  medicine  will  be  required  in  our  cases  of  so-called 
cholera  infantum. 
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OF  THE  ESOPHAGUS. 

A  Clinical  Lecture  by  A.  Jacobi,  M.D., 

Clinical  Professor  of  the   Diseases  of  Children  in  the  College  of  Physicians 
and  Surgeons,  New  York. 

KEPORTED   BY  KETJBEN   C.   SHITLTZ,   M.D. 

Case  I. — Epilepsy.  The  notes  on  this  case  are  about 
as  follows:  The  child,  a  girl  four  years  old,  had  pneumo- 
nia in  April  last.  When  two  years  old  she  had  a  diarrheal 
-disease,  followed  by  left  hemiplegia,  which  continued  for 
two  days.  The  diarrheal  disease  was  accompanied  by  a 
convulsion.  The  left  arm  remained  weak  for  some  time 
after  the  convulsion.  The  face  was  not  affected.  Before 
the  pneumonia  took  place  the  child  began  to  have  staring 
attacks.  After  the  pneumonia  she  began  to  complain  of 
pain  at  the  pit  of  the  stomach.  About  two  weeks  later 
the  attacks  of  pain  were  accompanied  by  rolling  of  the 
•eyes  and  twitching  of  the  lids,  grating  of  the  teeth  and 
frothing  at  the  mouth.  These  attacks  occurred  two  or 
three  times  a  day,  and  continued  for  about  five  months. 
The  child  usually  fell  forward.  Sleep  followed  the  at- 
tacks. No  attacks  have  occurred  since  December  11th. 
The  child  is  more  quiet  and  natural.  Iodide  of  potassium 
was  prescribed  at  that  time.  The  examination  of  the 
urine  was  negative. 

There  was,  then,  first,  diarrhea.     During  the  diarrhea 
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a  convulsion  occurred,  and  this  was  followed  by  hemi- 
plegia. But  aphasia  is  not  reported.  Thus  we  are  unable 
to  say  whether  the  hemiplegia  was  the  result  of  disease 
of  the  upper  portion  of  the  spinal  cord,  or  whether  it  was 
due  to  disease  of  the  brain.  At  all  events,  since  then  the 
child  has  had  a  number  of  attacks ;  first,  only  of  staring 
without  convulsion  ;  afterward  there  was  convulsion.  It 
had  pneumonia  last  April,  and  quite  a  number  of  very 
severe  attacks  of  convulsions  since.  We  attribute  the 
increase  in  the  number  of  the  convulsions  after  the  attack 
of  pneumonia  to  the  congestion  of  the  brain,  or  to  the 
meningo-encephalitis,  which  is  sometimes  taking  place 
in  connection  with,  or  depending  on,  inflammation  of 
the  lungs.  You  should  not  forget  that  when  a  child,  or 
also  an  adult,  is  predisposed  to  have  convulsions,  if  there 
be  an  active  or  a  passive  congestion  or  inflammation  of 
the  brain,  or  of  the  central  organs  generally,  it  will  be 
likely  to  increase  the  pre-existing  tendency  to  convul- 
sions. Pneumonia  is  one  of  the  conditions  which  is  likely 
to  have  this  effect,  and  that  form  which  invades  the  upper 
lobes  of  the  lungs  has  the  greater  tendency  to  bring  on. 
encephalic  or  meningeal  congestion  and  attendant  con- 
vulsions. I  reported  to  you  last  week  one  such  case  which. 
I  had  seen  a  few  days  previously,  and  since  that  time  I 
have  seen  another  case  which  belongs  to  the  same  class. 
A  gentleman  had  had  diabetes  mellitus  years  ago  of  a  very 
bad  form ;  but  he  recovered  and  remained  well  for  twa 
or  three  years.  His  urine  was  examined  for  sugar  care- 
fully a  number  of  times,  but  none  was  found.  Now,  you 
know  that  diabetes  is  not  at  all  a  disease  of  the  kidneys; 
it  is  not  at  all  even  a  disease  of  the  liver ;  in  many  cases 
it  must  be  looked  upon  as  a  nervous  disease — a  disease 
connected  with  some  abnormal  condition  of  the  upper 
portion  of  the  spinal  cord,  particularly  in  the  neighbor- 
hood of  the  fourth  ventricle.  Now,  every  disease  which 
may  give  rise  to  intracranial  congestion  may  bring  oa 
diabetes,  if  it  existed  before  ;  and  so  it  was  in  the  case  of 
the  gentleman  of  whom  I  am  speaking.  A  robust,  healthy- 
man,  he  was  taken  with  acute  pneumonia,  first  in  the 
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lower  lobe,  when  he  was  moderately  sick ;  then  it  went 

to  the  upper  lobe,  and  he  was  quite  sick.  On  the  sixth 
day  the  temperature  went  down,  and  it  looked  as  if  lie 
might  get  well.  On  the  fifth  day,  the  day  before  the 
temperature  fell,  he  noticed  suddenly  that  he  again  began 
to  pass  a  large  amount  of  urine.  The  urine  had  been 
examined  the  week  previously,  and  was  found  to  be  abso- 
lutely free  from  sugar,  whereas  now  it  was  found  to  con- 
tain an  immense  amount  of  sugar.  His  diabetes  had 
returned  in  consequence  of  cerebral  congestion  following 
pneumonia,  and  within  two  days  he  died  of  diabetic 
coma.  I  do  not  speak  of  the  fact  that  when  pneumonia 
is  complicated  with  such  a  serious  disease,  it  will  be  likely 
to  turn  out  fatally ;  but  that  pneumonia,  as  such,  may  bring 
on  a  new  attack  of  an  old  disease  that  is  in  any  way  con- 
nected with  intracranial  or  intraspinal  anomalies.  So 
it  was  in  the  case  of  this  child,  whose  condition,  epileptic 
in  character,  grew  worse  after  it  had  pneumonia.  Con- 
cluding, then,  that  we  probably  had  to  deal  also  with  the 
results  of  an  old  and  secondary  inflammation,  we  did  not 
confine  our  therapeutical  efforts  to  the  use  of  bromide  of 
potassium,  based  upon  symptomatic  indications;  but  we 
also  administered  iodide  of  potassium,  five  grains  three 
times  a  day.  I  think  we  are  justified  in  saying  that,  in  con- 
sequence of  this  treatment,  the  attacks  have  not  returned 
since  December  19th.  Certainly  we  are  justified  in  con- 
tinuing the  treatment. 

Case  II, — Epilepsy  from  Insolatiox.  The  record  in 
this  case  states  that  the  patient,  a  girl  four  years  old,  has 
during  the  past  three  months  had  attacks  in  which  she 
will  run  to  her  mother,  who  observes  that  her  face  be- 
comes first  pallid,  then  flushed  ;  this  is  followed  by  drow- 
siness. The  attack  does  not  continue  longer  than  a 
minute;  drowsiness  continues  some  little  time.  The 
mother  has  not  noticed  any  spasms,  nor  has  sleep  followed 
the  attacks.  There  may  be  two  attacks  a  day,  or  only 
one  in  a  week.     The  child  has  "never  been  sick." 

I  have  never  seen  a  single  attack  of  epilepsy  which  did 
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not  set  in  with  a  stage  of  pallor,  be  it  ever  so  short.  The 
patients  are  pale  when  the  attacks  begin.  What  the 
mother  describes  regarding  the  patient's  running  to  her, 
is  the  aura  which  the  child  feels.  The  stage  of  anemia 
preceding  it,  however  short,  the  child  may  not  feel  at  all. 
It  matters  not  whether  the  attacks  are  very  slight,  or 
whether  they  are  real  convulsions ;  the  first  short  stage 
is  one  of  anemia  with  a  pale  face ;  then  comes  the  flush, 
which  the  mother  observes  in  this  child  ;  and  then,  per- 
haps, none  or  all  the  other  symptoms  of  a  complete  epi- 
leptic attack.  In  this  connection  I  remind  you  again  of 
what  I  have  already  had  occasion  to  speak  of  more  at 
length  than  I  can  now  do  two  or  three  times  in  this 
course,  namely,  that  it  is  not  necessary  that  children 
should  have  complete  attacks  of  epilepsy,  including  the 
convulsions  as  you  see  them  in  the  adult ;  on  the  con- 
trary, it  is  very  much  more  common  for  babies,  when 
they  have  epilepsy,  not  to  have  the  convulsive  attacks 
at  all.  Frequently  the  attacks  are  nothing  but  a  mo- 
mentary staring,  and  now  and  then  a  little  twitching  of 
the  muscles  of  the  eye.  There  is  seldom  a  suflBcient 
amount  of  loss  of  consciousness  to  cause  the  patient  to 
fall  down  if  it  walks.  There  is  a  staggering,  and  that  is 
all.  If  they  are  at  the  table,  they  cease  to  eat,  sit  still, 
stare,  wondering  afterwards  what  is  going  on,  and  that  is 
the  end  of  the  attack.  Of  such  attacks  they  may  have 
five  a  da}',  or  even  twenty,  and  I  have  seen  as  many  as 
fifty  in  twenty-four  hours,  without  interfering  with  the 
intelligence  or  general  development  very  much.  Gener- 
ally, the  intellectual  developinent  of  children  is  interfered 
with  only  when  they  have  complete  attacks,  and  after  a 
number  of  repetitions,  with  all  the  disturbances  of  the 
circulation  secondary  to  the  convulsions.  In  such  cases 
the  intellect  becomes  disturbed,  and  all  the  usual  symp- 
toms that  we  see  in  the  adult,  amounting  perhaps  to 
idiocy,  may  take  place.  The  more  frequent  the  attacks, 
as  a  rule,  the  lighter  they  are,  and  the  lighter  the  more 
frequent.  It  is  impossible,  when  the  attacks  are  very 
light,  to  say  whether  they  take  place  more  frequently  in 
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the  day  or  in  the  night.  Epileptic  attacks  are  very  much 
more  liable  to  tiike  place  in  the  night  in  the  adult,  if  they 
are  completely  developed,  than  in  the  young.  Now  and 
then  children  will  have  light  attacks  in  their  sleep,  with- 
out manifesting  any  disturbance  at  all,  and  it  is  impossi- 
ble to  say  how  often  they  may  have  had  attacks  of  sudden 
anemia  under  such  circumstances  without  showing  any 
symptoms.  The  mother  of  this  child  says  that  she  has 
had  these  attacks  only  for  three  months  past.  This,  how- 
ever, may  be  an  error. 

On  being  questioned,  the  mother  states  that  the  child 
had  fits  at  the  time  she  was  cutting  her  teeth ;  and  on 
further  inquiry,  she  says  that  she  was  then  twenty 
months  old.  But  at  that  time  all  the  front  teeth  had  ap- 
peared, which  must  mean  that  the  teeth  had  nothing  to 
do  with  the  fits.  If  the  teeth  are  ever  able  to  give  rise  to 
convulsions,  they  ought  to  do  so  when  the  infant  is  most 
vulnerable — that  is,  when  it  is  very  young.  Convulsions 
that  make  their  appearance  after  the  baby  has  all  its 
front  teeth,  eye-teeth  included,  and  then  come  on  "  during 
teething,"  are  not  the  convulsions  that  come  on  as  a  con- 
sequence of  teething.  They  appear  simply  simultane- 
ously with  teething,  and  are  in  no  relation  to  it.  I  lay 
some  stress  upon  this  point  because  nothing  is  more  com- 
mon, even  in  our  times,  than  to  attribute  everythirig  that 
happens  to  the  baby  "  during  teething,"  to  that  physiol- 
ogical process.  Worms  have  gone  out  of  fashion  ;  teeth- 
ing has  not  yet  done  so.  Malaria  now  and  then  takes 
the  place  of  worms,  so  w'orms  go  out  of  existence  and  ma- 
laria is  brought  on  the  stage  iiistead.  In  a  few  years  you 
will  hear  less  of  malaria  also.  I  lay  stress  on  the  fact 
that  if  a  baby  is  going  to  have  convulsions  as  a  result  of 
teething,  it  will  be  when  the  nervous  system  is  still  quite 
vulnerable.  If  it  wait  a  year  and  a  half  or  two  years  be- 
fore having  a  convulsion  during  teething,  it  is  more  than 
merely  probable  that  teething  has  nothing  to  do  with  it, 
or  can  be  only  one  of  the  causes.  For  instance,  a  baby 
might  be  very  nervous  in  consequence  of  anemia  during 
a  protracted  convalescence.     I  admit  that  then  the  slight- 
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est  irritation,  even  the  irritation  of  teething,  might  suffice 
to  give  rise  to  a  convulsion.  But  then  there  would  be  a 
combination  of  causes,  and  not  teething  alone.  •  You  see 
that  this  child  at  present  has  attacks  which  are  clearly 
epileptic  in  character,  and  it  is  quite  probable,  therefore, 
that  the  convulsions  which  she  had  formerly  were  not 
attacks  of  accidental  eclampsia.  The  fact  that  the  patient 
did  not  liave  teeth  before  she  was  ten  months  old,  and 
further,  that  the  incisors  first  appeared  in  the  lower  jaw, 
and  the  fact  that  the  head  presents  a  normal  develop- 
ment, would  exclude  the  idea  that  the  attacks  were  due 
to  premature  ossification  of  the  cranial  bones.  In  nine- 
teen cases  out  of  twenty  of  premature  ossification  of  the 
cranial  bones,  the  upper  incisors  appear  first. 

There  is  one  other  possible  cause  of  the  convulsions 
which  took  place  when  the  child  was  about  twenty  months 
old,  the  convulsions,  as  the  mother  states,  being  three  in 
number,  occurring  at  intervals  of  about  a  month.  I  refer 
to  the  possibility  of  insolation,  and  we  are  told  that  the 
first  attack  took  place  in  Julj--,  which  would  be  in  favor 
of  that  idea.  It  is  not  impossible  that  all  the  trouble  in 
this  case  is  due  to  insolation  as  the  original  cause.  One 
reason  for  believing  this  to  be  so  is,  that  when  epilepsy 
occurs  in  early  childhood,  it  is  seldom  at  this  particular 
age.  You  will  see  it  in  the  first  month,  in  the  first  year,, 
but  at  the  twentieth  month  there  is  no  particular  reason 
why  spontaneous  cerebral  irritation  should  take  place,, 
unless  there  be  accidental  causes.  Spontaneous  irritation 
of  the  brain,  liable  to  give  rise  to  convulsions,  takes  place 
only  when  there  is  a  large  amount  of  physiological  con- 
gestion going  on  ;  that  is  to  say,  during  the  principal 
growth  of  the  organ.  Now,  the  principal  growth  of  the 
brain  takes  place  during  the  first  year  of  life,  and  partic- 
ularly during  the  first  six  months.  When  the  baby  is 
nearly  two  years  old  the  period  of  rapid  growth  of  the 
brain  has  already  ceased,  and  we  would  naturally  look 
for  an  extra  cause  for  a  convulsion  taking  place  at  this 
time.  If  at  that  time  insolation  occurred,  producing  con- 
gestion  and   chronic  meningitis,  this   condition   would 


Jacobi:  Epilepsy,  Epilepsy  from  Insolation,  etc.     445 

certainly  be  sufficient  to  give  rise  to  all  the  symptoms 
which  the  child  has  manifested  since.  And  in  thinking 
the  case  over  while  talking,  this  would  explain  why 
at  first  the  child  had  severe  attacks,  amounting  to  con- 
vulsions, while  since  then  the  attacks  have  been  mild. 
There  was  then  an  exudative  meningitis,  a  thickening  of 
the  pia,  the  child  at  that  age  was  much  more  vulnerable 
to  such  a  cause  than  at  present,  and  convulsions  were  the 
result.  From  this  view  of  the  case  the  indications  would 
be,  beside  the  symptomatic  treatment  with  bromide  of 
potassium,  measures  directed  to  the  absorption  of  the  ex- 
udation. We  might  resort  to  the  iodide  of  potassium,  or 
the  case  not  being  a  very  old  one,  try  the  effect  of  mer- 
cury. The  corrosive  sublimate  might  be  given  in  solution 
to  the  amount  of  a  fortieth  of  a  grain  three  times  a  day^ 
diluted  in  at  least  a  tablespoonful  of  water,  or  the  blue 
ointment  might  be  applied  externally  to  the  amount  of 
fifteen  to  twenty  grains  daily.  •  Then  local  derivation 
might  be  employed,  and  this  might  be  accomplished  by 
means  of  tincture  of  iodine  or  vesication  by  Spanish  flies. 
Iodine,  however,  give  rise  to  a  great  deal  of  pain,  and 
scarcely  anything  will  counteract  this  effect.  The  pain 
produced  by  the  Spanish  fly  lasts  but  a  little  while,  and 
may  be  modified  by  a  poultice.  The  vesication  might  be 
repeated  in  a  week  or  a  week  and  a  half. 

Case  III. — Epilepsy.  This  boj'-  is  eight  years  old,  and 
has  had  attacks  since  1882,  characterized  by  a  sensation 
of  fire  before  the  eyes,  continuing  for  some  five  minutes,  at 
the  onset  with  pallor,  then  a  flushed  face,  headache,  and 
dizziness.  The  boy  staggers  but  does  not  fall,  and  has  no 
convulsion.  At  present  the  attacks  are  of  longer  duration 
than  formerly.  He  has  improved  under  treatment  by 
bromide  of  potassium  and  tincture  of  digitalis. 

You  say  the  trouble  is  epilepsy,  and  that  is  true.  When 
asked  why  is  it  epilepsy,  you  reply  that  it  can  be  nothing 
else.  It  cannot  be  eclampsia,  for  the  child  does  not  have 
convulsions.  His  attacks  are  short,  and  have  never  been 
followed   by  vomiting.      Undoubtedly  such  attacks  are 
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epileptic,  and  the  epilepsy  is  characterized  by  these 
features :  first,  the  large  number  of  attacks,  one  resembling  an- 
other;  second,  in  the  beginning  there  is  intense  paleness.  In 
every  attack  of  epilepsy,  no  matter  whether  it  is  mild  or 
severe,  and  no  matter  whether  there  is  an  aura  preceding 
it  or  not,  there  is  intense  paleness  ;  and  there  is  also,  al- 
though it  may  be  of  ever  so  short  duration,  unconscious- 
ness. Although  these  symptoms  may  not  appear  in  the 
parents'  history  of  the  case,  they  must  have  been  present, 
and  occurred  in  each  attack  before  their  attention  was 
called  to  it.  Such  slight  attacks,  often  repeated,  may  go 
on  for  months  and  years,  and  finally  a  severe  convulsive 
attack  will  take  place.  I  have  seen  such  cases  often. 
While  epilepsy  in  adults  generally  will  not  show  such 
symptoms,  but  will  usually  come  on  with  convulsions  and 
less  frequently,  in  children  it  frequently  manifests  such 
symptoms,  and  occurs  twenty  or  thirty  times  a  day  with- 
out injuring  the  intellect  for  some  time. 

The  boy  has  taken  bromides  for  quite  a  while,  and  he 
certainly  has  improved ;  still,  his  general  condition  is 
not  good.  It  is  a  question  whether  we  should  not  do 
something  for  the  general  health,  and  the  first  medicine 
which  would  be  suggested  is  iron ;  but  there  is  this  objec- 
tion to  iron,  that  if  vascular  irritation  is  present,  it  will 
increase  it.  Therefore  I  select  an  alterant  which  will  act 
as  a  good  nutrient  and,  at  the  same  time,  not  prove  a  pos- 
sible excitant  to  the  vascular  system.  Better  than  all 
others  for  this  purpose  is  arsenic.  Moreover,  it  is  known 
to  be  a  good  nervine  in  just  such  cases.  I  shall,  therefore, 
give  him  one  good  dose  of  bromide  of  potassium  once  a 
day  and  arsenic  regularly.  He  may  take  two  drops  of 
Fowler's  solution,  diluted  in  plenty  of  water,  three  times 
a  day  after  meals,  and  from  twenty  to  thirty  grains  of 
bromide  of  potassium  at  night.  Avoid  stimulants  in 
diet,  take  a  little  cod-liver  oil,  and  plenty  of  fresh  air. 

Case  IV. — Craniotabes.  Gentlemen:  This  child,  the 
clinical  assistant  says,  was  brought  here  last  week  with 
eczema  of  the  face  and  a  few  eczematous  spots  on  the  chest. 
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This  was  not  the  first  time  it  had  such  an  eruption.  He 
says,  further,  tijat  the  child  had  a  peculiar  form  of  the 
hea<l,  called  craniotabes.  It  was  put  upon  liquor  potassse 
and  cod-liver  oil  as  external  treatment,  and  received  the 
iodide  of  iron  internally. 

Those  of  you  who  saw  this  child  before  will  remember 
that  the  head,  as  at  present,  was  flattened  on  the  right  side 
behind,  over  a  portion  of  the  parietal  and  occipital  bones. 
Kow  this  can  be  due  to  only  one  of  two  reasons,  either  to 
a  want  of  brain-substance  inside,  causing  the  bone  to 
close  in  over  the  deficiency ;  or  to  softening  of  the  bone  and 
subsequent  flattening  from  the  weight  of  the  head  as  the 
child  lay  in  bed.  We  had  reason  to  believe  that  the  latter 
explanation  was  the  true  one,  inasmuch  as  there  were 
other  symptoms  pointing  to  rachitis.  We  found  slight 
curvature  with  some  epiphyseal  swelling  of  the  long 
bones,  an  undue  amount  of  fat,  etc.,  which  led  us  to  the 
conclusion  that  the  child  had  rickets.  But  this  baby  is 
seven  months  old,  and  craniotabes,  or  rachitical  soften- 
ing of  the  head,  takes  place  usually  when  the  patient  is 
only  two,  three,  or  at  most  four  months,  and  it  is  apt  to 
heal  up  in  the  course  of  a  few  months,  the  cranium  then 
assuming  its  normal,  or  at  all  events  nearly  its  normal, 
shape.  Some  of  you  will  remember  that  I  showed  you  a 
case  about  two  weeks  ago  in  which  the  periosteal  thicken- 
ing and  the  local  softening  of  the  bone  was  quite  marked. 
When  the  bone  thus  becomes  locally  softened,  the  child 
lying  on  that  side,  it  will  yield  and  become  flattened,  and 
you  are  able  easily  to  recognize  the  presence  of  cranio- 
tabes by  the  giving  way  in  spots  under  pressure  by  your 
finger.  You  will  remember,  however,  that  I  drew  your 
attention  at  that  time  to  the  necessity  of  distinguishing 
between  the  local  softening  of  tabes  and  the  apparent 
softening  along  the  sutures  and  at  the  fontanelles  where 
the  structures  yield  to  pressure  by  the  finger  more  than 
elsewhere.  As  a  rule,  when  craniotabes  has  healed,  the 
bones  assume  their  former  shape,  and  present  again  the 
natural  rounding  which  belongs  to  the  cranium.  But 
here  it  has  not  done  so,  and  it  therefore  struck  me  that 
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there  might  be  another  cause  for  the  flattening  of  the  skull 
in  this  region — that  the  deformity  might  be  due  to  a  defect 
of  brain  development  within.  The  brain  may  not  have 
been  developed  so  well  on  the  right  side  as  on  the  left  from 
the  beginning,  which  would  explain  why  flattening  re- 
mains. It  is  true  that  the  bab}'^  looks  intelligent' enough, 
but  now  and  then  you  will  find  a  case  in  which  the  intel- 
lect appears  tolerably  well-developed,  and  still  there  be  a 
defect  of  some  part  of  the  brain.  There  are  two  hemi- 
spheres of  the  brain,  and  sometimes  one  is  quite  deficiently 
developed,  and  yet  the  person  be  quite  intellectual.  I  re- 
member such  a  case  occurring  in  a  baby  which  died  in  a 
public  institution.  It  was  considered  a  fairly  intellectual 
baby,  and  yet,  when  it  died  at  the  age  of  six  or  seven  months, 
it  was  found  that,  aside  from  one  hemisphere  and  the 
base  of  the  brain,  there  was  no  further  encephalic  develop- 
ment; the  membranes  were  present,  but  the  lateral  ven- 
tricle on  one  side  was  so  greatly  expanded  that  scarcely 
any  brain-tissue  remained.  Now,  in  that  case,  the  baby 
was  supposed  to  be  normally  developed  mentally.  It  is 
true  it  may  not  have  been  so  closely  observed  in  the  pub- 
lic institution  as  it  would  have  been  were  it  nursed  in  its 
mother's  arms,  still  the  case  shows  how  easil}'-  mistakes 
may  be  made  if  we  base  our  judgment  alone  upon  the 
mental  manifestations  of  the  patient.  We  can  decide  the 
question  in  this  case  after  some  weeks,  by  observing 
whether  the  normal  roundness  of  the  bones  of  the  head 
shows  itself.  The  eczema  from  which  the  patient  was 
suffering  has  improved  by  the  applications  for  dissolving 
and  removing  the  scabs,  and  by  the  tonic  treatment. 

£X0  BE  CONCLUDED.] 
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A  CASE  OF  PSEUDO-MEMBRANOUS  COLITIS. 

BY   HENRY   DWIGHT   CHAPIN,  A.M.,  M.D., 

Attending  Physician  to  the  Out  Door  Department,  Bdlevue  Hospital  {Chil- 
dren's   Class). 

The  subject  of  non-infectious  pseudo-membranous  in- 
flammation of  the  colon  or  rectum  is  not  one  much  no- 
ticed by  the  books.  Occasionally  these  cases  occur,  possibly 
with  not  such  rarity  as  is  sometimes  supposed.  The  fol- 
lowing case  is  interesting  not  only  on  account  of  the  na- 
ture of  the  lesion,  but  from  its  occurrence  in  a  young 
infant. 

John  T.,  aged  five  months,  was  brought  to  my  clinic 
at  the  Out  Door  Department  of  Bellevue  Hospital,  January 
18,  1SS4.  His  mother  gave  me  the  following  history : 
The  baby  was  born  at  term,  and  had  always  enjoyed  good 
health.  He  was  brought  up  on  the  breast,  and  nursed 
well.  His  illness  had  begun  two  weeks  ago,  when  he  was 
taken  with  severe  pains  at  night,  having  been  all  right  the 
•day  before.  Shortly  after  the  invasion  of  the  pain  the 
baby  began  to  have  bloody  discharges  from  the  bowels, 
which  lasted  about  six  days.  The  stools  then  gradually 
Ibecame  free  from  blood,  but  his  mother  stated  they  con- 
tinued to  present  a  slimy  appearance.  There  were  many 
discharges  in  the  course  of  the  day.  On  January  17th 
the  baby  was  seized  with  severe  straining,  and  there  pro- 
lapsed from  the  anus  what  appeared  to  be  a  part  of  the 
bowel.  The  physician  in  attendance  oiled  and  returned 
the  protrusion,  but  it  came  down  again  with  the  next 
movement.  It  was  repeatedly  pushed  back,  but  would 
return  again  with  every  discharge.  The  mass  grew  longer 
and  thinner  every  time  the  bowels  moved.     When  I  first 
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saw  the  baby  on  January  18th,  he  did  not  present  a  very 
sick  appearance;  in  fact,  there  was  not  nearly  as  much 
cacliexia  as  is  present  in  the  average  case  of  summer  com- 
plaint. There  was  an  offensive  odor  from  the  frequent 
slight  discharges,  rendering  it  almost  impossible  to  keep 
the  linen  clean.  Temperature,  101|°.  There  was  seen 
protruding  from  one  side  of  the  anus,  and  not  encircling 
it,  a  long,  rather  narrow  mass  about  the  size  of  an  adult 
little  finger.  Its  appearance  to  the  naked  eye  was  not 
unlike  the  mucous  membrane  of  the  bowel.  It  was  re- 
moved without  difficulty,  and  preserved  for  microscopical 
examination.  The  baby  was  given  subnitrate  of  bismuth 
in  chalk  mixture,  and  small  doses  of  whiskv.  I  as:ain 
saw  the  baby  on  January  21st,  when  it  seemed  a  little 
better.  Temperature,  100^°.  The  passages  were  less  fre- 
quent, and  there  had  been  no  more  membrane  extruded. 
As  the  infant  was  nursing  well,  and  seemed  stronger,  I 
gave  a  favorable  prognosis. 

The  mother  did  not  appear  during  the  next  few  days, 
and  I  sent  to  her  rooms  to  find  out  how  the  baby  was  pro- 
gressing. I  was  surprised  to  learn  that  it  had  died  quietly 
on  the  evening  of  the  21st,  the  last  day  it  had  been  to  the 
dispensary.  The  pseudo-membrane  expelled  from  the 
rectum  was  examined  by  Prof  Welch,  who  has  given  me 
the  following  report:  "  The  membrane  consists  of  inspis- 
sated mucus,  fibrin,  red  and  white  blood-corpuscles,  and 
disintegrating  cylindrical  epithelial  cells.  There  are  no 
blood-vessels  or  connective-tissue  fibres  in  the  membrane. 
The  membrane  is  the  result  of  a  so-called  pseudo-mem- 
branous colitis  or  proctitis." 

The  false  membrane  produced  by  this  inflammation, 
was  not  diphtheritic,  and  was  distinct  from  dysenteric  dis- 
charges. It  had  been  mistaken  at  first  for  a  prolapse  of 
the  rectum,  but  when  this  occurs  the  bowels  come  down 
as  a  complete  ring,  which  should  have  prevented  such  an 
error  in  diagnosis.  A  polypus  comes  down  only  on  one 
side,  but  would  not  have  formed  such  a  long  and  narrow 
mass  as  the  membrane  presented.  As  far  as  I  can  learn^ 
the   symptoms  presented  by  this  form  of  pseudo-mem- 
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branoii"  colitis  are  not  usually  severe.  Bristowc,  in  Rex'- 
nolds'  "System  of  Medicine,"  states  that  croupous  inflam- 
mation may  be  met  with  in  the  large  intestine  in  scnftored 
patches,  which  at  times  are  linear,  or  again  irregu"'nrly 
polygonal  or  stellate,  and  often  occupy  the  prominent 
ridges  of  the  mucous  membrane,  more  es[)ecially  the  edges 
of  the  intersaccular  constrictions.  In  some  instances  it 
forms  a  coarse,  irregular  network,  extending  over  large 
tracts  of  surface;  in  other  cases  it  assumes  uniform  patches 
of  considerable  extent.  Croupous  inflammation  occurs 
less  frequently  in  the  small  intestines,  but  may  be  found 
in  them  affecting  the  free  edges  of  the  valvuiai  conniventes, 
or  spread  over  a  larire  area.  He  states  that  cases  some- 
times come  under  observation  in  which  j)atients  pass  '"per 
anum"  shreds  of  false  membrane,  or  even  membranous 
casts  of  the  bowel,  of  soft  texture,  various  thickness,  and 
of  a  dirty  greenish  or  brownish  hue.  The  author  also 
adds  that  the  symptoms  attending  croupous  enteritis  are 
not  special ;  varying,  according  to  circumstances,  on  tiie 
one  hand  between  those  of  diarrhea  and  dysentery,  and 
on  the  other  hand  between  those,  of  mere  colic  and  of 
typical  enteritis.  Tfie  patchy  form  so  common  in  the  largo 
intestine  may  often  be  overlooked  during  life  when  it 
occurs  as  a  complication  of  the  later  stages  of  grave  dis- 
orders. * 


©jircjcttt  i^itjcvattttjc. 


1.  Hygiexe  and  Therapfuttos. 

Epstein:  Concerning-  the  Hygiene  of  the  Oral  Cavitv 
in  New-Bom  Children.  {Arch,  f.  Kinderli.,  B.  V.,  H.  7 
and  8.) 

The  author  remarks  the  imfiortance  of  this  subject  from 
the  fact  that  the  mouths  of  chihlnn  are  susceptible  not 
only  to  .ordinary  affections  which  are  common  to  all  ages, 
but  also  to  certain  others  which  are  restricted  to  the  early 
period  of  life.     fcSiuco  these  uiiectiona  can  in  most  instances 
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be  avoided,  the  importance  of  attention  to  this  subject  is 
quite  evident.  The  diseases  to  which  the  author  calls 
iittention  are  sim})le  erythema,  catarrhal  stomatitis,  cir- 
cumscribed necrosis  of  the  edges  of  the  palate,  and  other 
similar  changes  at  other  points  in  the  oral  mucous  mem- 
brane, and  thrush.  These  may  all  be  considered,  in  a 
general  way,  under  the  head  of  stomatitis  in  new-born  in- 
fants, catarrh  of  the  mucous  membrane  being  a  common 
symptom  and  the  principal  factor  in  the  disease.  The 
exciting  causes  of  catarrh  may  be  referred  to  the  irrita- 
ting action  of  air,  food,  the  act  of  swallowing,  etc.,  upon 
a  very  tender' surface.  It  may  be  merely  a  local  phenom- 
enon, a  symptom  of  an  affection  which  involves  the 
mucous  membrane  of  the  entire  intestinal  tract,  or  it  may 
be  an  accompaniment  of  a  general  disease.  With  the 
catarrh  may  be  associated  a  softening  and  destruction  of 
the  epithelium  upon  the  postero-lateral  portions  of  the 
liard  palate,  which  may  develop  into  an  infiltration  and 
necrosis  of  the  mucous  membrane  throughout  its  entire 
thickness,  in  larger  or  smaller  patches,  which  are  known 
^s  aphthae.  Other  portions  of  the  hard  palate,  the  soft 
palate,  and  the  dorsal  surface  of  the  tongue  along  its  cen- 
tral portion,  are  less  frequently  affected.  Innocent  as  this 
disease  is  in  Gome  cases,  in  others  it  leads  to  quite  serious 
conditions,  which  maj*  affect  the  entire  organism.  Such 
conditions,  in  the  shape  of  pain  and  interference  with 
suckling,  very  soon  tell  disastrously  upon  the  sensitive 
constitution  of  a  new-born  infant.  Dyspepsia  supervenes, 
ftnd  with  it  may  come  gastro-enteritis,  inflammation  of 
the  salivary  glands  and  their  ducts,  nasal  catarrh  of  a 
muco-purulent  character,  purulent  inflammation  of  the 
middle  ear,  bronchitis,  or  lobular  pneumonia.  The  local 
trouljle  may  assume  a  phlegmonous  form,  with  ulceration 
or  gangrene  of  the  mucous  membrane  at  various  points,  and 
this  may  be  complicated  by  the  formation  of  abscesses  in 
the  alveolar  borders  or  on  the  floor  of  the  mouth,  deep 
ulcerations  in  the  frsenum  of  the  tongue,  purulent  glossitis, 
retropharyngeal  abscesses,  and  erysipelas.  The  most  fre- 
quent cause  of  the  beginning  of  all  these  troubles  is,  as 
has  already  been  remarked,  to  be  attributed  to  the  me- 
chanical  irritation  of  a  very  tender  surface;  and,  in  addi- 
tion to  those  agencies  which  have  already  been  mentioned, 
the  author  refers  to  the  common  habit  of  washing  out  a 
child's  mouth  immediately  after  nursing,  for  the  purpose 
of  removing  the  milk  which  has  adhered  to  the  mucous 
membrane.    This  procedure,  by  rubbing  off  the  epithe- 
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3ium,  and  even  producing  slight  hemorrhage,  often  begets 
the  very  condition  which  it  is  designed  to  prevent.  Men- 
tion is  also  made  of  the  irritation  which  may  be  produced 
by  a  physician  in  removing  the  mucus  from  the  mouth 
of  a  new-born  babe,  or  by  a  nurse  in  introducing  her 
finger  into  its  mouth  for  whatever  cause.  Without  making 
any  especial  reference  to  treatment  in  these  conditions 
which  have  been  discussed,  the  author  plainly  leads 
us  to  infer  that  the  true  treatment  is  prophylactic — that 
is,  forbearing  to  interfere  with  the  condition  of  the  mouth 
until  there  is  some  plain  indication  for  such  interference. 
Among  three  hundred  infants  which  were  seen  by  him 
at  the  Foundling  Hospital  in  Prague,  within  a  period  of 
eight  weeks,  one  hundred  were  from  Breisky's  clinic,  in 
which  non-interference  with  the  mouth,  according  to  the 
author's  suggestions,  is  practiced.  Of  the  one  hundred 
cases,  in  fifteen  only  were  there  affections  of  the  mouth 
like  those  we  have  been  discussing.  In  the  remaining 
two  hundred  (which  were  brought  in  from  the  city  at 
large),  one  hundred  and  thirty-three  had  some  form  of 
disease  of  the  mouth. 

Pfeififer :  Contribution  to  the  Physiolog'y  of  Mother's 
Milk,  and  its  Relations  to  the  Nourishment  of  Children. 
(ArcJi.  f.  Kinderh.  [from  Jahrb.  f.  Kinderh.,  B.  XX.],  B.  V., 
H.  7  and  8.) 

Complete  published  analyses  of  mother's  milk  had  been 
made  only  by  Vernois  and  Becquerel  previous  to  those 
which  were  made  by  the  author,  and  he  contends  that 
their  methods  were  defective.  Consequently  their  results 
as  to  the  quantity  of  sugar  and  fat  were  erroneous.  The 
method  which  the  author  emploj^ed  was  the  following : 
The  casein  is  precipitated  by  alcohol,  or  by  dilute  hydro- 
chloric acid  ;  next  the  albumen  is  precipitated  by  boiling; 
the  sugar  is  obtained  by  filtration  with  an  alkaline  solu- 
tion of  cyanide  of  mercury ;  finally,  the  residue  of  albu- 
men is  obtained  as  a  tannate.  The  fat  is  extracted  from 
the  casein  precipitate  w-ith  ether.  The  salts,  which  resist 
the  action  of  heat,  and  the  dry  substance,  which  is  very 
small  in  quantity,  are  also  ascertained.  During  two  years 
the  author  made  one  hundred  and  nine  analyses,  covering 
all  the  periods  of  the  nursing  epoch,  the  specimens  being 
obtained  from  women  who  had  borne  fiom  one  to  ten 
children.  In  almost  every  case  he  obtained  the  specific 
gravity,  casein,  albumen,  fat,  sugar,  and  salts.  Plis  re- 
sults, as  already  said,  do  not  agree  with  the  published 
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reports  of  other  investigators.  His  first  attempt  was  to 
ascertain  the  changes  as  to  quantity  wliich  occur  to  the 
chief  constituents  of  the  milk  during  the  progress  of  lac- 
tation. The  milk  of  the  first  few  days  of  the  puerl^erium, 
the  colostrum,  differs  cliiefiy  from  that  which  is  suhse- 
quently  secivted  in  the  fact  that  it  is  coagulable  hy  heat^ 
but  it  also  has  a  high  specific  gravity,  much  albumen 
and  salts,  and  very  little  sugar.  The  albumen  dimin- 
isiiesas  lactation  progresses,  from  3.498  [)ercent.  in  the  first 
month  to  1.4U5  T>er  cent,  in  the  eleventh.  The  salts  un- 
dergo siniilar  diminution.  On  the  other  hand,  the  sugar 
increases  from  4.506  per  cent,  in  the  first  to  G.179  per 
cent,  in  the  twelfth  month.  The  fat,  the  specific  gravity, 
and  the  solid  constituents  show  no  remarkable  change  in 
the  course  of  lactation,  though  the  fat  is,  in  the  average 
of  cases,  some  A' hat  less  abundant  in  the  first  months  than 
it  is  in  the  subsequent  ones.  Therefore,  in  the  milk  of 
the  early  months,  there  is  a  preponderance  of  albumen 
and  salts,  less  of  sugar;  in  the  milk  of  ihe  later  months, 
on  the  other  hand,  there  is  a  diminution  of  albumen  and 
salts,  and  a  preponderance  of  sugar.  While  the  quantity 
of  fat  remains  nearly  constant  for  all  periods  of  lactation, 
it  varies  for  each  occasion  of  nursing,  according  as  it  is 
the  first,  second,  or  third  portion  which  is  removed  from 
the  glands — the  first  portion  containing  from  two  to  seven 
])er  cent,  less  of  fat  than  the  thini  portion.  This  fact  is 
cf  consitlerable  practicable  importance  in  cases  in  which 
a  wet-  nurse  is  required.  As  to  the  quantity  of  milk  which 
is  secreted,  it  seemed  to  increase  to  a  certain  ])eriod  of 
lactation,  then  to  n-main  constant  for  a  time,  and  then  to 
decrease,  the  estimate  being  that  the  decrease  begins 
usually  in  the  twenty-eightli  week.  In  women  between 
thirty  and  forty  years  of  age,  the  nulk  is  rich  in  albumen, 
sugar,  and  salts,  but  poorer  in  fat  than  that  of  women 
between  twenty  and  thirty.  There  is  also  more  fat  in  the 
milk  of  multiparae  than  in  that  of  primiparae.  The  richer 
the  mother's  food  in  albuminous  substances,  the  richer 
her  milk  will  be  in  albumen  and  fat,  and  the  ])oorer  in 
sugar  and  salts.  Should  menstruation  occur  during  lac- 
tation, the  sugar  in  tlie  milk  will  be  greatly  increased,  and 
tho  infant  will  belikely  to  suffer  with  frequent  watery  stools. 

Orede  and  Weber :  The  Treatment  of  the  Navel  in  Ke-w- 
BDrn  Infants.    {Arch.  j.  Giindkologie,  B.  XVIII.,  H.  1.) 

The  two  dangers  which  are  to  be  avoided  in  the  treat- 
ment of  the  navel-string  are,  (1)  hemorrhage  from  the 
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stump;  (2)  inflammation  of  the  navel  and  its  conse- 
quences. When  the  cliihl  begins  to  breathe,  a  complete 
change  in  the  conditions  of  the  circulation,  of  course,  takes 
place.  -Within  ten  minutes  aiter  ligation  of  the  navel- 
string  the  pulsation  in  the  stump  has  ceased,  as  a  rule. 
On  account  of  the  fieedoni  from  umbilical  hemorrhage, 
which  usually  obtains  in  animals  and  in  certain  primitive 
races  of  men  among  whom  ligation  of  the  navel-string  is 
not  practiced,  it  has  been  proposed  by  some  to  do  away 
with  the  custom  of  tying  as  unnecessary,  but  this  proposi- 
tion has  not  been  received  with  favor  by  the  conservative 
element  of  t!ie  profession.  Hemorrhage  may  occur  hours 
ov  days  after  birth  from  causes  which  produce  increased 
activity  of  the  heart,  or  as  the  result  of  obstruction  in  the 
venous  system.  This  accident  isesj^ecially  to  be  feared  in 
the  case  of  immature  and  asphyxiated  children.  The 
double  ligature  of  the  cord,  that  is,  at  both  the  fetal  and 
the  placental  end,  is  advocated  in  all  cases  as  the  safer 
method,  especially  since  one  does  not  always  foresee  a  pos- 
sible twin  pregnancy, and  hemorrhage  from  an  unligatured 
cord,  in  such  a  case,  might  be  an  unfortunate  occurrence. 
The  authors  are  not  in  favor  of  ligation  immediately  after 
l>irth,  nor  do  they  think  it  desirable  to  await  complete 
cessation  of  jmlsation of  the  umbilical  artery.  There  is  some 
■danger  in  eithtr  procedure,  and  an  interval  of  two  or  three 
minutes  from  the  time  of  birth  is  thought  to  be  sufficient 
to  obviate  that  danger.  The  materials  which  are  recom- 
mended for  the  ligature  are  carbolized  silk  or  hempen 
cord,  or  some  form  of  elastic  ligature.  Sanger  recom- 
mends penetration  of  the  cord  with  a  needle,  and  winding 
a  suitable  ligature  around  it  at  both  ends,  but  the  authors 
<lo  not  think  well  of  the  plan.  If  elastic  ligatures  are 
chosen,  either  thin  rubber-bands  may  be  used  or  small 
<lrainage-tubes.  Greater  security  will  be  obtained  by 
winding  them  two  or  three  times  around  the  cord  before 
tying.  By  the  eighth  or  tenth  day,  not  only  should  the 
«tump  have  been  cast  off,  but  also  the  navel  should  be  en- 
tirely healed.  As  to  treatment  of  the  cord  after  ligation, 
the  less  it  is  interfered  with  the  better.  Of  course,  the  less 
moisture  it  receives  the  sooner  it  will  mummify  and  drop 
off.  The  cotton  or  linen  in  which  it  is  wrapped  siiould  be 
changed  daily,  cleanliness  being  an  important  feature  of 
treatment.  Sauger  and  Fehling  recommend  that  a  layer 
of  salicylate  of  starch  be  sprinkled  upon  the  bandage 
which  is  to  be  secured  around  the  stump.  E.xtensive 
antiseptic  precautions  in  a  matter  of  this  character  are 
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thought  to  be  unnecessary.    In  some  cases  they  are,  doubt- 
less, harmful. 

Biedert :  Investigations  Concerning  the  Difference  Be- 
tween Human  and  Cow's  Milk.  {Arch  f.  Kinderh.,  B.  V., 
H.  7  and  8.) 

The  author  shows  experimentally  that  the  difference 
in  the  coagulability  of  human  and  cow's  milk  is  to  b& 
found  neither  in  the  fact  of  a  larger  quantity  (relatively) 
of  casein  nor  in  a  more  decided  alkalescence,  but  in  tlie- 
fact  that  the  casein  of  human  milk  is  an  absolutel}'^  different 
chemical  body  from  that  of  cow's  milk.  This  is  evident 
as  well  from  the  action  of  the  two  bodies  toward  reagents 
as  from  their  respective  behavior  with  gastric  juice.  The 
casein  of  human  milk  is  coagulated  by  gastric  juice,  but 
an  excess  of  the  same  dissolves  the  coagulum.  An  excess 
of  gastric  juice  has  no  such  effect  upon  the  coagulum  of 
casein  from  cow's  milk.  The  foregoing  remarks  apply 
equally  well  in  regard  to  goat's  milk.  As  a  collateral 
result,  it  may  be  stated  that  tiie  coagulation  of  pure  cow's- 
milk,  or  cow's  milk  mixed  with  rennet,  does  not  depend 
absolutely  upon  the  presence  of  free  acids,  since  it  may 
take  place  in  fluids  which  have  an  alkaline  reaction. 
From  the  experiments  in  digestion,  which  were  made  with 
human  milk,  cow's  milk,  goat's  milk,  and  the  different 
mixtures  of  milk,  it  appeared  ihsX,  cxteris  jyarihus,  human 
milk  digests  much  more  quickly  than  any  of  the  others. 
There  appeared  to  be  no  great  difference  as  to  the  rapid- 
ity of  digestion  between  simple  cow's  milk  and  its  various 
combinations.  Long  ago  (1869)  the  author  showed  that 
the  casein  in  human  milk  was  1.5  to  2  per  cent.,  and  recent 
experiments  have  established  the  correctness  of  the  state- 
ments. The  statement  of  Meigs  (See  Archives  of  Pedi- 
atrics for  April),  that  the  quantity  was  onl}^  .75  to  1.25 
per  cent.,  is  thought  to  be  erroneous,  in  addition  to  the 
fact  that  there  is  a  difference  in  quality  as  well  as  quan- 
tity in  the  casein  of  the  two  products.  The  comf)arisons 
which  the  author  made  experimentally  with  human  milk 
were  with  pure  cow's  milk,  goat's  milk,  diluted  cow's  milk,, 
(the  dilution  being  made  with  water,  gruel,  gum  solution,, 
or  meat  soup),  alkaline  cow's  milk,  the  same  salted,  the 
same  boiled,  Liebig's  soup,  Biedert's  cream  mixture^ 
Pfeiffer's  pancreas  milk,  Lohrmann's  artificial  mother's 
milk,  and  the  various  preparations  of  flour  and  zwieback. 
Of  these,  pure  cow's  or  goat's  milk  and  Liebig's  soup 
were  found  to  be  entirely  improper  and  unsuitable.     The. 
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flour  preparations  and  zwieback  can  be  used  only  in  cer- 
tain cases.  In  the  author's  practice,  he  ordinarily  prefers 
diluted  cow's  milk,  changing  from  this  to  the  cream  mix- 
ture which  goes  by  his  name.  Peptonized  milk  is  also 
found  useful  in  certain  cases. 

Dolan :  On  Defective  Lactation,  its  Causes,  and  the  In- 
fluence of  Medicinal  Substances  upon  It.  {Arch.  f.  Kin- 
derh.  [from  Brit.  Med.  Jour.,  No.  1205,  Feb.  2,  1884],  B. 
v.,  H.  7  and  8.) 

The  following  remarks  indicate  the  result  of  the  au- 
thor's investigations.  Medicinal  substances  from  the 
botanical  familiesliliaceae,cruciferaB,solane8e,and  umbellif- 
erse,  pass  into  the  blood,  and  thence  into  the  milk  ;  they 
should  therefore  not  be  taken  by  nursing  women.  There 
is  no  true  galactagogue ;  jaborandi  only  increases  the 
milk-supply  temporarily;  belladonna  has  a  positive  effect 
in  stop[)ing  the  secretion  of  milk.  The  milk-salts  may 
undoubtedly  be  ilicreased  by  the  use  of  certain  medicinal 
substances.  An  infant  may  obtiiin  the  benefit  of  cathar- 
tics, diuretics,  etc.,  through  the  medium  of  the  milk  of  its 
mother  or  wet-nurse.  Among  the  causes  of  diminished 
activity  of  the  milk-secreting  function  may  be  mentioned 
organic  defects  in  the  glands  themselves,  a  difficulty 
which  cannot  be  overcome;  general  plethora,  which  may 
be  successfully  treated  ;  torpor  of  the  glands,  which  some- 
times yields  to  daily  application  of  the  electrical  current; 
irritation  of  the  nipples,  warm  cataplasms,  etc.  The  most 
common  cause  of  impairment  or  abolition  of  the  function 
of  lactation  is  anemia.  This  cause,  the  author  observes, 
is  becoming  more  and  more  universal  in  the  lower  strata 
of  society,  especially  among  the  emj)loyes  in  factories  in 
large  cities,  so  that  the  number  of  women  who  cannot 
suckle  their  children  is  constantly  increasing.  Increasing 
mortality  among  children  is  a  consequence,  and  the  race 
is,  in  so  far,  deteriorating.  Among  women  in  the  higher 
walks  of  life,  too,  the  influence  of  improper  diet,  perverted 
manner  of  living,  etc.,  are  having  their  effect.  The  rem- 
edy for  these  evils  among  the  lower  classes,  or  at  any  rate 
a  partiid  one,  lies  in  the  increase  and  popularization  of 
places  of  entertainment,  in  which  coffee,  cocoa,  milk,  and 
other  nourishing  preparations  can  be  had,  but  no  spirit- 
uous liquors  at  all,  at  low  prices.  Children  should  be 
strengthened  by  suitable  physical  exercise,  and  at  the 
proper  time  they  should  receive  instruction  in  the  funda- 
mental princi[)les  of  anatomy,  jjhysiology,  and  hygiene. 
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DeltMl :  A  New  Treatment  for  Diphtheria.  {Jour,  de  Med- 
ecitte,  May  17,  1854.) 

Tlie  author's  paper  upon  this  subject  was  recently  read 
before  the  Acadeniie  de  Medecine  (Paris).  His  conclu- 
sions are  as  follows :  1.  Tlie  burning  of  a  mixture  of 
coal-tar  and  turpentine,  in  the  {)roportion  of  200  grains 
of  the  coal-tar  to  80  of  essence  of  turpentine,  renewed 
every  two  or  tliree  hours,  according  to  the  gravity  of  the 
case,  and  gradually  discontinued  as  improvement  occurs, 
is  a  specific  means  of  treatment  in  diphtlieria.  2.  The 
fumigation  acts  j)rimarily  to  dissolve  the  false  mcnibranes, 
theinhahition  of  the  conjbustion  [)roduct  being  well  born. 

3.  The  fumigation  acts  as  a  parasiticide  or  a  microbicide. 

4.  If  nsed  at  the  commencement  of  the  disease  it  will  stop 
it.  5.  When  the  disease  has  lasted  only  a  few  days,  it 
Tnay  cure  it.  6.  It  makes  the  operation  of  tracheotomy  a 
more  hopeful  one,  in  cases  in  which  it  is  demanded,  than 
has  hitherto  be(!n  its  customary  history,  success  beiiig  as- 
sured in  many  instances.  7.  In  addition  to  the  benclit 
which  the  combustion  of  these  substances  gives  to  the 
patient,  it  is  also  a  means  of  protection  to  his  attendants, 
by  virtue  of  its  properties  as  a  parasiticide.  Its  value  can, 
therefore,  be  appreciated  as  a  disinfectant  for  schools, 
asylums,  and  public  buildings.  8.  The  fumigation  is 
quite  inoffensive,  both  to  the  sick  and  the  well.  9.  The 
best  method  for  producing  the  combustion  will  depend 
upon  one's  surroundings.  Very  simple  apparatus  is  all 
that  is  actually  needed.  In  the  discussion  which  followed 
the  paper,  opinion  was  divided  as  to  the  value  of  the 
means  and  method  proposed.  It  was  thought  by  some 
that  the  author's  claims  had  not  been  substantiated  by 
facts. 

Treatment  of  Diphtheria.  {Journal  de  Medecine  de  Paris, 
May  18,  1884.) 

Under  the  head  of  new  applications  for  therapeutic 
purposes,  the  Journal  has  an  article  upon  rectified  oil  of 
turpentine  in  the  treatment  of  diphtheria.  In  the  hands 
of  German  experimenters  it  has  been  found  to  act  with 
wonderful  rapidity,  since  within  half  an  hour  after  its 
injection  a  bright  red  rim  can  be  observed  around  the 
diphtheritic  exudate,  which  is  soon  cast  off.  The  dose  for 
children  is  a  coffee-spoonful  morning  and  evening;  for 
adults  a  desert-spoonfnl.  It  may  be  given  to  children 
directly  after  a  drink  of  warm  milk,  or  it  may  be  mixed 
with  the  milk,  and  then  taken.     Incidentally  the  paper 
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adds  that  the  same  drug  has  been  found  very  efficacious 
in  cases  of  tetanus  in  horses,  twenty-Hve  grams  njixed 
with  oil  being  given  hourly,  until  relief  is  obtained.  The 
same  paper  reports  favorable  accounts  of  the  use  of  eu- 
calyptus globulus  in  cases  of  diphtheritic  angina,  the 
patient  being  kept  for  several  days  in  a  room  the  atmos- 
phere of  which  is  charged  with  the  volatile  principles  of 
the  leaves  of  this  drug.  Further,  a  mixture  of  pure  pep- 
sin, salicylic  acid,  and  water  has  been  found  efficacious  in 
the  same  disease. 

Vovard  (Bordeaux) :  Treatment  of  Meningitis  in  Children 
■with  Iodide  of  Potassium  and  Croton  Oil.  {Arch.  f.  Kin- 
derh.  [from  Gaz.  des  Hop.,  1883,  No.  49],  B.  V.,  H.  7  and  8;) 

The  foUowi'.ig  method  of  treatment,  in  cases  which  are 
not  complicated  with  tuberculosis,  has  yielded  good  results 
in  the  author's  hands.  The  child's  head  is  shaved,  and 
a  thin  layer  of  croton  oil  is  spread  over  the  scalp  with  a 
soft  brush,  after  which  the  head  is  covered  with  a  linen 
cap.  This  procedure  is  repeated  three  times  daily  until  an 
abundant  pustular  eruption  results.  Next,  beet-root  leaves 
are  sewed  into  a  small  hood  with  which  the  head  is  cov- 
ered, this  also  being  done  two  or  three  times  a  day.  At 
the  same  time  iodide  of  potash  is  given  in  reasonable 
doses.  The  result  of  this  treatment  will  dei)end  upon  the 
extent  and  duration  of  su{>[)uration.  The  author  saved 
eleven  out  of  thirty  cases  by  this  .method. 

Bouchut:  Concerning  the  Nourishment  of  Small  Chil- 
dren with  Oatmeal.  {Arch.  f.  Kinderh.  Lfrom  Gaz.  des  Hop., 
Ko.  125,  1883],  B.  v.,  H.  7  and  8.) 

This  paper  refers  to  the  use  of  the  so-called  Morton  oat- 
meal for  children  four  or  five  months  of  age.  Oats  con- 
tain an  aromatic  principle  resembling  vanilla,  which 
gives  to  the  fresh  grain  an  attractive  odor.  This  has 
been  extracted  by  Journet  with  water  and  alcohol.  The 
analysis  of  the  Morton  oatmeal  by  Brissonnet  gives  the 
following  results  in  UO  parts:  Water,  9.906 ;  protein  sub- 
stances and  soluble  albumen,  2.10;  insoluble  albumen 
{gluten),  9.40 ;  fat,  6.525 ;  sugar,  .965 ;  gum,  1.57  ;  de.xtrine, 
1.324;  fibrin,  1.564;  starch,  64.57;  ash,  2,07(5  (principally 
sodium,  magesium,  calcium,  iron,  phosj>hates,  sulphates, 
chlorates);  nitrogenous  substiinces,  1.614.  Microscopical 
investigation  of  oats  reveals  nothing  but  starch.  From 
this  analysis  it  would  appear  tliat  the  preparation  in 
<luestion  is  a  very  useful  one  for  young  infants. 
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Petrone  (Naples):  Strychnia  in  Poliomyelitis  Centralis  An- 
terior. [Arch.f.  Kinderh.  [from  Irrerifreund,  1883,  No.  6], 
B.  v.,  H.  7  and  8.) 

This  substance  was  used  by  the  author  in  two  cases 
with  decided  success.     One  case  was  that  of  a  boy  five 
years  of  age,  who  at  the  age  of  thirteen  months  had  ac- 
quired paralysis  of  both  lower  extremities,  after  an  attack 
of  fever  which  was  accompanied  with  convulsions.     Four 
months  later  power  of  motion  returned  in  the  left  leg, 
while  the  right  continued  paralyzed.     The  right  leg  was 
two  centimeters  shorter  than  the  left,  and  the  circumfer- 
ence of  the  calf  three  centimeters  less.     After  using  the 
galvanic  current  for  ten  days  without  success,  strychnia 
was  employed  in  the  following  manner: 
Strych.  Sulph.,  0.01  gm. 
Ext.  Gent.,        6. 
M.  et  ft.  pil.  nu.  xx.     Sig.,  one  pill  daily. 

After  eight  weeks'  use  of  the  foregoing  the  paralyzed 
member  could  again  be  used.  This  treatment  was  fol- 
lowed by  methodical  gymnastics  and  massage,  resulting 
in  a  perfect  cure.  The  second  case  was  that  of  a  boy  four 
years  of  age,  who  became  paralyzed  in  the  left  leg  at  the 
age  of  fifteen  months.  Two  months  of  treatment,  similar 
to  that  which  was  used  in  the  former  case,  resulted  in  a  cure. 

Tay :  Microscopic  Appearance  of  Bromide  of  Potassium 
Eruption.     {Brit.  Med.  Jour.,  May  24.) 

Mr.  W.  Tay  mentions  a  child,  eleven  months  old,  who 
had  been  taking  four  and  a  half  grains  of  bromide  of  po- 
tassium for  ten  days.  On  the  ninth  da}',  developed  a  vesi- 
cular eruption  upon  the  thighs  and  buttocks.  The  drug 
was  stopped  on  the  tenth  day.  On  the  twentieth  day 
the  eruption  consisted  of  large  elevated  disks,  with  a 
surrounding  zone  of  partially  dessicated  vesicles.  The 
eruption  disappeared  six  weeks  after  the  last  dose.  A 
microscopic  examination,  by  Dr.  S.  Mackenzie,  showed 
active  hyperemia  of  the  corium,  of  the  papillae  and  se- 
baceous glands,  especially  with  corpuscular  and  fluid  ex- 
udation.   

2.  Medicine. 

Bertix:  InsuflEicient  Urination  in  ITe-w-Bom  Infants. 
{Arch.  f.  Kinderh.  [from  Bull.  d.  Scienz.  Med.  d.  Bologna^ 
Ser.  VI.,  Vol.  XII.,  1883],  B.  V.,  H.  7  and  8.) 

Five  cases  are  detailed,  in  which  there  was  either  in- 
sufiiciency  or  absolute  cessation  of  the  discharge  of  urine^ 
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In  the  first  case,  which  was  that  of  a  well-developed  female 
i))fant,  diarrhea  and  fever  occurred  on  the  fiftli  day  after 
birth,  and  on  the  eighth  coma,  cyanosis,  and  swollen  ab- 
domen. Neither  unne  nor  feces  had  been  passed,  and 
catheterization  yielded  a  negative  result.  Death  followed,, 
and  at  the  autopsy  a  cloaca  was  found,  which  was  formed 
by  the  bladder  divided  upon  its  posterior  aspect  and  in 
communication  with  the  vagina,  which  was  much  dilated 
and  filled  with  purulent  urin.e.  The  uterus  was  forced 
upward,  the  mucous  membrane  was  everywhere  eroded, 
the  urethra  was  wanting,  and  the  ureters  were  compressed 
by  tlie  umbilical  arteries  and  the  round  ligaments.  The 
left  kidney  was  deeply  imbedded.  The  second  case  was 
that  of  a  rachitic  boy  twelve  months  old  who,  when  seen, 
gave  all  the  symptoms  of  an  acute  attack  of  cholera  mor- 
bus. Death  occurred  on  the  second  day.  The  autopsy 
revealed  chronic  catarrh  of  the  large  intestine,  urine 
mingled  with  pus  in  the  bladder,  and  phimosis.  The 
ureters  were  filled  with  urine,  wiiich  could  be  evacuated 
by  pressure.  The  series  of  events  which  led  to  the  fatal 
issue  evidently  was  phimosis,  catarrh  of  the  bladder,. 
edema  about  the  openings  of  the  ureters,  and  uremia. 
In  the  third  case,  that  of  a  new-born  infant,  convulsive 
movements  came  on  some  hours  after  birth,  coma,  no  dis- 
charge of  urine,  and  death.  The  autopsy  showed  sub- 
pericardial  effusion  of  blood  near  the  apex,  mottled  ap- 
pearance of  the  liver,  mucous  membrane  of  the  bladder 
disposed  in  folds  and  edematous.  Tlie  ureters  were  di- 
lated, and  there  were  uric  acid  infarctions  in  the  kidneys. 
The  want  of  alkalies  was  the  main  ditiiculty  in  tliis  case,, 
and  warm  baths  could  also  have  been  used  with  advan- 
tage. In  the  fourth  case  the  child  was  two  days  old,  and 
E resented  small  fontanelles  and  atelectasis.  No  urine  had 
een  passed.  On  the  third  day  there  were  convulsions. 
By  the  use  of  the  catheter  a  small  quantity  of  urine  was 
drawn  off,  but  death  occurred  on  the  same  (third)  day. 
At  the  autopsy  hydrocephalus  and  compression  of  the 
brain  were  manifest,  also  dilatation  of  the  pelvis  and 
calyces  of  the  kidneys,  as  well  as  of  the  ureters,  the  latter 
containing  urine  which  abounded  in  uric  acid  infarctions. 
The  cause  of  death  is  obvious.  The  fifth  case  was  that  of 
a  puny,  undeveloped  infant  who  suffered  with  convulsive 
movements  and  pain  in  the  hypogastrium.  After  symp- 
toms of  broncho-pneumonia,  death  occurred  on  the  fourth 
day  from  birth.  In  the  submucous  tissue,  near  the  neck 
of  the  bladder,  four  accumulations  of  extravasated  blood 
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were  found,  two  of  them  being  under  the  openings  of  the 
ureters.  Thus  the  exit  of  urine  from  the  ureters  into  the 
bladder  was  interfered  with,  and  the  occurrence  of  pain  is 
also  explained.  The  author  draws  no  conclusions  from  the 
<;ases  which  he  has  narrated. 

Henoch  (Berlin) :  Oonceming-  Chorea.  {Arch.  f.  Kinderh. 
[from  Berl.  Klin.  Wochen.,  1883,  No.  52],  B.  V.,  H.  7  and  8.) 

Under  the  name  chorea  are  included  different  conditions 
which  have  in  common  only  the  j)eculiar  series  of  mus- 
cular movements.  H.  describes  two  recently  observed 
cases  of  chorea  electrica,  which  were  caused  by  fright.  In 
one  there  were  rapid  convulsive  movements  which  affected 
the  entire  body,  but  particularly  the  occij)ito-fr()ntalis 
muscle ;  in  the  other  there  were  also  rapid  twitchings, 
similar  to  those  which  are  produced  by  the  electric  cur- 
rent, and  at  the  same  time  a  complete  interruj'tion  of 
speech.  There  was  also,  at  each  paroxysm  during  inspira- 
tion, a  sound  like  that  which  is  made  in  drinking,  which 
was  apparently  associated  with  a  spasmodic  contraction 
of  the  diaphragm.  A  cure  was  produced  by  galvaniza- 
tion. The  author  differentiates  ordinary  chorea  from 
^symptomatic  chorea,  the  latter  being  dependent  upon  cer- 
tain changes  in  the  central  organs.  H.  has  observed  cases 
of  this  variety  associated  with  tuberculosis  of  the  brain, 
and  tuberculous  meningitis.  H.  has  failed  to  notice  tl)e 
relationship  which  is  claimed  between  chorea  and  similar 
affections  and  tuberculosis  of  the  thalamus  opticus.  The 
cases  of  partial  chorea,  or  rather  a  combination  of  imper- 
fect choreic  movements  with  contractures,  belong  also  to 
the  domain  of  symptomatic  chorea,  and  hence  are  to  be 
regarded  as  affections  of  central  organs.  The  cJim-ea 
hysterica  of  Trousseau  presents  phenomena  which  are 
often  decidedly  hysterical  in  appearance,  but  the  course 
of  certain  cases  which  were  observed  by  H.,  especially  the 
indications  of  psychic  degeneration,  have  finally  con- 
vinced him  that  the  choreic  movements  may  be  symptoms 
of  cerebral  disease.  In  regard  to  the  question  as  to 
whether  the  origin  of  chorea,  or  rather  the  seat  of  the  dis- 
turbances of  co-ordination,  is  in  the  brain  or  the  spinal 
cord,  H.  is  opposed  to  the  view  of  Legrand  and  Onimus, 
«,nd  concludes  that  the  disease  is  of  cerebral  origin.  In 
order  to  sustain  his  position  he  refers  to  the  effect  of  chloral 
upon  the  choreic  movements,  the  psychical  depression  in 
cases  of  long  duration,  the  frequency  of  the  form  of  hemi- 
chorea,  the  particii)ation  of  the  facial  nerve,  and  the  dis- 
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turbed  balance  of  psychical  forces.  The  influence  of  the 
blood  as  an  original  factor  is  next  in  importance.  The 
disease  may  arise  in  connection  with  anemia,  or  in  cases 
in  wiiich  tlie  blood  is  altered  by  infection.  The  relation- 
ship of  the  disease  to  rheumatism  is  still  undecided,  but 
Henoch's  opinion  is  that  the  condition  of  the  heart  (in 
rlieumatic  affections)  has  nothing  to  do  with  cholera,  like- 
wise that  it  bears  no  relation  to  embolism  of  the  brain. 

Ante-Natal  Iirauences.  (Editorial,  Medical  News,  June 
7,  1.^64.) 

Our  real  knowledge  of  ante-natal  influences,  whether  at 
time  of  conception  or  in  the  subsequent  development  of 
the  new  being,  is  very  little  more  than  that  possessed 
many  centuries  ago.  Diogenes  said  to  the  stupid  youth,. 
"  Your  father  was  drunk  when  you  were  conceived." 
Vulcan's  deformity  was  the  proof  of  Jupiter's  drunken- 
ness when  he  was  begotten.  About  all  we  know  at  tho 
present  day  is  that,  it  either  of  the  parties  to  a  fruitful 
coition  is  drunk,  tiie  ehild  usually  has  some  physical,  in- 
tellectual, or  moral  defeet — may  be  an  epilei)tic  or  an  im- 
becile. It  is  highly  probable  that  less  pronounced  intel- 
lectual and  physical  conditions  of  the  creators,  at  the  time 
of  creation,  do  imj)ress  themselves  upon  the  offspring,  and 
that  the  qualities  and  characters  that  are  shown  in  the 
months  and  years  that  follow  are  but  the  working  out  of 
those  first  forces  in  organization. 

Most  children  are  accidents,  and  hence  we  should  not 
be  surprised  at  examples  of  physical  deformity  or  imper- 
fection, mental  deficiency  or  moral  obliquity. 

When  human  beings  invest  the  possibilities  of  repro- 
ductitm  with  its  far-reaching  consequences,  there  will  be 
a  great  improvement  in  offs|)ring.  Man  or  woman  i)re- 
pares  for  the  photographer  by  a  careful  toilet,  goes  un- 
fatigued,  and  with  a  face  undarkened  by  sorrow  or  anxiety 
— is  desirous  of  appearing  at  his  or  her  best  in  the  coun- 
terfeit presentment  which  is  made.  Ought  not  parents  to 
exercise  much  more  care  in  the  possible  rej»roduction  of 
themselves  as  they  are  at  the  time  of  coition  ?  A  child  is 
j)ossibly  the  incarnation  of  transitory  states,  impulses, 
feelings  or  thoughts — noble  or  base — of  its  jia rents.  A 
few  minutes  may  determine  whether  those  living  images 
shall  be  healthy,  happy,  useful  members  of  society,  or 
born  to  a  heritage  of  disordered,  diseased  nature. 

As  to  subsequent  influences  exerte<l  through  the  preg- 
nant woman's  mind  upon  her  unborn  child,  we  are  in  tho 
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region  of  fable  and  conjecture.  Van  Swieten  states  that 
a  young  lady  had  an  exact  representation  of  a  caterpillar 
on  her  neck,  caused  by  her  mother,  when  pregnant,  being 
frightened  by  finding  a  caterpillar  on  her  own  neck. 
Haller  assures  us  that  an  Ethiopian  woman  had  several 
■white  children,  and  the  explanation  was  that  she  had  in 
her  house  a  white-marble  statue.  The  kleptomania  of  a 
wealthy  lady  has  been  attributed  to  the  fact  that  her 
mother,  when  pregnant,  was  denied  the  "  cravings  for  a 
variety  of  things."  The  mother  attributes  the  hare-lip 
of  her  child  to  having  seen  such  a  condition  when  two  or 
three  months  pregnant,  or  later ;  but  such  arrest  of 
development  must  have  occurred  before  the  second  month 
of  pregnancy.  Such  extravagant  stories  contribute  to  in- 
fluence most  physicians  to  reject  the  theory  of  mental 
impressions  made  upon  the  mother  in  pregnancy  affecting 
the  fetus.  We  are  unable  to  explain  how  such  influences 
can  act  on  the  fetus. 

Before  deciding  theimpossibility  of  a  fact  occurring,  let 
us  look  for  the  facts  and  then  look  for  their  explanation. 
Hero  is  an  important  field  for  the  collection  of  well-au- 
thenticated facts.  A  popular  belief,  so  widespread  and  so 
long  lasting,  indicates  its  containing  some  elements  of 
truth. 

In  a  recent  lecture  given  by  M.  Legrand  du  Saulle,  at 
Salpetriere,  it  is  stated  that  the  numerous  disorders  of 
development,  and  the  exceptional  mortality  observed  in 
children  born  in  the  latter  months  of  1871,  caused  them 
to  be  known  as  enfants  du  siege. 

Ophthalmia  in  Ne-w-Bom  Infants.  Its  Pathogenesis,  Pro- 
phylaxis, and  Treatment.  {Arch.de.  Tocologie,  March,  1884.) 

This  paper  comprehends  a  general  editorial  review  of 
the  subject  in  hand.  This  afiection  proceeds  in  a  parallel 
with  puerperal  affections,  which  are  destined  to  be  greatly 
mitigated  with  the  more  thorough  knowledge  and  appli- 
cation of  the  germ  theory,  and  the  same  result  will  follow 
in  the  case  of  those  which  are  kindred  witii  or  developed 
from  them.  The  modern  opinion  concerning  ophthalmia 
is  that  it  is  an  infectious  disease,  developing  under  the 
influence  of  a  specific  cause,  which  acquires  its  full  viru- 
lence only  in  the  midst  of  favorable  or  congenial  surround- 
ings. This  statement  is  proven  by  the  prophylactic  and 
curative  treatment  according  to  modern  ideas,  which  has 
brought  so  great  a  degree  of  success.  The  experiments 
of  Guille  upon  the  eyes  of  children  born  blind,  of  Piringer 
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npon  children  affected  with  pannus,  and  of  Zweifel  upon 
children  with  healthy  eyes,  all  lead  to  the  conclusion  that 
ophthalmia  neonatorum  is  caused  by  the  transmission 
and  propagation  of  the  diplococcus,  the  gonorrheal  coccus 
of  Neisser.  [Zweifel  had  the  courage  and  the  audacity 
to  deposit  into  the  conjunctival  sacs  of  six  infants  lochial 
discharges,  taken  at  periods  varying  from  three  to  thirty 
days  after  confinement,  which  had  first  been  subjected  to 
microscopical  examiiiation  and  were  found  to  be  free  from 
gonococci.  No  trace  of  inflammation  or  of  suppuration 
followed.  Two  of  the  women  from  whom  the  discharges 
were  taken  had  formerly  had  leucorrhea.  Among  the 
favorable  surroundings  referred  to  as  encouraging  the  de- 
velopment of  the  disease,  are  mentioned  high  tempera- 
ture, wind,  exposure  to  too  strong  a  light,  and  catarrhal 
affections  ot  the  air-passages.  It  is  frequently  found  as- 
sociated with  suppuration  of  the  navel-string,  icterus, 
erysipelas,  in  a  word,  with  phenomena  accompanying  the 
puerperal  condition.  Certain  hospitals  seem  to  be  favorite 
places  for  the  development  of  its  germs.  With  reference 
to  the  mother,  predisposing  factors  are  found  in  theprimi- 
parous  condition,  malformations  of  the  pelvis,  and  a  pro- 
tracted labor ;  on  the  side  of  the  child,  syphilis,  scrofula, 
and  faulty  presentations,  especially  of  the  face.  Among 
internal  predisposing  causes  on  the  part  of  the  child  are 
mentioned  various  skin  diesases,  and  certain  ones  of  the 
mucous  membrane,  especially  the  mucous  membrane  of 
the  mouth.  Specific  causes  of  external  origin  are,  (1) 
direct  contamination  of  the  child's  eyes  by  the  maternal 
secretions ;  (2)  contagion  from  one  eye  to  the  otlier,  from 
one  child  to  another,  by  the  couch  and  the  clotiies  of 
those  who  are  already  affected,  by  the  direct  touch  of 
nurses  or  other  attendants,  by  indirect  contagion  through 
the  medium  of  the  air.  Prophylaxis  is  possible  either  in 
a  general  or  a  direct  manner.     The  first  consists  in  a 

E roper  disinfection  and  ventilation  of  the  lying-in  cham- 
er,  and  antiseptic  precautions,  both  as  to  persons  and  in- 
struments. Direct  prophylaxis  will  consist  in  suitable 
vaginal  douches  for  the  mother  before  labor  begins,  the 
same  after  the  discharge  of  the  amniotic  fluid  (a  two  per 
cent,  solution  of  phenic  acid  is  recommended),  and  im- 
mediate cleansing  of  the  eyes  post  partum.  For  this  pur- 
pose solutions  of  salicylate  of  soda,  chloride  of  lime, 
phenic  and  boric  acids,  etc.,  are  variously  recommended. 
This  is  to  be  done  carefully  with  a  soft  rag,  on  the  sup- 
position that  infection  has  not  yet  occurred.    Crede'splan 
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consists  in  the  instillation  into  each  eye  of  a  single  drop 
of  nitrate  of  silver  solution,  one  I'art  to  fifty  of  water,  iiu- 
nu'diately  after  birth,  and  during  the  next  twenty-four 
hours  the  apj>lication  to  the  lids  of  compresses  niuistened 
with  a  twenty  per  cent,  solution  of  salicylic  acid.  If  [)ro- 
])hylactic  treatment  has  been  neglected  and  the  disease 
has  attacked  a  patient,  the  author  believes  that  the  best 
jtlan  of  treatment  is  a  nioditieation  of  Crede's,  that  is  the 
<ippli(.'ation  of  u  two  and  a  half  per  cent,  solution  of  ni- 
Itrate  of  silver  twice  daily  until  recovery  occurs. 

Mackensie :  A  Contribution  to  the  Study  of  Congenital 
Syphilis.    (iV.  Y.  Med.  Jour.,  May  31.) 

Dr.  John  N.  Ahukensie  gives  .some  observations  on  the 
manifestations  of  congenital  sy))hiiis  in  the  throat.  The 
following  conclusions  were  reached  in  reference  to  deep, 
destructive  ulceration  of  the  oio-jdiaryngeal  cavities:  1. 
•That  deep  ulceration  may  invade  the  pahite,  |)harvnx, 
^nd  naso-pharynx  at  any  perio«l  of  life  from  the  first  week 
iUp  to  the  age  of  puberty.  2.  When  the  eruption  of 
inherited  sy[»hilis  is  apparently  delayed  until  a  late  pe- 
riled, lesions  of  tiie  palate  an«l  pharynx  are  found  with  a 
jiecidiar  constancy,  and  olten  first  attract  attention  to  the 
existence  c""  a  diathesis  of  which  they  are  the  sole  pathol- 
ogical expression.  3.  That  females  are  attacked  more 
frecpiently  than  males ;  thus,  out  of  sixty-nine  ca.ses  of 
jdiaryngeal  ulceration,  forty -one  occurred  in  the  former 
sex.  4.  That  ulceration  may  occur  in  any  situation  ;  but 
its  most  frequent  seat  is  the  palate,  for  which  it  exhibits 
the  closest  elective  affinity.  5.  That  when  situated  at 
the  posterior  portion  of  the  hard  palate,  the  tendency  is 
to  involve  the  soft  i)alate  and  velum,  and  thence  to  in- 
vade the  naso-pharynx  aixl  nose;  while,  situated  more 
antriorly,  it  seeks  a  more  direct  pathway  to  the  latter, 
which  is  established  by  perforation  of  the  bone.  G.  That 
the  next  most  common  seats  of  ulceration  in  order  of  fre- 
qucu'-y  are  the  fauces,  naso-phai"ynx,  posterior  pharyngeal 
wall,  nasal  fossa  and  .septum,  tongue  and  gums.  7.  That 
ulceration,  especially  that  of  the  palate,  shows  a  disposi- 
tion to  centrality  of  ])osition,  together  with  a  special  ten- 
dency to  caries  and  necrosis  of  the  bone,  a  fact  j)robably 
explicable  by  the  great  vascidarity  of  the  peri(»steum  and 
medullary  mcmhrane  in  youth.  8.  That  the  tendency  to 
necrosis  exists  at  all  periods  of  life,  but  especially  in  early 
youth,  when  it  is  more  destructive  and -less  amenable  to 
treatment,      i).   That  while  deep  pharyngeal  ulceration 
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generally  precedes  or  coexists  with  similar  affections  of 
the  larynx,  the  latter  occurs,  too,  without  evidence  of  pre- 
existing [)haryngeal  lesions.  10.  That  laryngeal  ulcera- 
tion does  not  commonly  follow  the  pharyngeal  destruction, 
of  so-called  latent  syphilis,  those  palato-pharyngral  ulcer- 
ations found  in  tardy  congenital  syphilis  having  little  ten- 
denc}'  to  invasion  of  the  larynx,  but  rathei*  to  implieation 
of  the  nasal  pharynx  and  nose.  11.  That  simultaneous 
or  consecutive  ulceration  of  the  palate,  pharynx, and  nose 
seems  to  be  characteristic  of  syphilis,  or  at  least  occurs 
more  frequently  in  this  than  in  any  other  disease.  The 
doctor  thinks  there  is  no  just  ground  for  belief  in  an. 
ulcerative  scrofulide  of  the  throat.  A  clinical  study  of 
a  number  of  cases  disclosed  certain  striking  facts  in  con- 
nection with  the  influence  of  some  of  the  ordinary  inlec- 
tious  diseases  of  child^'ood  upon  the  progress  of  the  in- 
herited syphilitic  affection.  1.  While  congenital  sy|)hilis 
affords  no  absolute  {)rotection  against  certain  aeutc  infec- 
tions diseases,  its  existence  in  the  individual  seen)S  often 
— other  things  being  equal  — to  mitigate  their  severity 
and  exert  a  favorable  influence  on  their  course.  2.  Cer- 
tain acute  diseases,  accompanied  by  an  exanthem,  favor 
the  dissipation,  at  least  temporarily,  of  the  throat  and 
other  manifestations  of  the  disease.  3.  While  at  no  period 
of  the  disease  is  the  child  exemi)tfroni  tliese  affections, 
they  are  more  liable  to  be  contracted  during  the  [jericd 
of  latency — that  curious  interval  of  af»|)arent  heallli  in 
congenital  syptiilis  wh^ch  Cazenave  has  poetically  called 
the  slee})  of  the  virus. 

Northrup :  Ganeral  Tuberculosis ;  Rupture  into  Trachea 
of  Broken-Dcwn  G-lands  ;  Obstruction  of  Right  Bronchus ; 
Asphyxia.    (Med.  Record,  Miy  81.) 

Dr.  W.  P.  Northrup  presented  specimens  before  the  New 
York  Pathological  Society  taken  from  a  girl  aged  two 
years  and  ten  numths.  She  had  measles  and  scarlatina 
a  year  ago,  and  ha<i  always  been  a  delicate  child.  She 
was  in  her  usual  health  until  Ave  hours  before  death. 
After  breakfast  the  child  was  taken  with  a  sudden  severe 
"fit  of  strangling,"  followed  by  violent  cough,  and  that 
followed  by  severe  dyspnea  and  cyanosis.  Emetics  were 
given,  but  did  not  act.  She  grew  worse  and  woi>e.  and 
died  asphyxiated  five  hours  from  tiie  first  attack.  Upon 
auscultation  posteriorly,  no  air  cf-uld  be  heard  entering 
either  lung.  Autopsy  :  On  opening  the  thorax  the  right 
lung  was  found   distended   to  its  utmost,  and   did  not 
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retract.  Distended  alveoli  were  distinctly  seen  at  the  sur- 
face. The  left  retracted  proinptly  the  instant  the  pleura 
of  that  side  was  tapped  ;  no  adhesions  over  either  lung. 
At  the  bifurcation  and  along  the  posterior  and  right  sides 
of  the  trachea  was  found  a  mass  of  enlarged  agglutinated 
glands.  On  opening  into  this  mass,  a  large  amount  of 
cheesy  material,  the  size  of  an  ordinar}'  large  hickory -nut, 
was  rolled  out  of  its  bed.  On  opening  the  trachea,  an 
aperture  was  found  just  above,  and  to  the  right  of,  the  bi- 
furcation, the  size  of  an  old-fashioned  silver  three-cent 
piece,  and  communicating  with  the  cavity  in  the  broken- 
down  glands.  In  the  right  bronchus  there  was  a  plug 
of  cheesy  material  and  tenacious  mucus  tightly  filling  it. 
On  grasping  the  plug  and  gently  moving  it  from  side  to 
side,  air  escaped  from  beside  the  plug  in  bubbles  and  with 
some  noise.  Piece  by  piece  the  plug  was  removed,  each 
time  with  the  escape  of  some  air,  and  the  lung  collapsed. 
Miliary  tubercles  in  moderate  numbers  were  scattered 
over  both  lungs.  A  few  small  miliary  tubercles  Avere 
found  in  and  upon  the  surface  of  the  liver.  The  spleen 
was  thickly  studded  with  tubercles,  rather  larger,  and 
opaque  in  appearance. 

Remarks. — The  Dead  Book  of  the  New  York  Foundling 
Asylum  has  records  of  several  cases  in  which  enlarged 
bronchial  glands  have  given  rise  to  marked  physical 
signs.  The  most  common  of  these  is  persistent  cough, 
often  paroxysmal  in  character.  Such  symptoms  are  fre- 
quently observed  in  poorly-nourished  children,  the  sub- 
jects of  numerous  attacks  of  bronchitis  or  broncho-pneu- 
monia. In  one  case  there  was  well-marked  asthma,  due 
to  pressure  upon  the  bronchi.  The  present  case  is  one 
of  general  tuberculosis  and  rachitis,  in  which  the  broken- 
down  bronchial  glands  ulcerated  into  the  trachea, plugged 
the  right  bronchus,  and  caused  death  from  asphyxia. 

Berg-esio :  Diabetes  Mellitus  in  Early  Infancy.  {Reo.  Mens, 
etc.  [from  resume  in  Archiv.  di  Fatol.  Inf.,  May,  1884],  June, 
1884.) 

This  disease,  though  rare  in  the  period  of  infancy,  is 
nevertheless  an  occasional  occurrence,  as  attested  by  Ger- 
hardt,  Bouchardat,  Bouchut,  and  other  competent  ob- 
servers. Its  pathology  has  been  recently  enunciated  for 
the  first  time  in  Italy  by  the  author  of  this  paper,  in  con- 
nection with  a  case  which  he  has  recorded.  He  thinks 
that  the  pathology  of  this  disease  in  children  should  pre- 
serve the  distinction  between  essential  and  symptomatic 
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•diabetes  mellitus.  The  essential  form  is  very  infrequent 
among  children,  because  its  causes  act  little  or  not  at  all 
during  childhood.  On  the  other  hand,  the  disease  is  often 
consecutive  to  other  pathological  processes,  especially  to 
hydrocephalus,  to  cerebral  traumatisms,  to  heredity,  and 
to  dysentery.  Tlie  disease  among  children  is  more  fre- 
quent among  females  than  among  males,  owing,  as  the 
author  thinks,  to  their  greater  vuhierability.  As  to  symp- 
tomatology and  anatomy,  the  same  statements  apply 
equally  to  children  and  to  adults.  The  analysis  of  the 
urine  furnishes  the  principal  means  for  diagnosis.  As  to 
prognosis,  it  is  favorable  in  inverse  ratio  to  the  age,  very 
young  children  being  sometimes  unable  to  undergo  the 
reparative  process.  The  time  during  which  the  disease  is 
developing  varies  between  three  weeks  and  two  months. 
The  treatment  may  be  more  radical  than  is  usually  pos- 
sible with  adults,  because  of  our  ability  to  entirely  exclude 
farinaceous  foods.  Some  of  the  preparations  which  are 
favorably  mentioned  on  account  of  their  curative  influence 
are  the  wine  of  quinquina,  hydrochloric  acid  (Bouchut), 
alkalies,  either  in  powder  or  in  liquid  solution  (Gerhardt, 
Ouesinger,  Von  Altenbrenner),  sulphate  of  iron  (Heine), 
opium  and  its  alkaloids  (Rollo,  Franck,  and  Tommasini), 
glycerine,  and  cod-liver  oil.  Antidiabetic  diet  can  be 
modified,  but  the  author  prefers  a  milk  diet  for  patients 
under  two  years  of  age.  After  weaning  they  may  receive 
soup  with  yolk  of  egg,  and  certain  vegetables  and  fruits, 
as  cabbage,  cherries,  strawberries,  almonds,  etc. 

Pruritus  Ani.  {Jour,  de  Medecine  de  Paris,  May  18, 1884.) 
This  troublesome  affection  may  be  caused  by  eating 
spieed  food  (especially  if  it  contains  capsicum),  game, 
lobsters,  and  other  kinds  of  shell-fish.  It  sometimes 
comes  without  apparent  cause  in  those  who  are  of  the 
gouty  diathesis.  In  children  it  is  most  frequently  an  in- 
dication of  intestinal  worms;  and  in  women,  of' uterine 
difficulty.  Sometimes  it  may  be  allayed  simply  by  dis- 
continuing an  objectionable  article  of  diet,  but  in  people 
of  an  arthritic  or  nervous  tendency  this  plan  will  usually 
be  insufficient.  As  means  for  local  treatment  may  be 
mentioned  zinc  lotion,  milk  of  bitter  almonds,  and  infu- 
sion of  tobacco,  or  a  mixture  consisting  of  one  dram  of 
hydrocyanic  acid  and  eiglit  ounces  of  water,  iced  water, 
or  very  hot  water,  etc.  Tar  ointment  is  recommended  for 
very  rebellious  cases,  or  ointments  in  which  subacetate 
of  lead,  oxide  of  zinc,  nitrate  or  bichloride  of  mercurv  is 
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the  active  agent.  Sometimes  it  will  be  necessary  to  ex- 
periment with  several  preparations,  for  that  which  will  be 
effective  in  one  case  will  not  necessarily  be  in  another. 
If  the  trouble  has  become  chronic,  the  skin  around  the 
anus  is  very  apt  to  become  thickened  and  fissured.  In 
such  cases  it  is  well  to  keep  the  parts  covered  with  a  piece 
of  linen  nioistened  with  a  strong  solution  of  nitrate  of 
silver,  or  with  oil  of  cade.  Simple  pruritus  or  itching, 
unaccompanied  at  the  outset  with  an  eruption,  must  not 
be  confounded  with  prurigo,  a  dermatosis  which  is  equally 
rebellious  to  treatment,  which  is  characterized  by  a  papular 
erujttion  accompanied  with  violent  itching,  and  which 
calls  lor  similar  treatment  with  pruritus. 

Riegel :  Hysterical  Affections  in  Oliildren.  {Arch.  f.  Kin- 
dei'h.  [from  Ztsch.f.  Klin.  Med.,  B.  VI.,  H.  5],  B.  V.,  PI.  7 
and  8.) 

Five  cases  of  hysterical  affections  in  children  are  nar- 
rated, three  of  wliich  occurred  in  boys  from  ten  to  fifteen 
years  of  age,  and  were  seqaelse  of  other  diseases.  The  dif- 
ficulty in  these  cases  was  in  respect  to  the  use  of  the  lower 
extremities.  The  [)atients  could  not  walk,  bent  the  knees 
together  as  soon  as  they  were  placed  upon  their  feet,  and 
yet  no  disease  was  discoverable.  In  one  of  them  there 
were  regularly  recurring  clonic  convulsions.  The  other 
two  cases  were  in  girls,  eight  and  fourteen  years  of  age. 
The  first  was  suddenly  attacked  with  violent  pains  in  the 
extremities,  inability  to  walk,  and  soon  afterward  with 
almost  complete  loss  of  power  of  motion.  There  were  also 
marked  hyperesthesia,  pain  in  the  vertebra,  and  trem- 
bling. She  required  feeding  on  account  of  deficient  jiower 
of  motion  in  the  upper  extremities.  In  the  remaining 
case  there  were  paralysis,  convulsions,  contractures,  dis- 
turbances of  speech  and  of  the  intestinal  functions,  anes- 
thesia, vaso-motor  disturbances,  and  psychical  anomalies. 
The  treatment  of  these  cases  showed  the  value  of  hospital 
attention,  chiefly  in  removal  from  the  influence  of  sym- 
pathizing friends.  Psychical  treatment  and  the  use  of 
the  faradic  current  cured  all  the  cases  in  a  few  days. 

Dauchez :  Generalized  Eruptions  of  a  Vaccinal  Character,, 
together  with  Certain  Dermatoses  Provoked  by  Vaccina- 
tion.    {Arch,  de  TocoL,  March,  1884.) 

The  author  has  given  in  his  paper  the  result  of  a  large 
series  of  investigations  bearing  upon  this  subject.  The 
resemblance  which  these  cutaneous  phenomena  bear  to 
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"the  eruptive  fevers  is  often  a  cause  of  no  little  anxiety  to 
the  friends  of  the  affected  ones,  '^fhe  plan  of  the  f'lipcr 
is  a  division  into  three  chapters,  the  first  being  desciij>tive 
of  the  nature  and  history  of  generalized  eruptions  which 
result  from  vaccination,  with  the  results  which  have  been 
furnished  by  inoculation  experiments.  In  the  second 
chapter  it  is  shown  that  the  method  of  extension  of  a 
vaccinal  eruption  beyond  the  points  of  inoculation  varies 
in  ditierent  cases,  and  we  may  hud  ten  to  fifteen  pustules 
upon  each  arm  with  appearances  like  those  which  are  at 
the  seat  of  inoculation.  The  author  thinks  the  unusual 
development  is  due  to  the  rapid  internal  propagation  of 
the  vaccine  virus,  the  additional  pustules  a}»pearing  as  a 
kind  of  effervescence.  The  general  condition  does  not 
seem  to  be  affected  by  the  increased  eruption.  The  other 
form  of  eruption  which  is  referred  to  is  called  vaccinal 
roseola,  or  vaccinal  rash,  and  this  resembles  the  eruption 
of  the  fevers.  Of  the  dermatoses  which  may  be  excited 
by  vaccination  he  mentions  malaria,  pemphigus,  eczema, 
and  purpura.  It  is  the  occasional  eruptions  of  this  char- 
ter which  have  brought  vaccination  into  discredit  with 
some,  notwithstanding  the  fact  that  such  accidents  are 
entirely  exceptional. 

Pelizseus :  Concerning'  the  Knee-Phenomenon  in  Children. 
{Arch.  f.  Kinderh.  [from  Arch.  f.  Psych,  u.  Nerv.,  B.  XIV., 
H.  2],  B.  v.,  H.  7  and  8.) 

The  author  examined  2403  boys  in  the  Berlin  public 
schools,  between  the  ages  of  six  and  thirteen  years,  with 
reference  to  the  presence  of  the  so-called  knee-phenome- 
non. Its  complete  absence  was  a  very  rare  occurrence — 
indeed,  reflex  movements  were  entirely  wanting  in  the 
case  of  only  one  boy.  In  a  second  case,  the  patellar  reflex 
was  not  obtained  at  the  first  examination,  which  was  made 
six  weeks  after  a  severe  attack  of  diphtheria,  but  three 
months  later  it  was  obtained  in  this  case,  which  led  to  the 
conclusion  that  the  diphtheritic  process  was  the  cause  of 
the  abnormality.  In  four  cases  it  was  absent  on  certain 
days ;  on  others  it  was  moderately  perceptible ;  on  still 
others  it  was  plainly  manifest.  The  cause  of  this  singular 
condition  cannot  be  given. 

Vaccination.     {Le  Concours  Medical,  May  17,  1884.) 
Vaccination  is  obligatory  in  Portugal,  and  this  obliga- 
tion is  associated  with  a  penalty  of  fifty  francs,  chargeable 
to  a  teacher  or  governor  who  does  not  present  for  vaccina- 
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tion  all  the  children  who  are  entrusted  to  his  care.  Per- 
sons who  have  been  vaccinated  are  liable  to  a  tine  of 
double  that  sum  if  they  do  not  put  in  an  appearance  be- 
fore the  vaccinator  eight  days  after  the  operation  to  allow 
liim  to  decide  as  to  the  result.  The  editor  of  Le  Concours 
remarks  that  the  president  of  the  anti-vaccination  league 
has  not,  as  yet,  made  much  headway  upon  the  banks  of 
the  Tagus. 

Lees :  A  Form  of  Diarrhea  in  Children.  {Lancet^  May 
10.) 

Dr.  Lees,  in  a  paper  read  before  the  Harveian  Society,, 
calls  attention  to  a  class  of  cases  in  which  the  main  symp- 
tom is  an  irresistible  impulse  to  defecation  almost  as  soon 
as  food  is  taken ;  pain  may  or  may  not  be  present;  there 
are  no  symptoms  of  dyspepsia.  The  passages  are  usually 
semi-solid,  not  watery  or  slimy,  and  frequently  contain 
undigested  food ;  usually  a  passage  after  each  meal  and 
one  or  two  more  in  the  twenty-four  hours.  The  explana- 
tion given  is  that  of  increased  peristalsis  without  increase 
of  secretion.  It  is  probably  due  to  irritation  of  the  vagus. 
The  close  connection  of  the  nucleus  of  the  vagus  with  that 
of  the  fifth  nerve,  suggests  that  probably  dentition  may 
sometimes  be  a  reflex  cause.  Astringents  had  always 
failed  signally  in  the  treatment,  but  remedies  directed  to 
the  neurotic  origin,  such  as  opium  and  especially  the  bro- 
mides, had  always  given  prompt  relief. 

Dreschfield :  Congenital  Tubercular  Testis.  {Brit.  Med. 
Jour.,  May  3.) 

Dr.  Dreschfield  exhibited  to  the  Manchester  Medical 
Society  sections  of  a  testicle  which  presented  to  the  naked 
eye  the  usual  changes  of  scrofulous  disease.  Microscopic- 
ally the  caseous  portions  showed  numerous  tubercle  ba- 
cilli. A  tumor  had  been  noticed  in  the  testis  at  birth  ; 
its  removal  was  proposed,  but  not  allowed.  The  child  had 
died  of  marasmus  at  six  months.  No  further  autopsy  was 
permitted. 

Ashby  :  Microcooci  in  Scarlatinal  Elidneys.  {Brit.  Med. 
Jour.,  May  3.) 

H.  Ashby,  M.D.,  showed  to  the  Manchester  Medical  So- 
ciety sections  of  the  kidneys  from  a  scarlatinal  patient,  in 
which  death  had  occurred  at  the  end  of  the  second  week. 
Emboli  laden  with  micrococci  were  seen  in  the  capillaries 
of  the  glomerali  and  the  intertubular  plexus. 
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Shattock :  A  Biloctilate  Heart.  (Brit  Med.  Jour.,  May  24.) 
Mr.  S.  G.  Shattock  exhibited  before  the  Society  a  bilocu- 
late  heart  taken  from  a  new-born  infant.  The  superior  and 
inferior  venae  cavse  were  normally  disposed,  but  the  pulmo- 
nary veins  were  confluent  on  the  back  of  the  auricle,  with- 
out communicating  with  it.  It  was  surmised  that  the  blood 
from  the  lungs  had  been  returned  through  the  bronchial 
or  post-mediastinal  veins,  communication  between  which 
and  the  pulmonary  veins  had  been  shown  to  exist  by 
Zuckardt.  The  condition  tallied  with  the  fact  that  the 
pulmonary  system  of  veins  is  found  independently  in  the 
lungs. 

Briscoe :  Hypertrophy  of  Heart ;  Obliteration  of  Peri- 
cardial Cavity.    {Lancet,  May  17.) 

Mr.  J.  F.  Briscoe  relates  that  a  girl,  aged  twelve  years, 
had  suffered  four  weeks  previous  to  observation  from  pre- 
cordial distress,  slight  cough,  and  a  peculiar  feeling  in 
the  extremities.  No  history  of  joint-trouble  or  rheuma- 
tism, although  three  other  children  of  the  family  had  had 
"  rheumatic  fever."  Pulse,  140;  respiration,  70;  temper- 
ature, 103°.  Examination:  Well-nourished;  heart  en- 
larged, mitral  and  aortic  bruit:  lips  blue;  no  anasarca; 
urine  dark,  but  normal.  Death  on  the  fifth  day.  Au- 
topsy :  Pericardial  cavity  obliterated;  heart  hypertrophied; 
vegetations  on  mitral  and  aortic  valves ;  kidneys  large  and 
healthy  ;  some  fluid  in  the  abdominal  cavity. 

Ballance:  Acute  Inflaramation  of  the  Occipito-Atloid 
Articulation.    {Lancet,  May  17.) 

C.  A.  Ballance,  M.S.,  mentions  a  boy,  six  years  of  age, 
ill-nourished  and  anemic,  who  four  days  previously  had 
returned  from  school  complaining  of  pain  in  the  neck, 
and  keeping  his  head  stiff.  Pressure  upon  the  vertex 
and  attempts  at  rotation  caused  great  pain  ;  tenderness 
and  swelling  were  marked  over  the  occipito-atloid  joint; 
nothing  abnormal  could  be  detected  in  the  pharynx ;  he 
was  comfortable  when  his  head  was  extended  over  the 
spinal  column,  either  allowing  it  to  hang  over  a  pillow 
when  in  bed,  or,  when  sitting,  bending  forward  so  as  to 
place  it  between  his  knees.  There  was  not  any  history 
of  injury,  or  tubercle,  or  joint-disease ;  he  had  never  been, 
ill  before  ;  temperature,  100.5°.  The  head  was  supported 
by  splints,  which  gave  relief,  but  they  had  to  be  removed 
in  two  days  on  account  of  tenderness  of  the  skin.  Ordered 
quinine  and  morphia.     On  the  sixth  day,  the  swelling  in 
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the  neck  being  very  great,  an  incision  was  made  on  either 
side  down  to  tlie  transverse  processes  ot  the  atlas  ;  no  pus, 
but  a  quantity  of  serum  drained  away  ;  temperature  about 
103°.  Soon  signs  of  efJ'usion  appeared  in  the  left  elbow- 
joint,  below  the  breasts,  in  the  right  axilla,  and  at  several 
points  on  the  bacii.  At  this  })eriod  he  was  semi-coma- 
tose. He  died  on  the  fifteenth  day.  Autopsy:  The 
occipito-atloid  joint  was  full  of  pus;  the  articular  cartilage 
had  almost  disappeared  ;  the  bone  which  was  exposed  was 
carious;  medulla  and  membranes  normal.  Pus  was  found 
in  all  the  swellings  mentioned  above;  pyemic  abscesses 
iu  thy  lungs,  other  organs  healthy. 


3.  Surgery. 


Launois:  Diagnosis  of  Tumors  of  the  Iliac  Fossa  in 
Children.    {Rev.  Mens,  des  Mai.  de  I'Enf.,  June,  1884.) 

In  general  terms,  it  is  not  a  difficult  matter  to  recognize 
the  presence  of  a  tumor  in  tlie  iliac  fossa  in  a  child.  The 
cavity  is  normally  less  pronounced  in  children  than  in 
adults,  and  the  abdominal  walls  are  less  resisting.  The 
differential  diagnosis  is  more  difficult,  especially  when 
"we  consider  the  frequency  of  coxalgia  in  children,  and 
the  liability  of  overlooking  it  or  failing  to  recognize  its 
results.  The  first  variety  which  is  mentioned  is  iliac 
adenitis,  the  deep  lymphatic  glands  suttering  enlargement 
as  well  as,  and  sometimes  simultaneously  with,  the  neigh- 
boring inguinal  ones.  Deep  and  careful  palpation  should 
be  made  for  this  development,  tlie  patient's  thighs  being 
flexed  and  the  mouth  open.  The  tumors  will  be  found 
in  one  or  both  fossae  as  hard  bodies,  somewhat  movable, 
and  separable  from  one  another.  In  some  cases  the  feel 
of  the  tumors  is  soft  instead  of  hard.  If  periadenitis  also 
be  present,  the  isolation  of  the  individual  glands  will  be 
more  difficult,  perhaps  impossible.  The  results  attending 
this  development  may  be  constipation,  and  pain  and 
edema  from  pressure  upon  the  contiguous  nerves  and  ves- 
sels. The  hardness  usually  lasts  a  long  time,  and  may 
terminate  by  suppuration,  with  more  or  fewer  fistulous 
openings  into  the  inguinal  region.  Only  general  treat- 
ment is  advised.  Osteosarcoma  is  found  among  children 
from  ten  to  sixteen  years  of  age,  rarely  among  those  of  a 
younger  period.     The  presence  of  such  a  growth  causes 
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■acute  and  persistent  pain,  motion  on  the  affected  side 
being  impossible.  Digital  examination  will  produce  a 
kind  of  crepitation,  and  sometimes  pulsation, or  something 
analogous  to  it  can  be  made  out.  Tiie  tumor  is  incorpo- 
rated with  the  iliac  bone,  and  is  of  varying  thickness, 
comparison  being  made,  of  course,  with  the  healthy  bone 
of  the  opposite  side.  These  signs,  together  with  the  in- 
creased vascularity  of  the  skin  over  the  diseased  bone, 
are  thought  to  be  sufficient  for  diagnostic  purposes.  The 
symptoms  which  are  incident  to  compression,  sciatica, 
edema,  constipation,  retention  of  urine,  etc.,  are  present, 
and  death  is  the  almost  invariable  result.  Enchondroma 
is  another  variety,  whicli  appears  at  about  the  period  of 
puberty,  and  may  attain  considerable  size.  It  is  liard  at 
lirst,  but  as  it  becomes  larger  it  may  become  soft  at  cer- 
tain points,  its  surface  being  uneven.  It  may  be  pedicu- 
lated  and  susceptible  of  removal,  as  in  a  case  which  is 
reported  by  the  author.  Fibroma  is  quite  rare,  and  is 
not  described  in  particular.  Other  forms  which  are  occa- 
sionally seen  are  fecal  tumor,  the  sw'elling  of  typhlitis 
and  perityphlitis,  and  that  of  entero-mesenteric  tubercu- 
losis. Osteom^'elitis  is  indicated  by  the  presence  of  fis- 
tulse,  the  elimination  of  pieces  of  dead  bone,  and  the  per- 
ception of  the  process  of  necrosis  with  the  examining 
probe.  In  all  cases,  it  may  be  necessary  to  examine  care- 
fully the  coxo-femoral  joint,  compare  the  size  of  the  iliac 
bones  on  either  side,  and  ascertain  as  to  the  degree  of 
pain  produced  by  percussion  over  the  great  trochanter, 
the  sole  of  the  foot,  and  the  extended  leg.  The  movement 
of  the  limb  in  abduction  should  be  particularly  studied, 
and  in  many  cases  it  will  be  found  necessary  to  make  a 
careful  examination  under  anesthesia. 

Fiirth :  Hemorrhage  from  the  Navel.  {Arch.  f.  Ki7iderh., 
B.  v.,  H.  7  and  8.) 

This  accident  is  a  very  rare  one.  The  author  saw  only 
thirteen  cases  among  50,000  infants  at  the  Vienna  found- 
ling asylum,  in  a  service  of  four  years.  Vogel  reports  one 
case  among  10,000  children  whom  he  saw.  Baginsky  has 
seen  the  condition  in  only  two  cases.  Ritter  reports  132 
cases,  ninety -seven  of  them  being  uncomplicated,  and  the 
remainder  complicated  with  hemorrhage  from  other 
organs.  Weiss  reports  that  it  occurred  thirty-one  times 
in  one  year,  among  742  foundling  infants  at  the  foundling 
hospital  in  Prague.  Grandidier  has  collected  202  cases 
from  all  the  literature  of  the  subject.     As  to  the  causes 
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of  this  accident  (simple  uncomplicated  hemorrhage  being- 
presupposed),  little  that  is  definite  can  be  said.  Most  au- 
thors suggest  a  deficiency  of  fibrin  in  the  blood,  or  incom- 
plete ligation  of  the  navel-string,  but  either  of  these  is 
thought  to  be  improbable  in  most  cases  (by  the  author). 
Buhl  considers  that  umbilical  hemorrhage  is  one  of  the 
phenomena  which  attends  acute  fatty  degeneration.  Jaun- 
dice, hemophilia,  and  scorbutus  are  also  regarded  by  some 
as  causative  factors,  but  their  evidence  seems  insufficient. 
Scrofula,  syphilis,  tuberculosis,  and  an  hydremic  condition 
of  the  blood  in  the  mother,  are  all  possible  factors  in  the 
development  of  this  condition,  but  it  is  by  no  means  cer- 
tain that  they  are  sufficient  factors.  The  hemorrhage 
usually  occurs  in  the  form  of  a  sweat,  drops  oozing  from 
the  end  of  the  navel  stump,  the  exact  source  of  which 
may  be  difficult  or  impossible  to  determine.  When  the 
child  cries  or  coughs  the  blood  is  apt  to  come  away  more 
freely,  as  from  a  sponge,  and  it  seems  to  flow  more  abun- 
dantly early  in  the  morning.  It  may  appear  alone  or 
associated  with  colic,  diarrhea,  cough,  or  other  common 
infantile  disturbances.  Most  of  the  reported  cases  have 
occurred  between  the  fifth  and  tenth  days  after  birth,  and 
have  usually  ended  fatally,  either  from  the  immediate 
effects  of  the  loss  of  blood,  or  from  anemia  and  its  conse- 
quences which  have  followed.  The  hemorrhage  may  last 
for  an  hour  or  two,  or  it  may  continue  for  days  or  weeks. 
Nothing  unusual  in  the  way  of  treatment  is  suggested. 
Of  course,  if  anything  remains  which  can  be  tied  it 
should  be  tied,  otherwise  there  is  the  choice  between  the 
actual  cautery  and  the  various  fluid  hemostatics,  with  a 
judicious  application  of  pressure. 

Oorsell :  Fracture  of  the  Frontal  Bone  (Multiple) ;  Menin- 
gitis.    {Brit.  Med.  Jour.,  May  17.) 

A  boy  aged  nine  years  was  run  over  by  a  cab.  Soon  after- 
W'ard  he  vomited  three  times,  bringing  up  two  pints  of 
blood.  There  were  ecchymoses  beneath  both  conjunc- 
tivae, subcutaneous  extravasation  in  temporal  regions; 
both  nasal  bones  were  loose  and  crepitant.  No  blood  or 
discharge  from  ears.  Tongue  protruded  straight.  Ankle 
clonus  and  knee  reflex  absent.  Feces  and  urine  passed  in- 
voluntarily. Right  angle  of  mouth  drawn  slightly  down- 
ward. Occasional  spasm  of  extremities,  especially  right 
upper.  No  paralysis.  Chest  normal  as  far  as  examined^ 
i.  e.,  anteriorly.  In  a  few  days  separation  of  the  frontal 
bone  through  its  suture  was  recognized.    On  the  sixth  he 
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spoke  monosyllables,  but  did  not  recognize  any  one.  Pupils 
normal  and  react.  Ninth  day,  very  drowsy ;  fourteenth  day^ 
purulent  discharge  from  eyes ;  tongue  tremulous  when 
protruded.  Temperature,  103.8° ;  pulse,  104.  Slight  ankle 
clonus.  Urine  1024,  acid.  No  albumen.  Fifteenth  day,  pus 
runs  from  right  nostril.  Spasmodic  movements,  princi- 
pally of  right  side.  Ankle  clonus  well  marked  on  both 
sides.  Seventeenth  day,  unconscious  ;  Cheyne-Stokes  re- 
spiration ;  flexors  of  hands  contracted;  rigidity  of  right 
lower  extremity.  Eigliteen day,  death.  Temperature,  108°. 
Autopsy:  Fracture  of  frontal  bone  through  roof  of  orbit 
for  three  inches  oji  left  side,  and  to  a  less  extent  on  right. 
Nasal  and  ethmoid  bones  fractured.  Pus  in  botli  orbits. 
Bone  of  brain  covered  witli  sero-purulent  extidation, 
causing  adhesion.  The  right  half  of  the  pons  was  cov- 
ered more  than  the  left.  The  medulla  was  thickly  covered. 
The  entire  cord  also  was  pretty  uniformly  coated.  On 
section  the  brain  appeared  healthy.  Remarks:  The  ankle 
clonus,  ascribed  to  sclerosis  of  the  lateral  columns,  was 
here  apparently  due  to  extension  of  inflammation  to  the 
surface  of  the  lateral  columns.  The  fact  of  the  right-sided 
spasms  being  more  pronounced  than  the  left  is  accounted 
for  by  there  being  more  pus  on  that  side  of  the  pons. 

Cameron:  "Wound  of  the  Superior  Longitudinal  Sinus. 
Phlebotomy,  the  Superior  Longitudinal  Sinus  being  the  Site. 
{Lancet,  May  24.) 

Dr.  H.  C.  Cameron  quotes  these  cases  from  Percival  Potts' 
"  Injuries  of  the  Head  from  External  Violence,"  to  show 
the  ease  with  which  hemorrhage  from  the  superior  longi- 
tudinal sinus  can  be  arrested.  Case  1.  "  A  boy  eight  years 
of  age  received  a  blow  upon  his  head  with  a  ruler.  Some- 
time afterward  a  walnut-sized  tuuior,  fluctuating  and  fepbly 
pulsating,  was  discovered  at  the  site  of  the  blow.  The 
contents  of  the  tumor  were  evacuated,  but  still  blood 
flowed,  which  was  seen  to  come  up  alongside  of  a  fragment 
of  bone  which  had  penetrated  thesinus.  After  three  trephin- 
ings  it  was  picked  out  with  forceps,  and  the  flow  of  blood 
permanently  arrested  by  a  pledget  of  lint."  Case  2.  "  A  girl^ 
sixteen  years  of  age,  was  struck  on  thehead  with  an  iroa 
poker.  A  compound  fracture  of  the  skull  was  the  result; 
patient  rendered  comatose.  The  fragments,  when  re- 
moved, laid  bare  the  superior  longitudinal  sinus  for  two 
inches.  No  blood  followed.  She  was  bled  twice  a  day 
for  two  days,  but  still  remaining  comatose.  The  sinus 
was  opened  and  blood  allowed  to  flow  until  she  became 
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pale.  A  piece  of  lint  was  put  on  the  wound  and  digital 
pressure  ujade  for  a  short  time,  which  permanently  ar- 
rested it.  The  same  alternoon  she  moved  her  arms,  and 
in  the  morning  was  conscious,  but  died  on  the  seventeenth 
with  fever  and  delirium."  Dr.  C.  refers  also  to  two  other 
cases  of  wound  of  the  superior  longitudinal  sinus  in  the 
"Memoirs  of  the  French  Academy  of  Medicine,"  translated 
by  the  Sydenham  Society  (1848),  in  which  slight  pressure 
Avas  equally  efficacious. 

■  Heath:  Oancrum  Oris.  {Med.  Times  and  Gazeffe,  May  17.) 
A  boy  twelve  years  of  age,  a  week  before,  had  noticed 
a  blackish  lump  on  the  right  side  of  the  mouth  close  to 
the  bicuspid  tooth.  Pie  did  not  know  any  cause  for  it. 
On  admission  to  hospital,  the  gums  on  the  right  side  of 
the  jaw  were  spongy,  ulcerated,  and,  opposite  the  fii'st 
molar  tooth,  gangrenous.  Strong  nitric  acid  was  applied 
under  chloroform.  By  the  eighth  day  the  gangrene  had 
spread  to  the  root  of  the  tongue.  The  pans  were  scraped 
with  the  sharp  sj)oon  and  touched  with  the  actual  cautery. 
The  blood  was  microscopically  examined,  and  both  kinds 
of  corpuscles  found  diminished  in  number,  but  no  organ- 
isms. Death  took  place  on  the  nineteenth  day.  Autopsy: 
The  right  cheek  gangrenous,  and  the  body  of  the  inferior 
maxilla  denuded  as  far  as  the  angle.  The  pleura  of  the 
right  side  showed  some  petechise,  and  both  contained  more 
fluid  than  normal.  The  visceral  layer  of  the  pericardium 
contained  petechiae.  Endocardium  normal.  Heart-mus- 
cles pale.  Lungs  show  broncho-pneumonic  patches  here 
and  there.  Spleen  slightly  enlarged.  Liver  large,  normal. 
Kidneys  pale.  Petechise  beneath  capsule.  Caecum  shows 
two  small  ulcers.  Brain,  petechise  in  the  dura  mater ; 
blood  effused  over  the  frontal  convolutions. 

Pemberton  :  Metallic  Buckle  Impacted  in  Larynx.  Death 
Twelve  Months  Afterwards.     {Lancet,  May  24). 

A  girl,  aged  seven  years,  swallowed  a  portion  of  an 
iron  buckle.  She  was  immediately  seized  with  choking 
and  difficulty  in  breathing,  but  was  able  to  swallow.  She 
was  seen  by  a  physician  in  half  an  hour,  but  no  attempt 
was  made  to  remove  the  foreign  body.  She  recovered 
from  the  above  symptoms  and  was  apparentl}''  as  well  as 
ever,  except  that  she  was  occasionally  hoarse  and  was  be- 
coming emaciated.  Eleven  months  afterward  she  was 
seen  by  Mr.  P.  Appearance  that  of  emaciation;  voice 
occasionally  slightly  hoarse ;  larynx  not  tender,  laryngo- 
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scopic  examination  negative;  examination  of  lungs  nega- 
tive. An  operation  was  not  considered  warranted.  8lie 
was  kept  under  observation  for  two  weeks,  and  then  sent 
home.  Soon  afterward  she  over-eat,  and  violent  vomiting 
ensued,  during  which  she  suddenly  became  breathless  and 
died.  The  autopsy  showed  the  transverse  bar  and  at- 
tached prongs  of  a  biukle  extending  from  the  upper 
border  of  the  cricoid  cartilage  to  the  lower  boi-der  of  the 
third  tracheal  ring.  The  bar  measured  one  inch  in  lengtli^ 
and  each  prong  nearly  half  an  inch.  Mr.  P.  mentions 
five  cases  in  which  an  operation  was  successful,  and  regrets 
his  not  having  operated. 

Ceme':  Fistula  in  Ano  in  a  Ne-w-Bom  Infant.  {Jour,  de 
Med.  de  Paris,  May  17,  1884.) 

The  child  was  delivered  before  the  author's  arrival,  but 
artificial  respiration  was  required  before  its  lungs  could 
be  made  to  act  satisfactorily.  For  three  weeks  it  pro- 
gressed well,  but  at  the  end  ol'  that  time  digestive  troubles 
made  their  appearance  in  the  shape  of  diarrhea,  colic, 
and  vomiting.  A  swelling  appeared  in  the  vicinity  of 
the  anus,  which  was  soon  followed  by  a  discharge  of  ]ius 
ffom  the  anal  orifice.  The  stools  being  normal,  tiie  au- 
thor supposed  that  there  had  been  inflammation  in  a 
cutaneous  gland  adjoining  the  anus.  Some  days  later 
the  discharge  stopped,  after  which  new  digestive  disturli- 
ances  appeared,  and  then  a  second  abscess  u{)on  the  side 
opposite  to  the  first.  Three  fistulous  openinus  eventually 
api)eared,  the  digestive  troubles  continued,  and  foul-smel- 
ling gas  escaped  from  the  anus.  A  soft  rubber  sound  (No. 
17)  was  introduced  into  the  rectum,  and  just  inside  the 
sphincter  ani  there  was  evidence  of  incomplete  contrac- 
tion of  the  bowel.  The  treatment  consisted  in  washing 
the  parts  each  day  with  a  solution  of  mallows,  and  in  in- 
troducing the  sound  (No.  17  Fr.)  to  the  extent  of  five 
centimeters.  Temporary  imj)rovement  followed,  but  a 
larger  sound  (No.  20)  was  required  before  the  tissues  were 
sufficiently  stimulated  to  heal  entirely.  No  operation 
was  required. 

Donkin :  Intestinal  Obstruction  Due  to  Peritonitis  fi*oni 
Perforation  of  the  Vermiform  Appendix.  {London  Med. 
Times,  May  10.) 

H.  B.  Donkin,  F.R.C.P.,  reports  the  case  of  a  boy  of 
thirteen,  in  good  health,  who  was  suddenly  seized,  soon 
after  playing  football,  with  abdominal  pain  and  vomiting. 
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He  was  admitted  to  the  hospital  on  the  fifth  day  after,  in 
a  condition  of  extreme  prostration,  intense  abdominal 
pains,  tenderness,  tympanitic  percussion,  except  in  the 
right  iliac  fossa,  where  it  was  dull.  The  vomiting  had 
not  continued.  Vomiting  came  on  that  evening,  and  the 
next  day  became  fecal.  Three  quarts  of  water  were  in- 
jected into  the  bowel,  and  only  a  few  hard  masses  of  feces 
came  away.  Fecal  vomiting  persisting,  abdominal  inci- 
sion was  made  the  next  day  below  the  umbilicus,  in  the 
median  line.  The  large  intestine  was  distended,  and  a 
portion  of  it  bound  down  by  adhesion  to  the  left  iliac  fossa ; 
this  yielded  readily.  Some  pus  with  a  fecal  odor  was 
found  in  the  peritoneum,  which  was  believed  to  point  to 
perforation.  The  wound  was  closed  without  any  further  ex- 
j)loration.  Death  occurred  fifteen  hours  after.  The  autopsy 
showed  extensive  general  peritonitis;  perforation  of  the 
vermiform  appendix,  caused  by  a  sort  of  calculus,  prob- 
ably a  fecal  concretion  ;  and  lastly,  a  narrowing  of  the 
small  intestine,  apparently  congenital,  five  and  a  half 
feet  above  the  cascal  valve.  It  measured  here  only  one 
inch  in  circumference.  The  obstruction  was  produced, 
it  seemed,  by  the  effused  lymph  matting  together  the 
congenitally-narrowed  portion  of  the  gut. 

Park:  Sarcoma  Enveloping  the  Heart.  {Lancet,  May 
17.) 

Dr.  Park  reports  the  case  of  a  girl,  aged  seven  j^ears,  who 
had  suffered  for  eight  months  previously  with  labored 
respiration,  which  gradually  became  so  distressing  that 
■orthopnea  resulted.  She  also  had  paroxysmal  attacks  of 
angina.  Examination :  Pulse  150,  respiration  40,  tem- 
perature 98.8°  ;  on  the  left  side  of  the  chest  there  was  a 
reddish  protuberance  with  varicose  veins  running  over 
it ;  dulness  all  over  the  left  chest.  The  first  sound  of  the 
heart  was  feeble,  the  second  inaudible.  The  dyspnea 
continued,  with  occasional  attacks  of  angina,  until,  about 
a  month  from  the  time  she  came  under  observation,  an 
unusually  severe  attack  left  her  so  exhausted  that  death 
resulted.  Autopsy:  The  heart  was  surrounded  by  a 
growth  two  inches  in  thickness,  of  a  yellowish  color,  and 
firm  consistence.  The  large  vessels  had  been  compressed 
by  the  growth.  The  mass  extended  some  distance  down 
the  spinal  column;  its  origin  was  difficult  to  trace,  but 
it  was  supposed  to  have  begun  in  the  thymus  gland. 
Microscopic  examination  showed  it  to  be  a  round-cell 
sarcoma. 
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Boutflo"wer :  Excision  of  Knee- Joint  for  Anchylosis ;  Re- 
covery; Movable  Joint.    [Lancet, 'b^la.y  11 .) 

A.  Boutflower,  iSI.R.C.S.,  relates  that  a  boy,  seven  years 
of  age,  thin,  anemic,  and  of  a  strumous  type,  was  unable 
to  put  his  light  foot  to.  the  ground  on  account  of  anchy- 
losis with  flexion  at  the  knee.  The  joint  was  painful, 
thickened,  and  showed  all  the  signs  of  "  pulpy  "  disease, 
following  a  strumous  affection.  The  patella,  the  ends  of 
the  femur,  tibia,  and  fibula  were  removed,  the  synovial 
xnembrane  scraped  with  a  sharp  spoon,  the  surface  washed 
with  a  solution  of  zinc  chloride — grs.  iv.  ad  aquam  Si- — 
a  drainage-tube  inserted,  and  the  incision  united  by  su- 
tures. Operation  strictly  Listerian.  Four  dressings  were 
required,  the  wound  being  quite  healed  b}'  the  fourteenth 
day.  Highest  temperature,  99.9°.  On  the  twenty -first 
day  the  limb  was  put  in  a  plaster  splint.  Two  months 
afterward  he  could  bear  his  weight  upon  it,  flex  the  leg 
to  an  angle  of  100°,  and  run  across  the  ward. 

McG-ill :  Osteotomy  for  Grenu- Valgum  'Wound,  of  Popli- 
teal Artery ;  Recovery.    {Lancet,  May  17.) 

Mr.  McGill  relates  the  case  of  a  boy,  seven  years  of  age, 
who  was  afflicted  with  genu-valgum,  so  that  when  the 
knees  were  in  apposition  the  internal  malleoli  were  eight 
inches  apart.  The  left  leg  was  first  operated  upon  by 
MacEwen's  method.  After  the  partial  division  of  the  bone 
by  the  chisel  an  unusual  quantity  of  blood  made  its  es- 
cape. At  the  end  of  three  hours  the  hemorrhage  and 
other  signs  were  such  as  to  raise  suspicion  of  the  wound- 
ing of  the  popliteal  artery.  The  artery  was  exposed,  and 
found  completely  divided;  each  end  was  ligated  with 
catgut.  Two  months  afterward,  the  wound  being  healed, 
the  other  knee  was  operated  upon.  All  the  operations 
were  done  with  Listerian  precautions.  Five  months  after- 
ward he  was  seen  running  around,  the  left  leg  nearly 
striiight,  the  right  perfectly  so. 

Marsh:  Thermo-Tracheotomy.  {Lancet,  May  10.) 
Mr.  Frank  Marsh  reports  a  case  in  which  this  operation 
was  done  in  a  six- year-old  child  for  diphtheria.  The  neck 
was  short  and  thick  and  veins  much  engorged.  Great 
difficulty  was  found  in  recognizing  the  trachea  among 
the  seared  parts.  The  scalpel  was  finally  required  to 
open  it.  On  the  third  day  the  parts  surrounding  became 
much  swollen,  and  on  the  fifth  day  a  severe  secondary 
hemorrhage  took  place  from  the  right  inferior  thyroid 
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artery  being  involved  in  an  eschor  which  separated.  The 
hemorrhage  was  finally  controlled  by  pressure  and  Man- 
sel's  solution,  but  not  until  a  considerable  quantity  of 
blood  had  passed  into  the  trachea.  Great  dyspnea  came 
on,  from  which  the  child  died  two  hours  afterward.  The 
author's  experience  leads  him  to  speak  strongly  against 
this  method  of  operating. 

Gore:  Congenital  Epulis.  {Brit.  Med.  /owr.,  April  5.) 
A.  A.  Gore,  M.D.,  furnishes  the  annexed:  Immediately 
after  delivery  it  was  noticed  that  the  infant's  mouth  was 
filled  by  a  tumor,  which  projected  between  the  lips,  and 
was  firmly  adherent  to  the  lower  gum,  just  to  the  right 
of  the  median  line.  It  precluded  all  efforts  at  nursing, 
but  not  swallowing.  Three  days  later  a  needle  armed 
with  a  double  ligature  was  passed  through  the  mass,  and 
it  was  tied  on  eitiier  side.  The  ligature  came  away  in 
two  days.  A  second  smaller  growth  was  treated  in  the 
same  way  ten  days  afterward.  Considerable  hemorrhage 
occurred  when  this  came  away,  but  it  was  checked,  and 
the  child  made  a  perfect  recovery. 

Marsh:  Remarks  on  Osteotomy  and  Hemorrhage. 
Brit.  Med.  Jour.,  April  5.) 

Mr.  Howard  Marsh  reports  a  case  where  MacEwen's  op- 
eration was  done  for  the  relief  of  knock-knee  of  an  extreme 
degree.  The  incision  was  made  halfway  between  the 
tendon  of  the  adductor  magnus  and  a  line  drawn  upward 
from  the  inner  border  of  the  patella,  one  and  a  half  inches 
above  that  bone.  A  somewhat  free  hemorrhage  occurred 
at  the  time  of  the  operation,  but  soon  ceased.  The  bone 
gave  way  readily.  That  evening  a  profuse  hemorrhage 
occurred,  and  it  was  thought  at  first  to  come  from  the  pop- 
liteal artery.  On  enlarging  the  wound,  the  blood  was 
seen  to  come  from  the  anastomotica  magna,  in  the  side  of 
which  an  oval  opening  had  been  made.  The  vessel  was 
easily  secured,  and  the  case  made  a  good  recovery.  This 
was  the  second  case  which  had  come  to  his  knowledge  in 
a  week. 

Morgan:  Cerebellum  Punctured  through  the  Occipito- 
Atloid  Articiilation.    {Med.  Times  and  Gazette,  May  24.) 

A  child  fell  on  the  stairs  at  a  moment  when  it  had  a 
knitting-needle  in  its  mouth.  Tlie  needle  was  driven 
through  the  palate  and  occipito-atloid  joint  into  the  cere- 
bellum. It  was  at  once  abstracted,  but  the  child  died  in 
twenty-four  hours. 
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THE   HYGIENJC  MANAGEMENT   OF  THE   SUM- 
MER DIARRHEA  OF  INFANTS. 

BY  J.  LEWIS  SMITH,  M.D., 

Clinical  Professor  of  Diseases  of  Children,  Bdlevue  Hospital  Medical  College, 

New  York.     ' 

My  paper  on  the  above  subject,  in  the  July  number  of 
the  Archives,  related  chiefly  to  the  diet  of  infants  affected 
with  the  summer  diarrhea.  A  more  extended  observation 
of  the  use  of  peptonized  milk,  during  the  present  hot  term, 
has  shown  that  it  can  be  conveniently  given  mixed  with 
farinaceous  food,  when  both  ingredients  are  properly  pre- 
pared, and  in  some  instances  the  result  seems  to  be  ren- 
dered better  by  the  admixture  than  when  the  two  are 
used  separately.  The  formula  given  for  peptonizing  milk 
is  apparently  improved,  for  infants  under  the  age  of  three 
or  four  months,  by  adding  more  water.  The  Sisters  in 
the  New  York  Foundling  Asylum,  who  are  close  observers 
and  have  ample  opportunities  for  observation,  now  pre- 
pare the  milk  for  infants  under  the  age  of  three  months 
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with  an  equal  quantity  of  water,  a  change  from  the  pub- 
lished formula,  which  they  have  made  through  their  own 
observations,  and  not  by  professional  advice.  Professor 
Leeds,  of  Stevens'  Institute,  who  is  probably  more  com- 
petent to  express  an  opinion  in  infant  dietetics  from  a 
chemical  standpoint  than  any  other  scientist  in  America, 
since  he  has  made  more  analyses  of  human  and  animal 
milk  and  of  the  many  infant  foods  than  any  other  chem- 
ist, recommended  the  following  formula  in  his  very  in- 
structive remarks  made  before  the  New  York  County 
Medical  Association,  July  16th.  In  order  that  no  mistake 
might  be  made,  I  wrote  to  him  for  this  formula,  which 
he  kindly  sent  me.  The  following  is  an  extract  from  his 
letter : 

"The  formula  which  I  ventured  to  suggest  for  the 
preparation  of  humanized  cow's  milk  was  as  follows : 
"  1  gill  of  cow's  milk,  fresh  and  unskimmed. 

1  gill  of  water. 

2  table-spoonfuls  of  rich  cream. 
200  grains  of  milk  sugar. 

11  grains  of  extractum  pancreatis. 
4  grains  of  sodium  bicarbonate. 

"  Put  this  in  a  nursing-bottle,  place  the  bottle  in  water 
made  so  warm  that  the  whole  hand  cannot  be  held  in  it 
without  pain  longer  than  one  minute.  Keep  the  milk  at 
this  temperature  for  exactly  twenty  minutes.  The  milk 
should  be  prepared  just  before  using." 

The  object  is,  of  course,  to  provide  from  cow's  milk  a 
food  which  will  be  the  nearest  possible  approximation  to 
healthy  human  milk,  and  this  appears  to  be  achieved  by 
the  peptonizing  process.  Certainly,  what  physicians  have 
long  been  desiring,  namely,  some  mode  of  preparing  cow's 
milk  so  that  its  casein  will  coagulate  in  flakes,  like  that 
of  human  milk,  has  been  obtained  by  peptonizing. 

It  is  a  common  error  to  expect  too  much  of  any  new 
remedy  which  has  a  real  value,  and  we  must  not  expect 
that  all  patients  not  in  an  utterly  hopeless  state  will  begin 
to  improve  as  soon  as  peptonized  milk  js  prepared  for 
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ihem,  or  that  it  is  a  full  and  exact  substitute  for  human 
milk,  so  that  the  use  of  wet-nurses  may  in  every  instance 
be  dispensed  with.  Healthy  human  milk  must  still  be 
preferred  when  it  can  be  obtained,  but  we  claim  for  pep- 
tonized milk  that  it  is  a  most  useful  addition  to  the  diet- 
etic preparations  for  infants,  probably  surpassing  in  value 
the  best  of  those  in  the  shops.  We  welcome  it  as  affording 
important  aid  in  controlling  the  annually-recurring  epi- 
demic of  the  cities,  which,  in  New  York  alone,  brings 
mourning  into  more  than  three  thousand  families  every 
summer. 

Although  I  have  not  recommended  any  of  the  proprie- 
tary infant  foods,  it  cannot  be  denied  that  some  of  them 
have  been  useful  in  times  gone  by.  Many  mothers  tell 
us  that  Nestle's  food  has  benefited  their  infants,  or  that 
•their  infants  have  thriven  for  a  time  on  Ridge's  food  or 
the  Imperial  granum,  with  their  seventy  per  cent,  of 
starch.  No  one  can  appreciate  more  fully  than  I  those 
crowning  labors  in  the  busy  life  of  Baron  Liebig,  who 
made  his  scientific  knowledge  available  for  the  good  of 
humanity  by  the  preparation  of  a  food  in  which  the  starch 
is  converted  into  glucose,  and  this  food,  whether  prepared 
by  Hawley,  Horlick,  or  Mellin,  has  been  useful  to  many 
a  suffering  infant ;  but  now  that  good  milk  can  be  ob- 
tained in  our  cities  through  the  vigilance  of  Health 
Boards,  and  the  conversion  of  starch  into  glucose  can  be 
readily  effected  in  the  sick  chamber,  with  the  advantage 
of  freshness  of  material,  it  seems  to  me  that  we  have 
reached  a  position  in  which  we  can  take  the  attitude  of 
the  German  Conference,  and  discard  the  patented  foods. 
Let  me  illustrate  by  a  case  which  I  have  now  under  ob- 
servation. A  delicate  infant,  having  just  entered  its 
second  year,  and  bottle-fed,  began  to  have  diarrhea  with 
vomiting  in  the  middle  of  July.  Peptonized  milk  was 
recommended,  mixed  with  an  equal  quantity  of  barley- 
gruel,  to  a  small  tea-cupful  of  which  a  half  tea-spoonful  of 
malt  had  been  added.  Although  the  proportion  of  barley- 
flour  to  water  was  a  heaped  tea-spoonful  to  six  table-spoon- 
fuls, and  the  gruel  was  nearly  like  a  paste,  yet  when  the 
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malt  was  mixed  with  it,  and  the  starch  converted  into 
sugar,  it  became  so  thin  that,  on  the  addition  of  the  milk, 
it  could  be  used  in  the  nursing-bottle.  The  result  has 
been  favorable.  The  farinaceous  food  thus  prepared 
seemed  to  possess  all  the  advantages  of  the  more  costly 
preparations  made  by  Liebig's  formula. 

In  order  to  treat  successfully  a  case  of  the  summer  diar- 
rhea, many  details  in  the  hygienic  management  should 
be  personally  supervised  by  the  attending  physician.  In- 
experienced and  careless  mothers  or  nurses  will  sometimes 
thwart  the  best  efforts  of  the  physician,  as,  by  giving  milk 
that  has  begun  to  sour,  or  food  from  the  table  which  is 
indigestible  and  proper  only  for  older  children.  Since 
errors  in  diet  are  an  important  factor  in  producing  this 
disease,  they  also  tend  to  perpetuate  and  aggravate  it. 
The  summer  diarrhea  of  infants  is  an  intestinal  catarrh, 
its  worst  form,  cholera  infantum,  being  one  of  the  most 
violent  inflammations  to  which  infancy  is  liable,  and  the 
digestive  function  is  so  feebly  performed,  and  so  readily 
disturbed  by  improper  food,  leading  to  an  aggravation 
of  the  malady,  that  strict  and  positive  directions  should 
be  given  in  reference  to  the  feeding.  The  thirst,  espe- 
cially when  the  disease  is  acute,  is  intense.  It  has  already 
been  stated  that  the  patient,  if  permitted,  will  often  take 
with  avidity  more  nutriment  than  it  requires,  to  relieve 
the  thirst,  and  will  fret  for  more  when  the  bottle  or  breast 
is  withdrawn.  The  cause  of  this  fretfulness  should  be  un- 
derstood, and  should  be  explained  to  the  nurse,  that  the 
proper  remedy  may  be  used,  else  she  will  probably  over- 
feed the  infant  in  order  to  keep  it  quiet.  The  ice- water, 
which  I  have  recommended  in  a  preceding  page  as  the 
proper  remedy  for  this  fretfulness  from  thirst,  should  be 
given  in  small  quantity  and  often,  and  it  should  contain 
a  small  amount  of  whisky  or  brandy.  A  rule  with  me  is 
to  allow  from  two  to  three  drops  of  the  stimulant  for  each 
month  in  the  age,  every  second  or  third  hour.  The  avid- 
ity for  drinks  may  be  utilized  in  various  ways.  I  have 
many  times  induced  the  infant  to  take  the  breast,  when 
it  was  weaning  itself,  by  allowing  a  little  water  to  trickle 
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from  the  nipple  into  its  mouth,  or  by  placing  a  piece  of 
ice  at  the  base  of  the  nipple,  so  that  the  drops,  as  it  melts, 
flow  into  the  mouth.  Water  judiciously  given  does  not 
seem  to  aggravate  the  disease,  and  it  has  a  very  tranquil- 
izing  effect,  and  will  aid  in  procuring  sleep. 

The  temperature  should  be  taken  at  each  visit  of  the 
physician.  In  severe  acute  attacks  it  frequently  rises 
to  103°,  and  in  that  most  rapid  and  dangerous  of  all 
the  forms  of  the  summer  diarrhea,  cholera  infantum, 
it  commonly  rises  to  105°  or  106°.  Physicians  need  not 
be  reminded  how  quickly  the  strength  of  the  infant  be- 
-comes  exhausted  by  a  high  temperature  and  diarrhea.  I 
strongly  recommend  to  my  families  the  application  of  a 
cloth  wrung  out  of  ice-water,  or  an  India-rubber  bag  con- 
taining ice-water  to  the  head,  if  the  disease  be  in  its  early 
stage  and  the  temperature  at  or  above  103°.  Alcohol 
may  be  added  to  the  water,  so  as  to  overcome  the  popular 
objection  to  the  use  of  cold  externally.  Cold  to  the  head, 
and  cold  sponging  of  other  parts,  when  they  are  hot,  tend, 
when  the  patient  becomes  accustomed  to  them,  to  relieve 
the  restlessness,  and  add  materially  to  its  comfort.  In 
midsummer,  when  the  atmospheric  heat  is  greatest,  we 
are  sometimes  summoned  to  cases  which  begin  suddenly 
with  high  fever,  jactation,  great  restlessness  or  drowsiness, 
-and  intense  heat  of  the  head.  The  use  of  cold  externally 
is  imperatively  demanded  in  the  treatment  of  such  at- 
tacks. Some  of  them  are  so  severe,  and  begin  so  sud- 
denly, that  they  have  been  supposed  to  be  cases  of  thermic 
fever  or  sunstroke,  for  diarrhea  sometimes  occurs  in  sun- 
stroke. In  this  violent  form  of  the  summer  complaint, 
attended  as  it  is  by  dangerous  cerebral  symptoms,  the 
speedy  reduction  of  the  high  temperature  by  ice  to  the 
head  is  a  matter  of  the  first  importance,  together  with 
sponging  of  the  extremities,  if  their  temperature  be  much 
-above  normal. 

Since  Drs.  Gooch,  Abercrombie,  and  Marshall  Hall 
wrote  upon  spurious  hydrocephalus,  or  the  hydrocepha- 
loid  disease,  half  a  century  ago,  it  is  well  known  that  this 
<jerebral  affection  more  frequently  supervenes   on  the 
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diarrheal  maladies  of  infancy  than  on  any  other  patho- 
logical state.  Spurious  hydrocephalus  is  due,  as  thes& 
authors  state,  partly  to  exhausted  innervation,  but  autop- 
sies which  I  have  made  have  shown  that  in  addition  there 
is  extreme  passive  congestion  in  the  veins  and  sinuses  of 
depending  portions  of  the  brain  and  meninges,  with  more 
or  less  coagulation  of  the  fibrin  within  them.  Spurious 
hydrocephalus,  in  most  instances,  occurs  at  an  advanced 
stage  of  the  diarrhea,  but  sometimes  in  severe  forms  of 
the  "  summer  complaint"  it  occurs  early.  I  have  met- 
with  one  case  this  summer  in  which  the  diarrhea  had 
continued  only  a  verj'  few  days  when  this  complication 
supervened,  so  masking  the  primary  disease  that  the  phy- 
sician supposed  the  case  to  be  one  of  acute  meningitis. 
The  anterior  fontanelle  was  depressed,  and  the  head,  espe- 
ciallj'  its  posterior  portion,  w^as  hot.  When  spurious  hydro- 
cephalus threatens,  cold  applications  should  be  made  to 
the  top  and  back  of  the  head  by  a  cloth  frequently  wrung 
out  of  ice-water  or  by  an  India-rubber  bag. 

The  infant  should  be  allowed  to  remain  quietly  in  the- 
recumbent  position.  Rocking  it  and  frequently  taking 
it  up  and  walking  with  it,  which  anxious  mothers  will 
often  do,  unless  directed  to  the  contrary  by  the  physician^, 
promote  the  vomiting  and  diarrhea.  Repose  should  be 
enjoined  as  in  the  diarrheal  maladies  of  adults,  and 
when  the  infant  is  taken  out-doors  to  obtain  fresh  air,  it 
should  be  carried  quietly  and  with  as  little  jolting  as 
possible. 

Hypostatic  congestion  of  depending  portions  of  the 
lungs,  ending  in  hypostatic  pneumonia,  is  common  in 
feeble  and  wasted  infants  suffering  from  the  diarrhea. 
We  meet  such  cases  towards  the  close  of  the  hot  weather, 
and  the  chief  symptom  which  indicates  this  complication 
is  a  short  and  painless  cough.  To  prevent  the  hypostasis,. 
which  occurs  in  those  who  lie  day  and  night  in  one  posi- 
tion, it  is  proper  to  change  the  patient  from  side  to  side 
every  two  or  three  hours. 
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THE  USE  OF  THE  NATURAL  MINERAL  WATERS 
IN  THE  TREATMENT  OF  THE  DISEASES  OF 
CHILDREN. 

BY   J.    M.    KEATING,   M.D., 

Visiting  Obstetrician  to  the   Philadelphia  Hospital,  Philadelphia,  Pa.,  and 
Lecturer  on  the  diseases  of  Women  and  Children,  etc. 

I  DESIRE  to  call  attention  to  a  subject  which,  I  feel  sure, 
offers  a  large  field  for  investigation,  and  one  which  will 
repay  the  thought  and  study  expended  upon  it.  The 
facility  in  these  days  of  supplying  the  waters  of  mineral 
springs,  enables  us  to  prescribe  them,  in  a  large  number 
of  cases,  for  a  long  period,  to  get  that  alterative  action 
from  some,  and  the  blood-making  properties  from  others, 
which  only  the  continued  use  of  the  constituents  of  these 
waters  will  bring  about.  I  need  not  dwell  at  this  time 
upon  the  decided  value  of  using  these  natural  waters. 
We  have  all  tried  them,  or  know  their  properties,  their 
power,  and  the  results  of  their  continued  use.  I  may  say 
we  are  also  aware  of  the  effects  of  their  abuse ;  in  fact, 
they  have  taken  a  position  as  recognized  medicinal  agents, 
and  have  been  lifted  from  the  low  stand  they  occupied  as 
the  cure-all  of  the  empiric.  Nor  need  I  dwell  at  any 
length  upon  the  now  well-recognized  fact  of  the  impor- 
tance of  the  frequent  administration  of  small  amounts  of 
potent  drugs  in  thorough  subdivision  or  solution  to  act  as 
alteratives  or  detergents,  as  the  cases  may  demand.  I 
need  simply  state  that  we  find  them  most  useful  in  chil- 
dren's practice. 

We  are  told  that  the  action  of  mineral  waters  may  be 
divided  into  the  immediate  and  the  remote,  the  former 
relating  to  the  results  obtained  within  twenty-four  hours 
after  the  water  has  been  taken.  This  class  will  comprise 
those  waters  that  are  purgative,  diuretic,  or  diaphoretic. 
Cold  waters,  alkaline  in  constitution,  and  containing  car- 
bonic acid  gas,  will  prove  sedative  to  the  stomach  and 
arterial  system ;  whilst  hot  waters,  highly  charged  with 
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sulphuretted  hydrogen,  will  prove  stimulating.  Those 
waters  that  are  eliminative,  may  be  cathartic  or  diuretic, 
according  to  circumstances.  If  given  in  large  quantities, 
at  one  time,  before  digestion,  they  will  act  on  the  intes- 
tines ;  in  small  quantities,  throughout  the  day,  they  will 
stimulate  the  kidneys.  Pure  water,  in  large  amounts, 
will  act  on  the  skin ;  sulphur  waters  have  this  effect  to  a 
marked  degree ;  especially  is  this  the  case  if  the  sur- 
rounding temperature  be  elevated.  In  regard  to  the 
composition  of  these  waters,  we  find  it  stated  that  the  re- 
mote, or  alterative,  effect  greatly  depends  upon  it.  The 
alkaline  waters  are  alterative ;  they  modify  the  processes 
which  produce  lithic  acid.  The  saline  waters  exert  their 
influence  on  the  glandular  system.  The  sulphur  waters 
tend  to  the  skin.  The  chalybeate  waters  affect  the  red 
globules  of  the  blood.* 

We  have,  then,  here  a  power  which  can  be  recognized 
in  the  treatment  of  those  diseases  of  children  that  are  the 
results  of  diatheses,  just  as  potent  as  when  exercised  to  coun- 
teract those  conditions  which  are  acquired  in  adult  life. 

Do  we  make  use  of  them' sufficiently? 

In  glancing  over  the  subject,  we  find  in  these  mineral 
waters  a  most  perfect  and  natural  solution  of  the  medi- 
cinal substances,  which  renders  their  absorption  complete. 
Let  us  study  for  a  moment  the  chemical  composition  of 
the  waters  at  our  command.  We  find  the  alkaline  con- 
taining the  carbonates  and  bicarbonates  of  sodium,  potas- 
sium, magnesium,  calcium,  lithium,  strontium,  iron,  and 
manganese,  most  valuable  in  children's  practice  as  alka- 
line alteratives.  They  are  used  in  lithuria  and  acid  dys- 
pepsias, especially  where  there  is  gastric  irritability,  the 
result  of  intestinal  disorders.  The j  increase  the  activity  of 
the  kidneys,  and  rarely,  if  ever,  affect  the  bowels.  Vichy 
water  is  a  type  of  this  class,  though  the  carbonic  gas  which 
it  contains  may  render  it  objectionable.  This  may  be 
remedied  by  allowing  the  gas  to  pass  off  before  the  water  is 
used.     It  can  be  administered  to  young  children  by  dilu- 

*  Walton  :  Mineral  Springs  of  the  United  States  and  Canada. 
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ting  the  milk  with  it.  In  this  countrj^  probably,  the  water 
of  Capon  Springs  is  the  most  valuable.  It  has  been  recom- 
mended for  intestinal  worms  in  children.  I  have  used 
largely  and  with  success  the  Buffalo  Lithia  Water  Spring, 
No.  2,  and  Farmville  Lithia  water,  with  infants  of  the 
tenderest  age ;  especially  have  I  found  them  valuable  in 
the  eruptive  fevers,  where  there  is  much  thirst  and  scanty, 
high-colored  urine.  A  stone  jar  of  it  should  be  kept  on 
hand,  and  the  water  used  ad  libitum  when  the  child  is 
thirsty,  or  it  may  be  used  to  dilute  the  food.  In  those 
•cases  where  there  is  constipation,  the  alkaline  saline  waters, 
^s  Saratoga  seltzer,  may  be  used  instead. 

The  saline  waters  contain  the  chlorides  of  sodium,  potas- 
sium, magnesium,  calcium,  iron,  etc.  They  also  contain 
the  iodide  and  bromide  of  sodium ;  they  are  cathartic 
and  diuretic  when  taken  in  quantity,  and  "stimulate  the 
glandular  and  lymphatic  systems,  and  increase  the  flow 
of  bile."  As  alteratives  in  scrofula  they  are  most  useful. 
The  best  way  to  administer  these  saline  waters  to  children 
is  by  the  bath.  Certainly,  in  children's  practice,  the  most 
valuable  of  this  class  is  sea-water.  The  baths  may  be 
-administered  daily,  allowing  the  child  to  remain  in  the 
■water  ten  or  fifteen  minutes,  and  it  is  better  for  the  water 
to  be  about  blood-heat.  When  the  seashore  is  inaccessi- 
ble, or  in  winter,  the  prepared  salt  can  be  obtained  and 
will  answer  almost  as  well.  Of  this,  about  one  ounce  to 
the  quart  of  water  would  represent  the  strength  of  sea- 
water.  Undoubtedly,  cases  of  scrofula  are  benefited  by 
breathing  the  sea-air,  which  contains  a  perceptible  amount 
of  salt. 

The  sulphur  waters  contain,  as  a  rule,  sulphuretted 
hydrogen  ;  this  latter  is  freely  given  off  to  be  decomposed 
when  in  contact  with  air,  the  hydrogen  combining  with 
the  oxygen  and  depositing  the  sulphur.  After  exposure 
to  the  atmosphere,  these  waters  can  be  used  internally  in 
children's  practice,  and  are  valuable  on  account  of  the 
sulphates  they  contain.  When  fresh,  the  presence  of  sul- 
phuretted hydrogen  renders  them  most  useful  as  baths, 
especially  in  syphilitic  cases.     There  are  the  calcic-sul- 
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phur  waters,  which  contain  the  carbonate  and  sulphate- 
of  lime,  and  would  be  useful  in  cases  of  rickets  with  in- 
herited syphilis.  Some  of  these  waters,  as  the  Yellow 
Sulphur  Springs,  Virginia,  and  the  Greenbrier  White 
Sulphur  Springs,  West  Virginia,  contain  a  proportion  of 
the  purging  sulphates.  The  waters  of  Clifton  Springs,  New 
York,  might  represent  this  class.  As  a  rule,  they  have  a 
tendency  to  constipate.  The  saline  sulphur  waters,  con- 
taining chloride  of  sodium  and  an  abundance  of  sulphate 
of  soda  and  magnesia,  are  of  course  cathartic. 

These  waters  maybe  used  internally  in  cases  of  obstinate 
constipation ;  for  instance,  an  infant  may  be  given  a  table- 
spoonful  or  two  of  Bedford  water  several  times  dail}' with 
excellent  effect ;  this  water  is  alkaline,  and  contains  sul- 
phate of  magnesia.  These  waters  are  useful  as  an  alter- 
ative in  many  cases;  probably  the  water  of  Sharon  Springs 
is  best  for  constant  use.  It  is  said  that  Indian  parents 
often  took  their  children  who  were  affected  with  cutaneous 
diseases  and  dipped  them  in  these  waters.  In  cases  of  en- 
gorgement of  the  liver  from  malaria  or  other  causes,  rheu- 
matic tendency,  or  especially  when  rheumatism  in  early 
life  has  left  some  valvular  deposits,  these  water  should  be 
used.  In  the  latter  case  we  have  no  more  valuable  waters 
than  those  of  Richfield,  New  York,  and  probably  many  of 
those  most  distressing  cases  of  organic  disease  of  the  hearty 
the  result  of  rheumatism  in  early  life,  could  be  avoided 
by  proper  use  of  this  excellent  water  before  it  is  too  late. 
In  syphilis,  or  rickets,  the  iodine  spring  of  the  Bath 
Sulphur  Springs  of  West  Virginia  would  be  usefuL 
There  is  no  reason  why  children  should  not  become  soon 
accustomed  to  the  taste  of  these  sulphur  waters,  and  until 
then  the  water  can  be  exposed  to  the  air.  In  infants  the 
baths  will  be  advantageous.  The  water  of  the  Hot  Sul- 
phur Springs,  Virginia,  is  said  to  be  especially  useful  in 
allaying  irritation  of  the  mucous  membrane,  especially 
of  the  lungs,  or  in  chronic  bronchitis.  These  calcic-sul- 
phur waters  are  probably  more  valuable  in  diseases  of 
adults,  owing  to  their  special  action  upon  the  bladder. 

The  chalybeate  sulphur  waters,  as  Minnequa  Springs, 
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Pa.,  are  recommended  in  cases  of  anaemia  following  rheu- 
matism, or  in  mild  syphilitic  affections  of  the  skin.  We 
find,  then,  that  in  eczema,  in  the  rheumatic  diathesis,  in 
cases  where  there  is  a  syphilitic  taint,  the  saline-sulphur 
waters  can  be  used  for  baths  amongst  children.  Of  these 
we  might  name  such  springs  as  the  Blue  Lick,  of  Ken- 
tucky; the  Lafayette,  the  Indian  Spring,  the  West  Baden^ 
the  French  Lick,  of  Indiana;  the  Blount  Springs,  of 
Alabama ;  Green  Cove  Springs,  of  Florida,  and  others 
before  mentioned.  Let  us  turn  to  another  class  of  waters^ 
those  containing  iron,  the  chalybeate,  represented  by  the 
Rawley  Springs,  of  Virginia,  or  of  Schooley's  Mountain,. 
New  Jersey.  There  are  those  that  are  saline — most  valua- 
ble in  cases  where  saline  waters  are  demanded,  as  in. 
scrofula;  there  are  those  that  are  alkaline,  useful  in  case  of 
weak  digestion,  and  dropsy  from  kidney  disease,  with 
anaemia.  Of  the  former,  the  Ocean  Springs  of  Mississippi 
is  an  example;  of  the  latter,  the  Bailey  Springs  of 
Alabama. 

The  alum  waters,  which  also  contain  iron, are  valuable  in 
the  scrofulous  and  tubercular  diathesis.  The  Oak  Orchard 
Acid  Springs,  of  New  York,  contain  free  sulphuric  acid. 
They  are  useful  in  cases  of  atonic  conditions  of  the  bowels- 
without  congestion  of  the  mucous  membrane,  in  relaxa- 
tion of  the  mucous  membrane  in  whooping-cough,  or  as 
a  stimulant  to  that  of  the  stomach  following  summer 
complaints,  etc.  They  can  be  taken  internally  in  small 
quantities.  They  are  most  useful  as  baths,  especially  in 
bone-scrofula,  in  discharges  from  the  ears  or  nose,  in 
-chronic  eczema.  The  Rockbridge  Alum  Springs  of 
Virginia  are  a  type  of  this  class.  The  Bath  Alum 
Springs,  of  Virginia,  are  probably  the  best,  as  they  con- 
tain a  larger  proportion  of  iron.  The  Alum  Springs  of 
Cresson  are  said  to  be  valuable. 

The  purgative  waters  which  are  made  use  of  are  those 
containing  the  sulphate  of  soda,  or  sulphate  of  magnesia^ 
in  combination  with  other  salts.  As  I  have  before  men- 
tioned, Bedford  water,  being  a  purgative  chalybeate,  is 
one  of  the  most  useful  of  its  class ;  its  diuretic  action  is 


492  Keating  :  Natural  Mineral  Waters. 

also  well  marked  ;  this  latter  mode  is  valuable  in  cases  of 
■chronic  interstitial  nephritis  following  scarlatina.  In  the 
acute  stages,  the  alkaline  waters,  as  Bethesda  water,  and  the 
others  before  mentioned,  should  be  used. 

The  rickety  diathesis  is  the  only  one  remaining  for  us 
to  study,  and  here  we  have  a  most  valuable  class  of  waters 
to  make  use  of,  namely,  the  calcic.  They  are  tasteless, 
^nd  can  be  freely  used  as  ordinary  drinking  water.  It 
has  frequently  occurred  to  me,  and  I  have  followed  it  out  in 
practice,  to  require  pregnant  women,  who  have  previously 
born  children  deficient  in  bone  development,  in  other 
words,  rickety,  to  drink  these  waters.  Of  this  class  Gettys- 
burg water  is  a  type — it  is  an  alkaline  calcic  water.  The 
Allegheny  Springs,  of  West  Virginia,  would  also  be  val- 
uable, especially  when  a  slight  purgative  action  is  required, 
as  they  have  an  excess  of  sulphate  of  lime.  The  Sweet 
-Springs,  of  West  Virginia,  contain  a  large  amount  of  the 
<;arbonate  of  lime.  Bethesda  water  also  belongs  to  this 
■class. 

We  can  thus  treat  by  these  waters  the  diatheses  of  in- 
fants and  children,  also  applying  them  to  the  acute  dis- 
eases which  require  a  whip  to  increase  the  functional  activ- 
ity of  eliminating  organs.  For  fevers,  we  use  the  alkaline 
waters ;  for  scrofula,  the  chloride ;  for  syphilis,  the  sul- 
phur; forthe  tubercular,  the  chalybeate  and  alum  ;  for  the 
rickety,  the  calcic;  for  the  rheumatic,  the  sulphur  also. 

Of  course  we  must  bear  in  mind  that  it  is  not  from  the 
one  ingredient  alone,  wlnich  seems  most  prominent  in  the 
analysis,  that  most  of  the  benefit  is  derived,  as  we  well 
know  the  simple  solutions  of  these  substances,  when  by 
themselves,  have  not  this  power  to  the  same  degree. 

To  obtain  the  alterative  action,  which  is  the  one  we  most 
frequently  require,  will  necessitate  the  constant  and  pro- 
longed use  of  the  water  selected,  either  internally  or  by 
bath,  as  the  case  demands.  For  bathing  purposes,  it  may 
require  a  sojourn  at  the  spring  selected;  and  for  cutaneous 
affections,  or  scrofulous  discharges  and  rheumatic  joint 
troubles,  this  may  be  imperative. 
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1.  EPILEPSY.  2.  EPILEPSY  FROM  INSOLATION. 
3.  EPILEPSY.  4.  CRANIOTABES.  5.  PSEUDO- 
MUSCULAR  HYPERTROPHY.  6.  STRICTURE 
OF  THE  ESOPHAGUS. 

A  Clinical  Lecture  by  A.  Jacobi,  M.D., 

Clinical  Professor  of  the  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  New  York. 

BEPORTED  BY   REUBEN  C.  SHULTZ,  M.D. 
[Concluded  from  Page  446.] 

Case  V. — Pseudo-Muscular  Hypertrophy.  This  little 
girl  is  eleven  years  old ;  her  history  is  as  follows:  She  com- 
menced to  walk  when  seventeen  months  old  ;  her  walk 
was  not  like  that  of  other  children ;  the  gait  was  waddling. 
When  five  years  old  she  had  whooping-cough,  from  which 
she  recovered.  At  present  she  cannot  assume  the  erect 
posture  without  assistance. 

You  will  observe  that  she  has  the  waddling  gait  now, 
that  she  appears  to  be  particularly  weak  about  the  ankles; 
the  ankles  appear,  as  it  were,  to  be  flabby  in  the  shoes. 
The  limbs  are  slightly  curved.  The  father  says  she  began 
to  walk  waddling  when  about  two  years  old.  He  has  one 
other  child,  who  does  walk  in  this  manner.  The  history 
further  states  that  the  calf-muscles  are  much  enlarged. 
There  is  also  lordosis,  the  abdomen  being  thrown  forward ; 
the  muscles  of  the  arms  and  chest  are  atrophied. 

You  will  observe  that  at  present  there  is  considerable 
lordosis,  and  this  is  not  caused  by  a  change  in  the  bones 
of  the  spinal  column.    When  she  sits  dowu  she  straightens 
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up  the  back,  and  the  lordosis  disappears.  It  was 
therefore  only  apparent,  depending  on  a  disturbance  of 
the  equilibrium  resulting  from  weakness  of  the  legs,  as 
we  have  seen  babies  four  and  six  months  old,  while  at- 
tempting to  sit,  fall  forwards,  simply  because  they  were 
unable  to  support  themselves  because  of  want  of  muscular 
strength ;  so  in  this  case  there  is  apparent  lordosis  from 
muscular  weakness,  which  disappears  when  the  patient 
assumes  the  sitting  posture. 

The  history  states  that  she  never  walked  like  other  chil- 
dren ;  she  probably  had  some  lateral  curves  of  the  lower 
extremities,  or  of  the  legs  only,  and  she  never  entirely 
recovered  from  those  conditions.  Now  rachitic  children 
are  apt  to  become  very  strong,  particularly  so  as  their 
limbs  are  usually  shorter  than  normal.  In  her  case,  how- 
ever, it  was  different.  She  was  weak  from  the  commence- 
ment, perhaps  became  weaker,  but  instead  of  having  thin 
limbs,  she  had  large  limbs ;  instead  of  having  thin,  atro- 
phied muscles,  she  had  large  muscles,  particularly  so  at 
the  calf  of  the  leg.  If  you  will  look  at  the  right  leg,  you 
will  see  that  the  soleus  and  gastrocnemius  are  very  large 
indeed ;  the  same  is  true  on  the  left  side.  Those  muscles 
remind  you,  as  to  size,  of  the  muscles  of  those  who  make 
walking  a  business,  and  you  would  expect  that  muscles 
of  that  size  would  certainly  be  able  to  support  her.  Now, 
if  large  muscles  are  the  result  of  exercise,  and  are  very 
powerful  in  one  person,  while  the  same  size  of  muscle  is 
not  sufficient  to  support  the  body  in  another  person,  there 
must  be  a  great  deal  of  difference  between  the  nature  of 
the  muscles  in  the  two  persons.  This  patient  has  never 
been  able  to  use  the  limbs  to  advantage,  although  the 
muscles  are  very  large.  The  anatomical  structure  of  the 
muscle  you  know  quite  well :  that  it  consists  of  peculiar 
muscular  fibrillos,  separated  from  each  other  by  a  thin 
sheath  of  interstitial  tissue,  with  very  little  fat.  Imagine 
that  the  interstitial  tissue  grows  considerably,  no  matter 
whether  the  muscular  fibrillae  with  their  transverse  strips 
remain  intact  or  not,  and  imagine  further  that  a  large  in- 
stead of  a  small  amount  of  fat  is  deposited  around  and 
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"between  the  muscles,  and  you  will  see  that  you  have  dif- 
ferent styles  of  muscles.  In  one  case  it  is  normal,  while  in 
the  other  it  is  absolutely  abnormal ;  and  it  depends  upon 
the  amount  of  fat,  the  amount  of  interstitial  tissue  degen- 
eration, and  the  amount  of  disappearance  of  muscular 
tissue,  whether  their  functions  remain  normal  or  whether 
they  become  absolutely  abnormal. 

This  is  not  atrophy  of  the  muscle,  then,  but  what  has 
been  called  pseudo-hypertrophy.  Real  hypertrophy  would 
consist  in  an  increase  in  the  number  of  the  fibrillse  of  the 
muscular  tissue,  while  pseudo-hypertrophy  consists  in  an 
increase  of  the  bulk,  which,  however,  is  due  less  to  an  in- 
crease of  the  muscular  fibrillse  than  of  fat  and  newly- 
formed  insterstitial  tissue.  The  muscular  fibrillse  develop- 
ment can  be  interfered  with  in  such  a  manner,  and  to 
such  an  extent,  that  the  sarcolemma  almost  entirely  takes 
its  place,  and  there  is  nothing  of  the  muscle  left,  or  very 
little  of  it  left,  to  carry  on  its  nornal  function.  Several 
cases  of  this  kind  have  been  put  on  record,  although  the 
disease  is  very  rare.  What  has  been  described  here  takes 
place  in  almost  every  case — weakness  of  the  lower  ex- 
tremities ;  increase  of  the  calf  of  the  leg ;  sometimes  an 
immense  increase  of  the  quadriceps  femoris,  and  of  the 
adductor  muscles  of  the  thigh  afterward.  There  are 
many  cases,  however,  in  which  neither  quadriceps  nor 
adductors  will  show  any  symptoms.  The  gluteal  muscles 
are  very  frequently  affected,  but  generally  much  later  than 
the  calf ;  when  affected  there  will  be  large  development 
in  that  region  of  the  hip,  while  at  the  same  time  the 
patient  suffers  from  lordosis.  All  the  muscles  of  the  body, 
including  those  of  the  upper  extremity,  have  been  known 
to  show  pseudo-hypertrophy,  but  more  frequently  the 
muscles  of  the  upper  extremities  are  atrophied.  In  this 
case  there  is  a  retarded  development,  an  atrophy  rather 
than  hypertrophy,  of  the  muscles  of  the  upper  extremities. 

Now,  what  does  this  condition  come  from?  What  it  is 
locally  I  have  already  stated  ;  it  is  a  peculiar  condition  of 
Ihe  muscular  tissue,  which  consists  in  the  formation  of  an 
immense  amount  of  new  connective  tissue,  with  increase 
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of  nuclei ;  the  deposit  of  granules  of  fat,  the  result,  un- 
doubtedly, of  what  we  are  in  the  habit  of  calling  an  in- 
flammatory process.  It  is,  undoubtedly,  no  matter  whether 
a  primary  or  a  secondary  lesion,  a  muscle  inflammation,. 
a  myositis,  muscular  degeneration.  The  only  question  is 
whether  it  is  primary  or  secondary.  The  large  majority 
of  authors  are  of  the  opinion  that  the  disease  is  an  afiec- 
tion  of  the  muscular  tissue,  and  not  of  the  central  nervous 
system.  They  claim  that  the  muscular  tissue  as  such  may 
undergo  universal  degeneration;  just  as  in  the  case  of  the 
mucous  membranes,  whether  of  the  mouth,  of  the  intes- 
tines, or  elsewhere,  in  certain  diseases,  there  is  liability  to 
almost  a  universal  change,  and  in  such  case  the  patient 
will  be  said  to  be  scrofulous.  The  same  may  be  said  of 
certain  chronic  inflammatory  process  of  the  skin.  In  a 
similar  way,  inflammation  may  take  place  in  the  sole  of 
the  foot,  the  palm  of  the  hand,  the  skin  of  the  penis,  the 
eye,  and  so  on,  with  this  difference,  that  the  eczema,  or 
the  herpes,  or  other  disease,  will  be  found  to  assume  dif- 
ferent characters  according  to  the  locality.  Thus  it  has 
been  claimed  by  many  authors,  that  there  is  a  peculiar 
form  of  myositis,  terminating  in  degeneration  of  the  mus- 
cles, which  results  in  hypertrophy,  and  now  and  then  in 
atrophy,  as  a  primary  disease  of  the  muscle.  Others,  how- 
ever, have  stated  that,  in  some  cases  at  all  events,  the 
spinal  cord  is  affected.  There  are  three  or  four  post-mortem 
examinations  on  record  in  which  the  spinal  cord  has  been 
found  affected.  Some,  therefore,  and  especially  in  Ger- 
many, among  others  Cohnheim,  assume  that  the  pseudo- 
hypertrophy is  due  to  disease  of  the  spinal  cord.  Others, 
and  especially  Charcot,  believe  that  the  pseudo-hypertro- 
phy is  distinguished  from  muscular  atrophy  in  this,  that 
pseudo-hypertrophy  is  primarih'  a  disease  of  the  muscle, 
while  muscular  atrophy  is  primarily  a  disease  of  the  nerv- 
ous system,  and  particularly  of  the  spinal  cord.  I  believe 
that  this  last  distinction  cannot  be  maintained  at  all,  for 
in  this  case,  and  to  a  more  marked  degree  in  other  cases, 
pseudo-hypertrophy  and  muscular  atrophy  have  been 
found  together,  and  a  single  such  case  would  destroy  the 
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-distinction  made  by  Charcot.  If  a  case  of  this  kind  come 
under  your  observation,  and  you  are  able  to  follow  it  up 
for  some  years,  you  will  find  that,  after  perhaps  five  or 
eight  years,  the  same  muscles,  which  were  the  seat  of 
pseudo-hypertrophy,  will  become  atrophic.  You  can 
easily  imagine  why  this  should  occur.  The  deposit  of  fat 
will  be  readily  absorbed,  and  cause  a  large  amount  of  the 
tumefaction  to  disappear ;  the  muscular  fibrillse  become 
atrophied,  so  that  nothing  scarcely  remains  behind  but 
interstitial  tissue,  and  you  know  what  has  been  said,  that 
interstitial  tissue  will  shrink,  contract,  as  in  interstitial 
pneumonia.  Thus,  in  many  cases, pseudo-muscular  hyper- 
trophy will  finally  result  in  muscular  atrophy. 

The  first  man,  and  it  is  worth  while  to  remember  his 
name,  who  recognized  pseudo-hypertrophy  of  the  muscles, 
and  described  it  as  such,  was  the  great  French  electrician 
Duchenne,  to  whom  we  are  so  much  indebted  for  putting 
on  a  sound  footing  electro-theraphy.  After  him  comes 
Remak,  the  great  German  neurologist ;  of  late,  Cohnheim 
and  Charcot.  There  are  quite  a  number  of  isolated 
records  in  the  several  literatures  of  this  affection,  but  up 
to  this  time  there  have  not  been  so  many  cases  observed 
but  what  each  one  is  instructive  and  should  be  placed  on 
record. 

What  can  be  done  for  such  patients  ?  Duchenne,  whose 
name  has  already  been  mentioned,  recommends  faradisa- 
tion, using  the  interrupted  current,  Benedict,  the  electro- 
therapeutist  of  Vienna,  utilizes  mainly  the  influence  of 
the  continuous  current.  He  claims  to  have  cured  cases 
of  pseudo-hypertrophy  with  the  galvanic  current  The 
general  nervine  alterants  and  nutrients  have  been  used. 
Strychnine,  arsenic,  and  iron  have  been  used,  sometimes 
without  much  indication.  That  is  about  the  end  of  the 
remedies  indicated. 

I  believed  that  I  benefited  a  case  by  treatment  based 
on  a  different  course  of  reasoning  a  number  of  years  ago. 
As  the  cases  are  originally  an  inflammation,  an  exudative 
inflammation,  and  as,  moreover,  there  is  a  degenerative 
process  in  one  set  of  muscles,  while  another  set  of  muscles 
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is  just  beginning  to  become  affected,  so  that  we  have  in 
fact  to  deal  with  a  number  of  different  stages  of  one  and 
the  same  disease,  only  in  different  localities.  I  thought 
that,  at  all  events  in  the  beginning,  the  disease  might  be- 
obviated  or  arrested  by  protracted  antiphlogistic  treat- 
ment. On  the  strength  of  that  reasoning,  I  resorted  to 
mercurial  therapeutics  only.  I  gave  corrosive  sublimate 
and  other  preparations  of  mercury  for  nearly  a  year,  with 
very  brief  intervals,  and  I  believed  that  the  case,  for  the 
considerable  length  of  time  that  it  was  under  my  observa- 
tion, improved.  I  am  sorry  to  say  that  after  a  year,  or  a 
year  and  a  half  at  most,  the  case  passed  from  under  my 
care,  and  I  know  nothing  further  concerning  it,  except 
that  a  few  years  afterward  I  heard  that  the  patient  was 
in  New  Jersey  and  was  doing  very  badly.  What  has  been 
done  for  the  boy  since  he  went  from  under  my  care,  or 
whether  he  is  still  alive  or  not,  I  do  not  know.  During 
a  time,  as  said,  I  had  the  child  under  close  observation, 
and  there  was  certainly  an  improvement  in  the  symptoms. 
Nothing  was  done  for  it  except  to  give  small  doses  of  mer- 
cury and  to  use  the  galvanic  current. 

There  is  greater  weakness  in  this  girl's  arms  than  there 
appears  to  be  when  she  is  told  to  lift  them.  She  swings 
them,  and  apparently  brings  them  up  with  considerable 
force ;  but  when  not  allowed  to  raise  them  with  a  swing- 
ing motion,  she  is  scarcely  able  to  elevate  them  at  all. 
The  muscles  on  the  humerus  and  shoulders  are  most  atro- 
phied. In  order  to  get  at  all  the  symptoms  in  the  case,  we 
shall  at  some  future  time  have  to  try  the  influence  of  the 
faradic  and  interrupted  current.  That  is  important  not 
only  with  regard  to  symptomatology,  but  also  with  regard 
to  treatment;  for  if  the  muscles  are  still  in  such  a  condi- 
tion that  both  the  interrupted  and  the  continuous  current 
have  an  influence  on  muscular  contraction,  I  should  have 
a  great  deal  more  hope  for  the  case  than  if  there  were  no 
such  electrical  irritability  left.  The  influence  of  the  cur- 
rent upon  each  muscle  should  be  studied,  for  not  only 
does  the  prognosis  in  general  depend  upon  this,  but  the 
prognosis  regarding  the  ultimate  condition  of  the  several 
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muscles  depends  largely  upon  it.  If  both  the  interrupted 
and  continued  currents  would  produce  their  influence 
upon  the  muscles  now,  but  would  no  longer  do  so  after  six 
months,  your  prognosis  would  be  much  less  favorable,  and 
you  might  take  it  for  granted  that  all  had  been  done  for 
the  case  that  could  be  done.  Very  probably,  however,  the 
continuous  current  would  be  of  benefit  in  such  a  disease. 

There  is  a  peculiarity  about  her  chest  which,  so  far  as 
I  am  aware,  is  present  in  all  cases,  namely,  a  flattening, 
due  to  the  early  atrophy  of  the  muscles. 

The  patient  has  not  been  under  treatment.  I  shall  com- 
plete the  symptomatology  by  the  use  of  the  interrupted 
and  continued  currents,  and  she  will  be  brought  to  the 
clinic  from  time  to  time  to  show  the  results  of  whatever 
treatment  may  be  instituted.  In  this  connection,  how- 
ever, I  shall  only  add  that  it  strikes  me  as  a  sensible  plan 
to  try  the  effect  of  a  remedy,  in  addition  to  the  mercurial 
treatment,  which  as  a  tissue-builder  and  a  tissue-destroyer 
has  hardly  its  equal — it  is  phosphorus.  I  have  often 
spoken  of  the  bone-building  effect  of  phosphorus  when 
given  in  small  doses,  say  one  one-hundredth  or  one-sixtieth 
of  a  grain  daily.  More  than  a  dozen  years  in  this  clinic 
and  out  of  it,  I  have  given  those  doses  of  phosphorus, 
dissolved  in  oil,  or  otherwise,  to  children  suffering  from 
all  sorts  of  chronic  and  subacute  diseases  of  the  bones, 
with  good  results.  I  based  that  line  of  treatment  on  the 
celebrated  experiments  of  Wegner,  which  over  a  year  or 
two  years  I  have  detailed  here.  It  strikes  me  that  the 
same  doses  of  phosphorus  might  be  advantageously  em- 
ployed, as  a  rapid  tissue-builder,  in  this  case.  The  great- 
est care,  however,  must  be  taken  not  to  employ  large  doses. 
There  is  no  more  destructive  power  than  that  of  phos- 
phorus given  in  large  doses  a  long  time. 

Case  VI. — Stricture  of  the  Esophagus.  Gentlemen  : 
you  will  remember  the  child,  seventeen  months  old,  which 
was  brought  to  this  clinic  last  Friday,  with  a  history  of 
stricture  of  the  esophagus,  which  had  given  rise  to  diffi- 
culty in  swallowing,  and  had  interfered  with  nutrition  so 
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that  the  patient  was  considerably  emaciated.  Attempts 
had  been  made  to  pass  the  esophageal  bougie.  You  will 
remember  the  remarks  which  I  made  upon  the  case  at 
that  time. 

The  child  has  since  died,  and  I  have  the  specimen  at 
hornet  The  following  anatomical  changes  were  found : 
Death  took  place  very  suddenly ;  the  right  pleural  cavity 
was  filled  with  milk  and  whiskey;  the  left  did  not  contain 
anything ;  the  stomach  was  full  of  the  same  material.  I 
laid  the  esophagus  open,  and  found  that  there  was  no 
change  below  the  superior  portion,  nor  above  the  cricoid 
cartilage.  I  spoke  to  you  last  week  of  the  usual  place  at 
which  degeneration  and  cicatrization  took  place,  namely, 
at  the  pharynx  and  upper  portion  of  the  esophagus,  and 
the  portion  just  above  the  entrance  into  the  stomach.  In 
this  case  there  was  found  a  good  deal  of  cicatrization  at 
the  entrance  of  the  esophagus,  at  about  the  level  of  the 
cricoid  cartilage.  You  will  remember  that  I  introduced 
the  bougie  into  the  stricture,  and  that  when  it  was  with- 
drawn some  resistance  was  felt.  The  same  fact  was  noticed 
afterward  when  Dr.  Huber  introduced  the  bougie.  On  the 
last  day  of  the  child's  life,  Dr.  Huber  finally  succeeded  in 
getting  the  bougie  down,  and  easily  enough.  You  will 
remember  that  the  bougie  measured  about  sixteen  milli- 
meters. The  cicatrix  was  found  at  the  location  just 
stated,  and  the  tissues  were  just  elastic  enough  to  admit 
of  the  passage  of  a  bougie,  of  the  size  mentioned,  on  gentle 
pressure.  The  question  arises,  how  did  the  milk  and 
whiskey  get  into  the  right  pleural  cavity  ?  First  I  poured 
water  into  the  esophagus  from  above,  hoping  to  find  the 
opening,  but  with  no  result.  I  then  poured  water  into  the 
esophagus  from  the  stomach,  but  with  no  result.  Then  I 
tried  very  fine  bougies,  and  found  that  they  would  enter 
a  hole  in  the  mucous  membrane  and  submucous  tissue, 
and  without  exerting  any  force  the  bougie  would  slip 
down  along  the  outside  and  posterior  aspect  of  the  eso- 
phagus, to  near  the  neighborhood  of  the  diaphragm,  and 
there  perforation  had  taken  place  into  the  right  pleural 
cavity ;  that,  then,  was  the  termination  of  the  many  at- 
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tempts  to  introduce  bougies.  I  remarked  at  that  time 
that,  in  such  strictures,  as  also  in  strictures  of  the  urethra, 
not  infrequently  large  bougies  or  sounds  will  enter  very 
much  more  easily  than  small  ones,  because  the  latter  are 
more  apt  to  break  through  the  tissue,  particularly  gan- 
grenous tissue,  and  make  a  false  passage.  In  this  case 
large  bougies  were  first  tried,  but  they  could  not  be  made 
to  enter  to  any  extent.  Gradually  instruments  of  smaller 
size  were  employed,  and  it  is  probable  that,  during  the 
repeated  attempts  to  pass  through  the  stricture,  the  mucous 
membrane  was  broken,  food  gradually  oozed  into  the 
wound,  and  finally  formed  a  fistulous  tract.  The  bougie, 
however,  could  not  have  formed  the  entire  fistulous  tract, 
as  it  is  too  small  to  admit  of  the  passage  of  a  bougie  of 
the  size  employed.  It  appears  evident,  therefore,  that  the 
mucous  membrane  was  injured  five,  ten,  or  perhaps  four- 
teen days  ago,  and  gradually  a  fistula  has  been  forming 
by  food  finding  its  way  down  into  and  increasing  the  depth 
of  the  pocket.  The  result  seemed  to  have  been  inevitable, 
and  it  shows,  first,  what  ma}'  occur;  and  second,  that  one 
cannot  be  too  cautious  in  the  manipulation  of  such  cases. 
The  same  thing  may  happen,  and  frequently  does  happen, 
in  operations  for  stricture  of  the  urethra,  where  the  local- 
ity is  just  as  well  known  as  in  the  esophagus ;  but  as  long 
as  the  operator  cannot  see  to  guide  the  point  of  the  bougie 
with  the  eye,  he  is  tempted  to  go  on  and  continue  his 
efiforts,  and  use  some  force  to  overcome  the  resistance,  and 
the  result  will  probably  be  the  formation  of  a  false  passage. 
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REPORT  OF  A  CASE  OF  PROLONGED  CONVUL- 
SIONS IN  A  CHILD,  WITH  TWO  DIAGRAMS 
SHOWING  THEIR  FREQUENCY  DURING  THE 
OCCURRENCE  OF  THE  "  STATUS  EPILEPTICUS." 

BY   JAMES   FINLAYSON,   M.D., 

Physician  and  Lecturer  on  Clinical  Medicine  in  the  Glasgow  Western  Infirmary, 
Physician  to  the  Glasgow  Hospital  for  Sick  Children,  etc. 

A  LITTLE  girl,  four  years  old,  was  admitted  to  the  Glas- 
gow Western  Infirmary,  under  my  care,  on  the  25th  of 
July,  1882.  She  was  affected  with  frequently-recurring 
convulsion-fits,  associated  with  a  paralytic  condition  of 
the  right  limbs.  The  fits  had  begun  when  she  was  about 
twenty  months  old ;  the  illness  set  in  suddenly  with  an 
outburst  of  fits — about  a  dozen  on  the  first  day.  The 
convulsions  were  chiefly,  almost  exclusively,  on  the  right 
side  of  the  body  at  first.  This  unilateral  character  was 
maintained,  as  a  rule,  up  till  admission  and  for  some 
time  thereafter.  It  was  understood  at  first,  from  the 
child's  friends,  that  the  right-sided  paralysis  came  on 
suddenly  at  the  same  time  as  the  fits ;  but  on  special  in- 
quiry, it  appeared  afterward  that  the  father  was  not  sure 
of  this,  and  he  could  only  say  that  the  powerless  state  of 
the  right  limbs  was  noticed  about  that  time.  Probably 
the  child  was  in  such  a  condition,  with  frequent  fits  at 
the  beginning  of  the  illness,  that  no  special  observations 
on  the  limbs  could  be  readily  made.  An  interesting  fea- 
ture in  the  seizures  was  the  way  in  which  the  child  began 
to  cry,  complaining  of  pain  in  the  right  leg,  referring  it 
to  a  part  below  the  knee,  before  the  convulsive  seizure  set 
in  on  this  side ;  the  fingers  and  elbow  became  flexed  and 
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Tigid,  the  leg  twitched  a  little,  and  then  tlie  thigh  was 
flexed  on  the  abdomen  and  the  leg  on  the  thigh,  and  the 
whole  limb  kept  in  a  rigid  state.  So  long  as  the  fits  were 
■chiefly,  or  exclusively,  unilateral,  the  face  twitched  but 
little,  and  often  not  at  all.  The  muscles  of  respiration, 
however,  sometimes  got  involved,  and  the  face  became 
blue  at  times.  On  admission,  there  were  as  many  as  fif- 
"teen  fits  in  the  twenty-four  hours.  The  paralysis  of  the 
right  side  was  such  that  the  child  could  not  use  the  right 
hand  in  feeding  herself,  and  she  could  not  stand  unless 
supported,  owing  to  the  weakness  of  the  right  leg.  She 
also  passed  water  under  her,  and  her  skin  was  scalded 
about  the  buttocks.  The  examination  of  the  thoracic  and 
abdominal  organs  gave  negative  results.  Her  family  his- 
tory was  bad.  Her  mother  and  a  maternal  uncle  died 
of  consumption.  Her  maternal  grandparents  are  cousins, 
and  both  are  hemiplegic.  She  has  one  brother,  who  is 
quite  healthy,  and  her  father  is  also  healthy.  The  case 
seemed  a  very  unfavorable  one  as  regards  prognosis.  The 
sudden  development  of  violent  convulsion-fits  of  a  uni- 
lateral character,  along  with  the  paralysis  on  the  same 
side,  and  the  persistence  of  both  conditions  for  nearly 
two  years,  seemed  to  me  to  point  very  strongly  to  some 
gross  lesion  on  the  opposite  side  of  the  brain,  probably  on 
the  surface,  and  the  idea  of  a  meningeal  hemorrhage,  re- 
sulting in  a  cyst  or  in  the  presence  of  false  membranes, 
was  entertained  as  the  most  probable  explanation.  The 
clear  indication  was  to  try  to  reduce  the  frequency  of  the 
fits,  and  so  bromide  of  potassium,  in  ten-grain  doses  three 
times  daily,  was  ordered  on  admission,  and  in  September 
small  doses  of  the  iodide  were  added.  About  the  middle 
of  September  the  induced  current  was  applied  regularly 
to  the  paralyzed  limbs — the  muscles  had  been  only  tested 
on  admission,  and  found  to  respond  readily  to  this  form 
of  electricity.  Under  this  treatment,  a  notable  improve- 
ment took  place ;  only  four  or  five  fits  usually  occurred 
in  the  twenty -four  hours.  She  could,  in  the  course  of  Oc- 
tober, feed  herself  with  the  right  hand  without  spilling 
the  fluids,  and  was  also  able  to  walk  with  a  little  assist- 
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ance.  By  Christmas  she  was  able  to  walk  about  from  one 
ward  to  another  quite  alone,  but  with  a  little  hemiplegic 
dragging  of  the  right  foot.  She  was  very  bright  and  in- 
telligent, an-d  was  a  great  favorite  in  the  wards.  She 
seldom  or  never  passed  water  without  notice,  and  her 
general  health  was  excellent;  but  the  fits  persisted — 
usually  from  two  to  six  in  the  twenty-four  hours. 

An  attempt  was  made  to  act  on  the  supposed  seat  of 
the  disease  by  using  the  constant  current,  cautiously  ap- 
plied to  the  head,  from  a  few  small  Leclanche  cells.  This 
was  in  January,  1883.  It  was  used  eight  or  nine  times. 
At  first  it  seemed  as  if  the  fits  were  being  reduced  by  this 
treatment,  as  on  some  days  only  one  or  two  occurred,  and 
sometimes  none  at  all ;  but  at  the  same  time  the  para- 
h'tic  condition  became  aggravated,  and  the  muscles  of 
the  back  became  so  weak  that  she  could  not  sit  on  a  chair. 
It  was  thought  wise  to  discontinue  the  galvanism ;  and 
as  she  continued  to  be  very  powerless,  although  having 
temporary  improvements,  it  was  decided  to  stop  the  bro- 
mides also  (she  sometimes  had  bromide  of  potassium  and 
sometimes  this  was  combined  with  bromide  of  sodium). 
Subsequent  experience  of  her  case  led,  however,  to  the  be- 
lief that  this  change  for  the  worse  was  more  likely  due  to 
a  variation  in  her  illness  than  to  any  deleterious  influence 
of  the  galvanism  or  the  bromides. 

A  striking  feature  was  noticed  about  this  time  (Feb- 
ruary, 1883),  when  she  had  an  attack  of  tonsillitis  with 
sharp  fever,  the  temperature  going  up  to  103.6°  F.  During 
this  period  of  feverishness  she  had  almost  no  fits.  The 
absence  of  fits  during  feverish  attacks  was  noticed  several 
times  in  this  case,  particularly  during  the  prodromal 
fever,  when  she  had  measles  (in  April  and  May,  1883), 
and  on  one  or  two  other  occasions,  when  the  difference  in 
this  respect  was  so  marked  that  no  doubt  could  be  enter- 
tained as  to  the  connection  of  the  two  facts. 

But  to  resume  the  narrative :  After  the  interval  free 
from  fits  during  the  feverishness  of  the  tonsillitis,  in  Feb- 
ruary, the  fits  again  returned — two  to  six  or  ten  in  the 
day ;  and,  after  a  day  or  two,  in  which  she  had  a  very 
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marked  increase  in  their  number,  the  child  passed  into  a 
condition  of  almost  incessant  convulsions  for  forty-eight 
hours.  These  fits  were,  as  a  rule,  of  short  duration ;  they 
affected  usually  the  whole  body,  and  were  not  limited  to 
one  side.  They  were  frequently,  perhaps  usually,  sepa- 
rated from  one  another  by  periods  of  consciousness,  in 
which  the  child  looked  up,  and,  although  unable  to  speak,, 
smiled  on  recognizing  the  attendants.  She  was  attended 
with  the  greatest  devotion  by  the  Sister  and  nurses  in 
charge,  and  as  a  nurse  had  always  to  be  stationed  at  her 
bed,  a  note  was  kept 
of  the  exact  times  of 
the  fits.  From  this 
record  the  accompa- 
nying extract  from 
a  chart  representing 
the  number  of  fits 
per  day  has  been 
framed.  This  shows 
very  well  the  way  in 
which  the  fits  rose  in  fjc-  l 

number,  day  by  day,  till  the  enormous  aggregate  of  one 
hundred  and  eighty  in  the  twenty-four  hours  was  reached 
on  March  2d,  and  then  a  sudden  fall  to  forty-five,  and  a 
more  gradual  fall  to  the  usual  number  of  six  or  eight  in. 
the  twenty-four  hours. 

During  the  "status  epilepticus"  thus  described,  the  tem- 
perature only  attained  a  moderate  height,  never  going^ 
above  102°  F.  in  the  rectum,  and  indeed  seldom  exceeding 
101°  F.  This  very  moderate  temperature  gave  some  encour- 
agement as  to  the  issue.  The  treatment  was  limited  to  care- 
ful nursing  and  the  administration  of  bromide  of  potassium 
by  the  rectum,  as,  of  course,  nothing  could  be  given  by  the 
mouth.  As  much  as  forty  grains  of  the  bromide  were 
given  in  one  enema,  and  sometimes  five  grains  of  chloral 
were  added  to  this  dose,  and  the  bromide  was  given  for 
several  days  in  these  large  doses  by  the  bowel ;  but  after 
the  course  of  a  few  days,  when  the  child  could  swallow, 
ten-grain  doses  by  the  mouth  were  substituted.     Tliis  was 
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done  as  a  matter  of  precaution,  in  case  of  a  return  of  the 
incessant  convulsions,  but  during  the  height  of  the  par- 
oxysms neither  the  bromide  nor  the  chloral  seemed  to 
■exert  any  very  distinct  influence. 

The  fits  continued  to  occur,  in  diminished  but  varying 
numbers,  but  by  the  last  day  of  March  one  entry  was 
made  of  "  no  fits ;"  this,  however,  was  exceptional.  After 
this  violent  outburst  of  fits,  the  child  was  kept  in  bed,  as 
she  was  very  shaky,  but  she  gradually  regained  strength, 
and  in  the  course  of  April  she  was  able  to  walk  about  the 
wards  and  lobbies  quite  alone,  and  quite  as  well  as  in  the 
previous  December.  She  was  also  very  bright  and  intelli- 
gent, spoke  well,  and  was,  in  fact,  remarkably  sharp. 
During  this  period  the  fits  numbered  from  one  to  four 
•daily,  occasionally  she  had  none  ;  there  was  throughout 
£i  special  tendency  for  the  fits  to  occur  at  nights. 

At  the  end  of  April,  1883,  she  contracted  measles,  and 
had  to  be  sent  to  the  Fever  Hospital.  The  fits  were  nota- 
b)ly  less  during  this  attack.  It  was  not  a  severe  illness, 
but  her  general  health  w^as  found  to  be  a  little  impaired 
when  she  returned  to  us  in  a  month.  She  soon,  however, 
regained  her  previous  condition  and  strength,  at  least  to 
a  large  extent. 

In  the  course  of  June,  1883,  a  deterioration  was  noticed  in 
the  child's  condition,  both  mental  and  physical.  She  became 
weak  at  times  and  unable  to  sit  up,  being  inclined  to  fall 
forward  sometimes,  and  was  quite  unable  to  walk  or  stand. 
There  was  also  a  tendency  to  the  dribbling  of  saliva  from 
her  mouth,  and  her  speech  by  the  end  of  the  month  be- 
came less  clear,  and  her  intelligence  impaired, — the  fits 
at  this  time  increasing  up  to  fifteen  or  twenty  in  the 
twenty-four  hours.  This  exacerbation  continued,  and  on 
July  4th,  5th,  and  6th,  we  had  a  repetition  of  the  "  status 
^ilepticm."  This  attack  was  even  more  alarming  than 
the  former,  as  the  temperature  went  somewhat  higher, 
going  up  to  102.6°  F.,  and  continuing  about  101°  F.  for 
some  days.  There  was  also  a  more  profound  unconscious- 
ness, as  no  trace  of  intelligence  could  be  obtained  between 
the  fits.     The  treatment  was  similar  to  that  already  de- 


FiNLAYSON :  A  Case  of  Prolonged  QmmUsions.      507 


Fig.  2. 


scribed — large  doses  of  bromide  of  potassium  and  small 
doses  of  chloral,  given  by  the  rectum,  as  she  could  not  be 
^ot  to  swallow.  As  the  great  frequency  of  the  convulsions 
subsided,  there  was  a  return 
of  consciousness,viz.,on  July 
7,  when  the  fits  were  twenty- 
six  in  the  twenty-four  hours. 
On  that  day  she  spoke  a 
word  or  two  by  dictating 
them  to  her.  The  diagram 
of  this  attack  (Fig.  2)  is  in- 
teresting as  showing  a  great 
general  similarity  to  the 
previous  one.  The  height 
reached  by  the  curve  was  not 
quite  so  great,  and  the  ascent  was  somewhat  more  gradual, 
but  the  decline  was  very  similar. 

After  this  paroxysm,  the  child's  condition  was  much 
deteriorated.  She  spoke  in  a  very  drawling  way  for  a 
little  while,  and  then  lost  the  power  of  speech  almost  en- 
tirely ;  sometimes  she  could  be  got  to  repeat  words,  and 
she  occasionally  cried  out  something,  but  speech  was  prac- 
tically lost.  She  also  dribbled  a  great  deal  from  the 
mouth.  Her  condition  as  to  muscular  strength  varied 
very  considerably ;  she  could  sometimes  make  an  attempt 
at  walking  with  a  good  deal  of  assistance  in  holding  her 
up  ;  the  toes  were  usually  pointed  downwards.  Her  arms 
were  unsteady  and  the  movements  erratic.  At  times  she 
could  not  attempt  to  sit  up  even  while  propped  up  with 
pillows.  She  now  passed  everything  without  notice.  The 
fits  continued  to  occur  frequently,  varying  from  about  six 
to  twenty  per  day.  They  were  usually  general  convul- 
sions, not  unilateral ;  often  she  bowed  herself  forward 
at  the  beginning  of  the  fit,  and  the  lividity  was  sometimes 
extreme.  The  "aura,"  referred  to  as  present  at  the  begin- 
ning of  the  illness,  shown  as  a  pain  in  the  leg  before  the 
fit,  ceased  to  occur  after  the  great  paroxysm  in  March". 
In  the  later  stage,  her  fits  were  often  followed  by  crying 
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or  sometimes  by  laughing,  or  by  an  appearance  as  if 
searching  for  things  amongst  the  bed-clothes. 

The  intelligence  suffered  obviously,  but  frequently  she^ 
was  so  bright,  and  retained  her  rosy  cheeks  so  well,  that 
visitors  were  inclined  to  think  there  could  be  nothing  the 
matter  with  her.  But  although  she  could  not  speak,  she 
seemed  for  a  long  time  to  understand  everything  said  to 
her,  and  recognized  old  patients,  who  might  revisit  the- 
ward,  whom  she  had  known. 

A  slight  approach  to  the  '' statiis  epilepticus"  occxirred 
again  in  the  last  days  of  August,  1883,  when  the  number 
of  fits  reached  as  high  as  fifty  or  sixty  on  some  occasions, 
and  the  temperature  likewise  went  up  a  little ;  but  the 
general  aspect  at  this  time  was  that  of  an  aggravation  of 
her  usual  fits,  rather  than  the  condition  of  incessant  con- 
vulsions, such  as  occurred  in  March  and  July. 

Towards  the  end  the  intelligence  and  temper  failed 
notably.  There  was  likewise  much  trouble  in  feeding  her, 
and  she  began  to  fall  off  in  flesh.  The  lungs  seemed  to 
become  congested,  and  at  times  she  had  a  crowing  cough. 
Within  the  last  few  days  of  her  life,  the  fits  increased  to 
forty  or  fifty  in  the  day,  and  the  temperature  ran  up  for 
four  days  to  103°  or  104°  F.,  and  even  reached  105.8°  F. 
the  day  before  her  death. 

She  died  on  April  7th,  1884. 

The  post-mortem  examination  was  made  on  April  9th, 
by  Dr.  Steven.  The  result  was  to  show  no  evidence  of 
any  old  gross  lesion,  as  had  been  expected.  One  or  two 
peculiarities  were  detected  on  searching  critically.  (1) 
While  the  sinuses  were  quite  pervious,  a  small  bony-like 
spicule  was  discovered  in  the  torcular  herophili,  but  appar- 
ently no  obstruction  existed.  (2)  The  dura-mater  was 
unusually  adherent  to  the  calvarium,  but  there  was  no 
opacity  of  the  soft  membranes  or  any  appearance  of  men- 
ingitis. (3)  The  surface  of  the  brain  presented,  perhaps, 
an  unusually  gorged  state  of  the  vessels.  (4)  There  was 
a  very  marked  indentation  or  hollow  on  the  under  surface 
of  the  left  temporo-sphenoidal  lobe,  about  one  and  a 
half  or  two  inches  behind  its  anterior  extremity ;  this. 
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could  almost  admit  a  small  hazel-nut.  On  looking  at  the 
part  of  the  skull  corresponding  to  this  depression  it  seemed 
to  agree  with  the  prominence  of  the  semicircular  canal 
on  the  petrous  portion  of  the  temporal  bone,  and  this 
eminence  seemed  distinctly  greater  on  the  left  side  than 
the  right.  The  surface  of  the  bone  seemed  quite  healthy, 
and  it  was  especially  noticed  that  the  brain-substance 
around  this  depression  did  not  appear  diseased.  The  semi- 
circular canal  on  this  side,  on  being  cut  into,  was  found 
to  contain  a  thin,  purulent-looking  fluid,  which  did  not 
seem  to  have  come  from  the  tympanum.  The  undue 
eminence  on  the  petrous  bone  did  not  seem  to  account 
altogether  for  the  depression  in  the  brain.  (5)  The  last 
peculiarity  was  a  distinct,  but  very  slight,  relative  soften- 
ing of  the  whole  of  the  left  hemisphere  as  compared  with 
the  right.  This  did  not  prevent  thin  sections  being  made 
by  the  knife  in  exploring  the  ganglia,  which  were  all 
carefully  searched  for  a  lesion  in  vain.  The  softening, 
therefore,  was  obviously  slight,  but  on  comparing  the  two 
sides  throughout  the  difference  in  firmness  was  quite  plain. 
The  spinal  cord  was  removed  and  seemed  quite  normal, 
and  no  evidence  of  disease  existed  in  the  thoracic  or  ab- 
dominal viscera. 

The  result  of  the  post-mortem  examination  was  to  make 
one  believe  that  this  case  was  one  of  epilepsy  without  any 
gross  lesion  of  the  brain,  and  that  the  hemiplegia  on  the 
right  side  was  of  the  kind  found  to /oWo«;  violent  epileptic 
convulsions,  particularly  when  these  are  unilateral.  The 
localized  paralysis,  the  aura  in  the  right  leg,  the  right- 
sided  convulsions,  all  seemed  to  point  very  strongly  to  a 
gross  lesion  in  the  cortex  of  the  left  hemisphere;  and 
when,  with  the  extension  of  the  convulsions  and  the  loss 
of  the  aura,  we  had  the  development  of  aphasia,  it  seemed 
even  clearer  that  some  such  lesion  must  exist.  Probably 
the  most  serious  error  in  the  diagnosis  arose  from  accept- 
ing too  absolutely  what  seemed  so  very  probable,  the 
statement  that  the  paralysis  came  on  at  the  very  begin- 
ning. It  was  found  afterwards,  indeed,  that  the  father 
was  not  clear  about  this  ;  but  if  it  had  been  known  that 
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the  paralysis  only  supervened  after  the  fits  had  lasted 
some  time,  the  same  confidence  would  not  have  been  felt 
in  making  a  diagnosis  of  a  gross  lesion  of  the  brain. 

The  slight  general  softening  of  the  left  hemisphere  was 
probably  of  comparatively  recent  date,  and  as  there  was 
a  change  for  the  worse  in  the  child's  condition  and  intel- 
ligence about  the  time  of  the  second  supervention  of  the 
"status  epilepticus,''  nine  months  before  death,  its  com- 
mencement may  perhaps  be  referred  to  that  time,  or  very 
possibly  it  may  have  been  of  more  recent  development 
still.  It  is  certain  that,  after  the  first  great  attack  of  con- 
vulsions in  the  previous  April,  the  child's  condition  ment- 
ally was  very  perfect,  and  her  paralysis  very  trivial.  This 
preservation  of  the  intelligence  after  thousands  of  con- 
vulsions, and  after  such  a  violent  seizure,  was  perhaps  one 
of  the  most  striking  features  of  this  child's  case. 
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Vienna,  June  19, 1884. 

For  the  study  of  children's  diseases,  Vienna  probably 
offers  as  many  advantages  as  any  other  European  city. 
By  some  it  might  not  be  considered  as  good  in  this  re- 
spect as  New  York,  although  it  cannot  be  denied  but  that 
the  opportunities  for  examining  patients,  and  for  seeing 
and  doing  post-mortems, are  exceptionally  great  here.  The 
average  medical  man  does  not  come  to  Europe  to  see  rare 
caseSj  which  may  never  occur  in  his  own  private  practice^ 
but  to  perfect  himself  in  the  diagnosis  of  diseases  that  he 
must  meet  with  and  must  recognize. 

As  is  well  known,  Vienna,  more  than  any  other  city, 
seems  to  cater  to  the  tastes  of  foreigners,  and  is  ready  to 
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offer  them  any  conveniences  necessary — for  an  equivalent. 
The  department  of  children's  diseases  forms  no  exception 
to  this  rule. 

The  best  opportunities  to  study  this  branch  of  medicine 
are  offered  at  the  General  Polyclinic  and  at  the  St.  Anna 
Hospital  for  children.  At  the  Polyclinic,  Professor  Monti 
lectures  daily,  and  his  plan  is  to  exhibit  at  first  a  few 
good  cases,  which  he  demonstrates,  and  then  spends  the 
last  fifteen  minutes  of  the  hour  in  a  short  systematic  lec- 
ture, which  is  continued  from  day  to  day.  Every  facility 
is  .given  to  all  to  carefully  examine  each  child,  and  re- 
spect is  always  paid  to  questions  asked  by  any  one. 

If  any  especially  interesting  case  appears,  he  will  spend 
most  of  the  time  upon  it,  giving  the  different  forms  of 
treatment  generally  recommended,  and  finally  giving  the 
particular  treatment  of  the  case  in  hand.  He  lays  great 
stress  upon  the  diet  in  treating  infants,  and  his  first  point 
is  to  find  out  how,  and  with  what,  the  infant  is  nourished, 
and  to  correct  this  if  faulty,  as  it  so  often  is,  leaving  all 
further  treatment  to  that  uis  naturse  medicatrix — a  very 
wise  thing  to  do  in  the  treatment  of  infants.  His  lectures 
on  infant  feeding  are  particularly  good,  and  his  treatment 
of  infants,  according  to  these  rules,  fully  shows  their  im- 
portance. 

The  St.  Anna  Hospital,  although  not  very  large,  is  good, 
because  the  eruptive  and  contagious  diseases  are  generally 
well  represented  there. 

Instruction  is  given  by  Professor  Widerhofer  and  his 
able  assistant,  Dr.  Fni  wald.  Professor  Widerhofer's  course 
consists  in  an  exhibition  of  cases  from  the  out-door  de- 
partment, a  short  didactic  lecture,  a  walk  through  the 
wards  with  a  bedside  clinic  on  the  most  interesting  cases, 
and  after  the  hour  there  is  often  a  post-mortem.  Of  the 
other  children's  hospitals  in  Vienna,  they  are  either  too 
small  or  too  far  from  the  centre  of  general  medicine  {i.  c, 
the  immense  General  Hospital)  to  be  of  great  advantage. 
In  the  course  of  a  few  months'  study  all  the  important 
diseases  are  seen,  also  many  which  are  rare  and  unusual. 

An  interesting  case  of  purpura  hemorrhagica,  or  mor- 
bus maculosus  Werlhofii,  has  been  visiting  the  polyclinic 
lately.  A  boy,  eleven  years  old,  has  on  his  body,  arms, 
and  legs  those  characteristic  petechial  spots.  His  face  is 
only  slightly  marked.  On  the  hard  palate  and  nasal 
mucous  membrane  are  also  small  extravasations.  These 
are  increased  in  number  wherever  the  clothes  bind  against 
the  body.    He  has  hemorrhages  from  the  nose  and  mouth. 
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His  mother  sa^^s  the  disease  appeared  suddenly.  Under 
the  use  of  iron  and  a  meat  diet  he  has  improved,  and  the 
spots  are  disappearing.  The  slightest  blow  or  contusion 
produces  a  large  bluish-black  extravasation. 

A  rare  case  presented  itself  of  a  recently-born  infant 
with  a  cephalhematoma  on  each  parietal  bone,  the  suture 
being  in  a  deep  furrow  between.  Smith  says  that  two 
such  occur  only  in  rare  instances,  and  Henoch  says  he 
has  never  met  with  such  a  case. 

Polypus  of  the  rectum  has  not  been  infrequent  in  young 
children.  This  generally  makes  itself  known  by  tenes- 
mus and  blood-streaked  feces,  which  symptoms  disappear 
on  ligating  the  tumor. 

The  use  of  phosphorus  in  rachitis,  and  so  highly  rec- 
ommended by  Dr.  Kassowitz,  of  this  city,  has  met  with 
varying  success  in  these  two  institutions. 

Professor  Monti  is  much  pleased  with  the  hydrargyrum 
tannicum  oxydulatum  in  cases  of  syphilis  infantilis,  and 
especially  when  hereditary.  Dr.  Sigmund  Lustgarten, 
of  the  General  Hospital,  has  published  recently  in  the 
Wiener  Mediz.  Wochensdirift,  a  very  interesting  article  on 
this  preparation  of  mercury.  He  claims  that  it  is  more 
effective  than  many  other  preparations  of  the  same  metal, 
and  that  its  use  is  attended  with  no  unpleasant  effects; 
also,  in  Professor  Monti's  experience  w^ith  children,  the 
presence  of  the  tannin  prevents  the  diarrhea,  which  so 
often  occurs  in  the  exhibition  of  calomel  and  other  salts. 
His  formula  for  infants  is : 

I^ — Hvdrarg.  tannic,  oxyd.,  0.10  ad  0.20. 
Sacch.  alb.,  3.00. 
Div.  in  pulv.  x. 
D.  S.,  a  powder  every  2  or  3  hrs. 

The  use  of  the  breyanate  of  mercury  in  pseudo-mem- 
branous croup  has  not  been  attended  with  success  in  the 
St.  Anna  Hospital.  Tuberculosis  is  so  often  present  as  a 
complication  in  many  diseases,  that  it  is  often  called  here 
'"Morbus  Viennensis."  In  tuberculosis  pulmonum,  when 
suspected,  and  even  in  marked  cases,  koumyss  has  been 
used  with  some  encouragement.  W.  B.  C. 
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1.  Hygiene  and  Therapeutics. 

Jacobi :  The  Medicinal,  Mainly  Mercurial,  Treatment  of 
Pseudo-Membranous  Croup.    [Med.  Record,  May  24.) 

Dr.  A.  Jacobi  reaches  the  followiDg  conclusions  in 
relation  to  this  subject: — 1st.  The  mercurial  treatment 
of  pseudo-membranous  affections  of  the  respiratory 
organs  is  promising  of  great  results.  2(1.  The  corrosive 
sublimate  is  the  preparation  best  adapted  for  internal 
medication.  3d.  The  system  must  be  brought  under  its 
influence  speedily,  by  frequent  doses.  4th.  It  must  be 
given  in  dilutions  of  1  to  at  least  3000  to  5000.  5th. 
Babies  of  tender  age  bear  one-half  grain  and  more  a  day, 
and  many  days  in  succession.  6th.  Salivation  and 
stomatitis  are  rarely  observed,  and  appear  to  heal  kindly. 
Oastro-intestinal  disturbances  are  not  frequent ;  they  are 
moderate,  can  be  avoided  by  the  administration  of 
mucilaginous  and  farinaceous  food,  or  of  mild  doses  of 
opium.  7th.  If  not  well  tolerated,  the  inunction  of  sufii- 
cient  and  frequent  doses  of  hydrargyrum  oleate  takes  the 
place  of  the  corrosive  chloride,  either  together,  or  alter- 
nately with  the  internal  administration.  8th.  The  treat- 
ment of  croup  may  be  preventive  to  a  great  extent. 
Most  of  the  cases  are  complicated  with,  or  descend  from, 
diphtheria  of  the  fauces.  Here  the  preventive  treatment 
of  croup  must  begin.  Without  desiring  to  encourage 
mere  local  treatment,  which,  in  unwilling  patients,  has  to 
resort  to  force  or  violence,  and  thereby  does  great  harm, 
I  point  to  the  peculiar  local  effect  of  mercury  on  the 
pharynx,  both  in  the  healthy  and  sick,  as  a  means  to 
influence  the  threatened  invasion  of  the  larynx. 

Lee :  Infantile  Syphilis.  {Lancet,  June  21.) 
Dr.  Lee,  in  a  lecture  upon  this  subject,  enters  into  the 
questions  as  to  how  the  fetus  infects  its  mother,  and  the 
different  effects  upon  the  fetus  as  the  father  or  mother  is 
affected  with  the  primary  sore,  or  the  father  has  secondary 
symptoms  at  the  time  of  its  conception. 

33 
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He  gives  the  following  references  to  the  subject :  Mr.  J^ 
Hutchinson's  articles,  "  Communication  of  Syphilis  from 
the  Fetus  to  its  Mother,"  Med.  Times  and  Gazette,  1876,  p. 
643  ;  "  On  Colle's  Law  and  on  the  Transmission  of  Syph- 
ilis," Brit,  and  Foreign  Med.-Chirurg.  Review,  1877,  p.  455  ; 
Fournier's  work,  "Syphilis  in  Marriage,"  and  Diday's 
"  Infantile  Syphilis." 

Thirt}'^  years  ago,  many  doubted  whether  a  woman  could 
be  infected  through  the  ovum  ;  at  the  present  day,  no  one 
doubts  the  possibility.  How  does  the  fetus  infect  its 
mother?  Mr.  Hutchinson  says,  by  "direct  blood  con- 
tagion." Fournier  expresses  ignorance  as  to  whether  it  is 
through  the  blood,  or  by  direct  contact  with  the  fecundated 
ovum,  or  some  other  special  unknown  method.  Dr.  Lee 
says,  in  the  attachment  of  the  villi  of  the  chorion  to  the 
maternal  organism,  an  absolute  planting  or  grafting  of 
the  villi,  which  are  portions  of  the  infected  fetus,  into  the 
maternal  tissue  takes  place,  no  development  of  blood-ves- 
sels having  as  yet  taken  place.  We  recognize  the  fact  that 
scarlatina,  variola,  ague,  and  probably  other  similar  dis- 
eases, are  transmitted  from  the  mother  to  the  fetus;  why 
should  not  fetal  influences  pass  in  the  opposite  direction  ? 
In  regard  to  Mr.  Hutchinson's  idea  that  there  are  three 
modes  of  infection,  namely,  acquired  syphilis,  inherited 
syphilis,  and  a  new  form,  peculiar  to  the  mother,  derived 
from  the  fetus.  Dr.  Lee  thinks  that  clinical  facts  are  quit© 
as  strongly  in  favor  of  the  disease  being  transmitted  in 
different  degrees  as  in  its  entirety.  "It  appears  to  me 
possible  for  a  virus  to  produce  a  partial  effect  upon  the 
human  system,  and  not  to  complete  in  one  immediate  and 
continuous  exertion  of  its  influence  all  the  effects  which 
we  are  accustomed  to  associate  with  the  idea  of  its  en- 
tirety. There  is  the  other  view  that  the  human  system 
has  been  in  a  certain  condition  other  than  that  of  arrest 
of  health,  and  that  the  full  effect  of  the  virus  has  been  ar- 
rested or  modified."  The  mortality  is  high  in  proportion 
to  the  number  affected.  In  speaking  from  observation^ 
he  would  think  that,  of  seventy  cases,  ten  would  be  fatal, 
twenty  prolonged,  and  forty  rapidly  cured. 

With  respect  to  the  effect  upon  the  fetus  of  the  primary 
affection  (hard  chancre)  in  the  father  and  mother  respec- 
tively, he  quotes  Fournier  as  follows :  Of  eighty-seven, 
fathers  affected  with  hard  chancre,  who  married  on  an 
average  five  j'ears  after  infection,  there  was  no  infection 
of  either  mother  or  fetus.  Of  forty-six  mothers  with  hard 
chancre,  there  were  fifty-eight  conceptions  and  twenty- 
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seven  living  children.  With  regard  to  the  variety  of 
symptoms :  When  symptoms  of  the  disease  appear  very 
soon  after  birth,  they  are  of  a  tolerably  constant  character^ 
and  are  different  from  those  which  appear  later.  The 
most  marked  are  the  peculiar  cachexia  and  the  snuffling. 
The  late  symptoms  are  fewer  and  occur  more  rarely  than 
might  be  expected.  The  most  characteristic  are  the  con- 
dylomata ani  and  gummata.  These  symptoms  show 
themselves  in  infants  who  have  had  the  earlier  ones,  and 
also  quite  as  frequently  in  those  who  have  not.  The  first 
set  are  generally  associated  with  a  history  of  rather  recent 
infection  in  the  father,  whether  the  mother  has  shown 
symptoms  of  infection  or  not.  The  later  symptoms  occur 
when  the  date  of  infection  of  the  father,  at  the  time  of 
conception,  is  more  remote,  and  the  mother  has  shown  no 
symptoms ;  this,  however,  is  only  true  providing  the  child 
has  had  none  of  the  first  symptoms. 

Dolby :  Education  of  Incxirably  Deaf  Children.  {Brit. 
Med.  Jour.,  July  12.) 

There  are  a  number  of  diseases  which  induce  complete 
or  partial  and  irremediable  loss  of  hearing ;  and  if  the  acci- 
dent occur  to  a  child  before  the  age  of  seven  or  eight 
years,  in  the  ordinary  course  of  events,  the  child  becomes 
dumb.  The  explanation  is  that,  in  whatever  degree 
young  children  reflect,  their  thoughts  are  seldom  formed 
to  themselves  with  words.  They  depend  for  their  thoughts 
so  exclusively  upon  their  immediate  surroundings,  that 
the  relation  of  subject  and  acts  to  the  words  which  denote 
them  soon  become  dimmed  and  lost  to  them  if  they  do 
not  hear  these  words  repeated.  W  hen  a  child  has  become 
suddenly  deaf,  he  does  not  at  once  lose  the  facility  of  de- 
noting objects  by  words,  but  the  words  are  generally 
clipped  and  spoken  with  increased  indistinctness  as  time 
goes  on,  until  they  become  absolutely  lost.  The  plan  of 
education  is  as  follows : 

1.  A  child  who  has  entirely  lost  hearing  and  can  read, 
should  be  made  to  read  several  times  a  day,  and  taught 
lip-reading.  The  constant  repetition  of  the  words  which 
it  has  already  used  will  cause  them  to  be  retained  by 
reading. 

2.  A  child  who  has  become  totally  deaf  and  cannot 
read,  should  at  once  be  taught  on  the  pure  oral  system, 
and  words  which  it  could  pronounce  will,  by  constant  re- 
petition, be  retained. 

3.  If  a  child  can  understand  words  pronounced  in  its 
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ear — still  better,  if  it  can  hear  a  raised  voice — it  can  be 
taught  to  articulate  new  words  by  making  use  of  the 
hearing.  Its  articulation,  while  becoming  deficient,  can 
be  corrected,  and  efforts  in  this  direction,  added  to  lip- 
reading,  will  enable  it  to  retain  its  speech. 

These  rules  will  not,  of  course,  apply  to  children  with 
cleft-palate,  or  those  in  whom  sight  is  defective.  It  can- 
not be  too  urgently  insisted  upon  that  educational  treat- 
ment of  this  character  must  be  commenced  immediately 
after  the  occurrence  of  the  deafness. 

Lee:  Advances  and  Discoveries  in  the  Contagious  and 
Infectious  Diseases  of  Children.  {Jour.  Amer.  Med.  Asso- 
ciation, June  7.) 

This  was  the  subject  of  the  address  delivered  by  Dr. 
Lee,  Chairman  of  the  Section  on  Diseases  of  Children,  at 
the  last  meeting  of  the  American  Medical  Association. 
In  regard  to  the  treatment  of  diphtheria,  he  could  bear 
witness  to  the  good  to  be  derived  from  the  local  applica- 
tions of  sulphur.  He  mentions  also  the  bichloride  of 
mercury  treatment. 

The  probability  of  some  cases  of  scarlatina  being  evolved 
from  diphtheria  is  also  discussed.  Salicylic  acid  is  inter- 
dicted when  rheumatism  is  a  complication.  Cold  baths, 
for  antipyretic  action,  and  also  salicylic  acid,  according 
to  Liechtenstein.  Quinine  may  cause  collapse.  The  dan- 
ger of  salicylic  acid  in  this  direction  he  considered  imag- 
inary. The  remarks  upon  cerebro-spinal  fever  are  taken 
chiefly  from  Professor  J.  L.  Smith's  article,  which  was 
abstracted  in  the  Archives,  Vol  I.,  No.  2. 

In  typhoid  fever,  the  transient  variety  often  escapes 
notice. 

In  measles,  the  influence  of  malaria  sometimes  shows 
itself.  The  constant  association  of  micrococci  with  the 
general  manifestation  of  malignancy  has  been  proved.  A 
case  of  chorea  and  a  case  of  prurigo  were  cured  after  an 
attack  of  measles;  three  cases  of  insanity  during  the 
course  of,  and  in  the  convalescence  from,  measles.  In  a 
number  of  cases  of  Rotheln,  the  cervical  glands  were  en- 
larged. 

In  regard  to  variola,  a  case  occurring  in  utero  is  noted. 
In  another  case,  the  mother  had  the  disease,  but  the  child 
escaped  until  born,  and  then  the  discrete  variety.  Vac- 
cinated children  under  ten  years  of  age  seldom  are  at- 
tacked ;  after  twelve  years,  they  should  be  revaccinated. 
The  abortive  action  of  actea  racemosa  upon  the  eruption 
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is  noticed.  Salicylic  acid  is  also  said  to  modify  the  erup- 
tion. 

In  mumps,  minute  organisms  have  been  found  in  the 
blood,  which  have  been  ascertained  by  inoculation  to  be 
the  cause  of  the  disease.  Meningitis  with  orchitis  is  a 
more  frequent  complication  than  supposed. 

In  infantile  diarrhea,  so  few  autopsies  have  been  made 
that  the  true  etiology  is  doubtful.  Erysipelas  occurs  from 
infection,  as  a  rule,  but  is  supposed  sometimes  to  be  due 
to  idiopathic  influences  (which  is  hardly  probable). 

Whooping-cough  is  regarded  by  some  to  be  due  to  spe- 
cific germs  ;  by  others,  to  be  an  eruptive  fever,  in  which 
the  eruption  is  internal.  Salicylic  acid  and  chloral  tend 
to  relieve  the  paroxysms;  belladonna  and  quinine  to 
shorten  the  disease.  Ergot  has  been  highly  recom- 
mended. 

Liinin  (St.  Petersburg) :  A  Contribution  to  the  Subject  of 
Treatment  in  Diabetes  Insipidus  {Jahrb.  f.  Kinderh.,  B. 
XXI.,  H.  4.) 

Notwithstanding  the  fact  that  the  prognosis  in  this  dis- 
ease, in  so  far  as  a  fatal  issue  is  concerned,  is  not  bad,  there 
are  few  recorded  cases  of  complete  recovery.  The  author 
reports  a  case  in  a  girl,  eleven  years  of  age,  sick  for  nine 
years  with  the  disease,  and  cured  after  two  months  treat- 
ment. Her  family  history  was  good.  Great  thirst  and 
increased  discharge  of  urine  began  in  the  third  year  of 
life,  continuing,  as  stated,  during  nine  years.  During  this 
period  the  child  passed  through  attacks  of  measles,  scarlet 
fever,  and  whooping-cough,  none  of  which  produced  any 
perceptible  influence  upon  the  diabetes,  nor  were  in- 
fluenced by  it.  When  the  author  began  his  treatment, 
the  child  appeared  to  be  in  very  good  general  condition. 
Microscopical  examination  of  the  feces  revealed  ova  of 
taenia  mediocanellata.  From  nine  to  ten  liters  of  water 
were  drank  daily,  and  seven  or  eight  liters  of  urine  were 
discharged,  which  was  clear,  yellow,  and  acid,  and  had  a 
specific  gravity  of  1001.  It  contained  neither  sugar,  albu- 
men, nor  organic  or  inorganic  formations.  No  par- 
ticular treatment  was  adopted  for  a  month,  with  the  ex- 
ception of  such  as  was  necessary  to  effect  the  discharge 
of  the  tape-worm.  At  the  end  of  that  period  salicylate 
of  soda  was  given  in  five-tenths  of  a  gram  doses,  three 
times  daily  at  first,  but  soon  afterward  four  times  a  day. 
In  five  days  the  discharge  of  urine  decreased  from  7,000 
to  5,000  grams,  at  which  point  it  remained  stationary, 
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even  with  an  increase  in  the  size  of  the  doses  of  the  soda 
salt.  Next  an  infusion  of  valerian  root,  of  the  strength 
and  quantity  of  five  grams  to  a  hundred  of  water,  was 
given  daily  for .  twenty-three  days.  This  brought  the 
quantity  of  urine  to  2,500  grams  daily,  at  which  point  it 
remained  constant  for  ten  days.  After  this  an  infusion 
of  ergot,  of  the  strength  and  quantity  of  two  grams  of 
the  spurred  rye  to  one  hundred  of  water,  was  given  daily, 
which  caused  a  reduction  in  the  quantity  of  urine  to 
1,100  grams.  After  this  point  had  been  reached,  the  child 
went  for  three  weeks  without  any  medication  whatever, 
and  with  no  recurrence  of  inordinate  urinary  discharge. 
At  the  same  time  her  body  weight  increased,  her  general 
condition  was  in  every  way  improved,  and  the  daily 
quantity  of  water  drank  was  only  one-half  a  liter.  She 
was  therefore  discharged  as  cured. 

Barthelemy:  Hereditary  Syphilis  of  Late  Development. 
{Arch.  Gen.  de  Med.,  May  and  June,  1884.) 

This  exhaustive  paper  has  especial  reference  to  lesions 
of  the  liver,  and  the  conclusions  which  are  reached  are  as 
follows:  Hereditary  syphilis  of  late  development,  like 
acquired  syphilis,  manifests  within  the  liver  four  forms  of 
lesions.  These  lesions  are  much  more  frequent  than  one 
would  expect,  considering  the  number  of  subjects  who 
successfully  resist  syphilitic  heredity.  On  account  of  this 
frequency,  and  especially  on  account  of  the  possible  cure 
of  the  patient  if  he  be  submitted  to  specific  treatment,  or 
of  his  death  if  this  plan  be  not  adopted,  it  will  be  very 
desirable  in  the  future  for  clinicians  to  consider  the  pos- 
sible existence  of  hereditary  syphilis  of  late  development 
in  all  cases  of  disease  of  the  liver  in  which  the  canse  is 
uncertain,  the  progress  unusual,  or  the  development  ex- 
traordinary. This  consideration  will  especially  involve 
regard  as  to  the  age  of  the  patient,  and  as  to  the  absence, 
in  his  case,  of  morbid  antecedents  which  are  capable  of 
explaining  the  production  of  a  disease  of  the  liver.  It 
is  necessary  to  realize,  in  short,  that,  after  alcohol  and 
malarial  poisoning,  it  is  hereditary  syphilis  which,  not 
only  in  childhood,  but  also  at  a  subsequent  period,  gives 
rise  to  the  greatest  number  of  hepatic  afiections. 

Cassel :  Treatment  of  Tussis  Oonvulsiva,  with  Special 
Reference  to  the  Specifics  which  are  Used  in  Treating 
the  Disease.  {Jahrh.  f.  Kinderh.  [from  Arch.f.  Kinderh.,  Bd. 
IV.,  H.  9  and  10],  Bd.  XXL,  H.  4.) 

Three  groups  of  medicinal  agents  are  considered  in  dis- 
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■cussing  this  subject:  1,  Narcotics;  2,  Antizymotics ;  3, 
Purely  empirical  agents.  In  the  first  group:  (1),  Bromide 
of  potash  has  not  fulfilled  the  expectations  of  its  advo- 
cates. Out  of  one  hundred  and  twenty-two  cases  of  the 
disease  at  the  University  Polyclinic,  in  Berlin,  twenty-six 
were  treated  with  this  salt.  In  six  the  intensity  of  the 
disease  was  lessened,  but  its  course  was  not  shortened.  (2), 
Belladonna  is  an  old  and  reliable  means  of  treatment. 
Of  a  solution  of  atropin  containing  .05  gram  to  100  grams 
of  water,  three  or  four  drops  are  recommended  twice  daily. 
Of  the  extract  of  belladonna,  .01  gram  may  be  given  after 
the  evening  meal,  and  this  quantity  may  be  increased  by 
a  similar  quantity  every  five  days  until  the  dose  has 
reached  .07  grams.  Then,  as  the  attacks  of  coughing  be- 
come more  and  more  infrequent,  it  may  be  decreased  in 
the  same  manner.  This  drug  stands  in  high  favor  with 
many  authorities  on  account  of  its  power  in  lessening  the 
number  and  intensity  of  the  paroxysms,  and  in  shorten- 
ing the  convulsive  stage.  (3),  Opium  has  no  specific 
effect,  and  its  use  should  be  avoided  as  much  as  possible 
with  children.  (4),  Chloral  hydrate.  Lorey  recommends 
that  two  doses  of  this  drug  be  given  daily,  one  in  the 
morning,  the  other  in  the  evening,  of  from  .25  to  1  gram. 
This  author  noticed  an  improvement  as  to  the  intensity 
and  number  of  the  attacks,  and  a  shortening  of  the  con- 
vulsive stage  in  from  ten  to  twenty-one  days.  (5),  Lub- 
linski  has  combined  extract  of  belladonna  and  chloral  in 
an  evening  dose,  and,  in  eight  cases,  produced  shortening 
of  the  convulsive  stage  in  nineteen  days;  in  nineteen 
other  cases  the  attacks  became  less  intense.  (6),  Butylate 
of  chloral  has  not  yet  been  sufficiently  used  to  pronounce 
a  decision  in  regard  to  it.  (7),  Propylamin  does  not  re- 
ceive any  particularly  favorable  comments.  (8),  Ether 
spray  upon  the  neck,  to  influence  the  trunk  and  branches 
of  the  vagus,  is  of  doubtful  efficacy,  though  recommended 
by  Lublinski.  (9),  Nitrate  of  amyl  is  quite  disapproved 
of  by  the  author.  (10),  Rossbach  recommends  the  use  of 
the  continuous  electrical  current  to  the  spinal  cord  in 
small  children.  Second  class:  (1),  Quinine,  large  doses 
of  the  sulphate  or  muriate,  are  recommended  by  many 
observers.  (2),  Carbolic  acid,  either  by  inhalation  or  in- 
ternally, is  highly  recommended  by  various  authors,  but 
no  very  definite  data,  as  to  doses,  are  recorded  by  the 
author,  (3),  Oil  of  turpentine,  inhaled  daily,  has  given 
very  good  results.  (4),  Petroleum  is  recommended  for 
inhalation  by  Lesser  and  Hildebrandt,  but  tlie  author 
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does  not  endorse  it.  (5),  Salicylate  of  soda  and  salicylic- 
acid,  by  inhalation,  produced  a  variety  of  results  with 
different  observers.  They  have  been  moderately  favor- 
able. (6),  Phenylate  of  soda  volatilized  in  the  sick-room  is- 
highly  recommended  by  Pernot,  (7),  Corrosive  subli- 
mate. No  positive  results  have  as  yet  been  reported. 
Third  class:  (1),  Extract  of  castanea  vesea,  obtained  from 
the  leaves  gathered  in  the  fall,  is  not  a  specific,  but  is  well 
spoken  of.  (2),  Oxalate  of  cerium,  in  one  daily  dose  of 
.03  gram  for  children  one  year  old,  to  .18  gram  for  chil- 
dren seven  years  old,  is  mentioned,  but  judgment  is  de- 
ferred. (3),  Muriate  of  pilocarpine  is  mentioned  rather 
as  an  abortive  than  as  a  specific,  in  very  minute  doses. 
Its  effect  does  not  seem  to  be  positively  useful.  Other 
substances  mentioned  are  ammonium  picrate,  calomel,, 
mercurial  inunction,  and  tincture  of  myrrh,  but  none  are 
very  highly  approved. 

Radclifte:    The   Treatment   of  Diphtheria   by   Alcohol- 

{Med.  Times,  Philadelphia,  June  14.) 

The  employment  of  alcohol  in  the  treatment  of  diph- 
theria is  not  new,  but  it  should  be  given  in  full  doses  and 
without  stint,  as  in  this  disease  it  produces  no  stupefaction 
and  no  injurious  effect  on  the  cerebro-spinal  system,  even 
in  little  children.  The  reports  of  almost  all  successful  cases 
have  shown  that  the  favorable  results  were  due  mainly 
to  alcohol.  Whether  as  a  cardiac  stimulant,  or  as  a  germ- 
destroyer  or  disinfectant,  it  is  an  all-sufficient  combatant. 
Whatever  the  physiological  action  of  the  drug,  it  becomes 
absorbed  into  the  circulation,  and  as  the  materies  morbi 
exists  in  the  circulation,  it  may  act  as  a  germicide  and 
disinfectant  both  on  the  fluids  and  on  the  exhalations 
from  the  lungs.  Through  the  nerve-centres  it  is  also  a 
cardiac  tonic,  and  as  a  food  it  supplies  pabulum  for  ex- 
hausted energies. 

Case. — Girl,  aged  four  and  a  half  j^ears;  when  first 
seen,  pulse  140,  temperature  104.2°,  respiration  40 ;  tonsils 
and  half-arches  highly  inflamed ;  grayish,  pultaceous 
diphtheritic  membrane  on  each  tonsil,  uvula,  and  phar- 
ynx. Painted  parts  generally  with  muriated  tincture  of 
iron ;  gave  some  internally  with  potas.  chlorat ;  gave  also 
ammonium  acetat.  and  spts.  ether  nit. 

Second  Day.,  a.m.  Pulse  144,  temperature  104.5°,  respi- 
ration 46 ;  deposits  more  extensive. 

Third,  a.m.  Occasional  hoarse,  muffled  cough,  breath- 
ing difficult ;  temperature  103.6°,  pulse  140,  respiration 
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40 ;  patient  restless ;  continued  treatment  with  the  addi- 
tion of  lime-water  spray  to  the  throat. 

Fourth,  A.M.  Swallowing  more  difficult;  pallor,  puffv 
face,  membrane  darker  and  peeling  off;  temperature  108°^ 
pulse  146,  respiration  42.  Changed  treatrnent  to  four 
grains  sulpho-carbolate  of  sodium  in  glycerine  and  water, 
every  two  hours;  also  one  tea-spoonful  every  three  hours 
or  oftener,  until  four  ounces  are  taken  during  twenty-four 
hours. 

Fifth.  Symptoms  more  aggravated  ;  directed  zinc  sulpha 
gr.  v.  every  five  minutes  until  vomiting ;  after  the  third 
powder,  vomited  some  membrane  with  some  relief;  brandy 
pushed  to  the  utmost. 

Sixth.  Great  dyspnea ;  breathing  abdominal,  almost  to- 
tal collapse  of  lungs;  treatment  continued,  with  increase- 
of  brandy. 

Seventh.  Better,  membrane  disappeared. 

Eleventh,  Improvement  has  been  slow,  but  progressive ; 
brandy  continued  in  full  amounts  ;  has  taken  forty  ounces 
in  eight  days  without  intoxication  or  stupefaction. 

Sixteenth.  Convalescent ;  partial  paralysis  of  local  or- 
gans, and  for  two  months  voice  coarse  and  guttural. 

It  is  worth  considering  whether,  in  the  absence  of  all 
other  remedies,  diphtheria  could  not  be  successfully  treated 
with  alcoholic  stimulants  alone.  Brandy  is  more  palat- 
able to  children  than  is  whisky. 

Racirwitz  (Strassbnrg) :  Treatment  of  High  Degrees  of 
Paralysis  in  Children.  {Jahrb.  f.  Kinderh.  [from  Deutsche 
Ztsch.f.  Chir.,  B.  XIX.,  H.  2  and  3],  B.  XXL,  H.  4.) 

Four  cases  of  spinal  paralysis  of  severe  form  in  chil- 
dren are  reported  by  the  author  in  this  paper.  Case  I. — 
A  girl  four  years  of  age.  Paralysis  of  all  the  extremities 
came  on  suddenly,  also  of  the  body  and  tongue,  and 
paresis  of  the  bladder  and  rectum.  After  four  weeks  th& 
paralysis  of  the  arms  and  tongue  passed  away,  and  in  two- 
weeks  later  motion  was  possible  in  one  of  the  legs.  After 
this  period  there  were  serious  secondary  disturbances, 
lordosis  of  the  lumbar  vertebrae,  contracture  of  both  legs, 
and  sub-luxation  of  the  inner  condyles  of  the  femora. 
The  glutei  and  the  muscles  of  the  thighs  became  atro- 
phic, without  a  trace  of  electro-muscular  excitability,  the 
same  condition  appertaining  also  to  the  lower  portions  of 
the  muscular  structures  of  the  back.  The  muscles  of  th& 
upper  part  of  the  body  and  of  the  shoulders  still  re- 
sponded to  the  electrical  current.     Genu  valgum  affected 
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both  knees ;  both  feet  were  clubbed,  and  there  was  also 
no  electrical  response  in  the  muscles  of  the  lower  part  of 
the  thigh.  The  treatment  consisted  in  tenotomy  of  the 
fascia,  of  the  sartorius,  and  the  tensor  vaginae  femoris^ 
a.nd  all  the  muscular  fibres  which  were  concerned  in  the 
forcible  extension  of  the  hip-joint,  the  patient  having  first 
been  anesthetized.  Next  a  water-glass  extension  splint 
was  applied,  including  also  an  appliance  for  the  correc- 
tion of  the  club-foot.  Next  an  extension  bandage  was 
Applied  to  the  body.  Next  tenotomy  of  the  Achilles  ten- 
don. Next  a  corset  with  shoulder-bands,  and  protective 
apparatus  for  the  thighs  and  legs,  with  shoes  attached,  ab- 
duction and  flexion  movement  at  the  hip-joint,  and  flex- 
ion at  the  knee-joint.  Finally  faradisation  and  warm- 
baths  daily.  Three  days  after  the  application  of  this 
armor  the  cliild  began  to  walk  about.  Case  II. — A  girl 
four  years  of  age,  with  extensive  contracture  of  the  lower 
-extremities,  but  the  muscular  structure  responded  to  elec- 
tricity. The  treatment  consisted  in  tenotomy,  extension- 
bandages,  galvanization  of  the  glutei,  and  a  protective 
apparatus  of  a  less  complicated  nature  than  that  which 
was  used  in  the  former  case.  Case  III. — Complete  paralysis 
of  the  right  leg  and  incomplete  of  the  left  followed  an 
acute  exanthematous  fever.  There  were  also  clubbed  feet, 
atrophy  of  the  muscles  of  the  leg  and  of  the  extensors 
of  the  thigh,  and  shortening  of  the  right  leg  to  the  extent 
of  six  centimeters.  Galvanization  and  warm  baths  ar- 
rested the  atrophic  process,  and  after  tenotomy  and  band- 
aging a  protective  apparatus  was  fitted,  which  enabled  the 
child  to  walk  without  crutches.  Case  IV. — The  child  was 
five  and  a  half  years  old,  and  had  been  paralyzed  since 
its  second  year  in  both  lower  extremities.  There  was 
atrophy  in  both  legs,  flexion  and  adduction  in  both  thighs, 
genu  valgum  and  talipes  equinus  on  both  sides.  Electrical 
■excitability  remained.  After  suitable  preparation  tenot- 
omy of  the  biceps  was  performed,  being  preceded  by  sec- 
tion of  the  adductor  tendons  on  both  sides,  in  the  vicinity 
of  the  pubic  bone,  section  of  the  Achilles  tendon,  and  the 
application  of  water-glass  bandages.  After  further  treat- 
ment with  galvanization,  the  child  was  enabled  to  stand 
and  walk  without  a  cane.  This  last  case  was  an  illustra- 
tion of  Erb's  spastic-spinal  paralysis.  Massage  and  proper 
gymnastics  were  also  used  as  occasion  demanded  in  the 
treatment  of  the  foregoing  cases. 


Current  Literature  :  Hygiene  and  Therapeutics.    523 

Clark :  Notes  on  Practice.    [N.  Y.  Med.  Jour.,  June  7.) 

Liquor  Ferri  Subsidphatis  in  Diphtheria. — For  the  past 
twenty  years,  Dr.  C.  C.  P.  Clark  has  used  nothing  but 
Monsel's  salt  as  a  local  application  in  diphtheria,  and  has 
come  to  regard  it  as  an  almost  sovereign  remedy,  both 
topical  and  constitutional,  in  the  treatment  of  this  com- 
plaint. Diluted  with  water  to  one-half  strength,  it  is  to 
be  painted  thoroughly  twice  a  day  over  the  diphtheritic 
patch  and  the  surrounding  mucous  membrane  with  a 
camel's-hair  brush,  or  fine,  soft  swab.  A  full,  quiet,  and 
continued  exposure  of  the  parts  must  be  had  ;  the  patient, 
if  a  child,  must  be  firmly  held.  To  daub  the  medicine 
somewhere  into  the  back  part  of  the  mouth  or  down  the 
gullet  will  by  no  means  answer.  This  salt  is  in  no  wa}"  a 
caustic,  nor  any  disinfectant,  nor  even,  so  far  as  the  author 
knows,  a  poison  to  bacilli.  But  it  is  a  mighty  astringent, 
and  seems  to  operate  by  puckering  the  life  out  of  the  diph- 
theritic deposit,  and  sucking  or  squeezing  the  bad  juices 
out  of  the  living  parts  adjacent ;  not  but  that  the  patch 
or  patches  of  false  membrane  are  apt,  notwithstanding, 
to  reappear  even  again  and  again,  and  not  seldom  with 
enlarged  area,  but  always  with  less  density  and  dimin- 
ished rankness  of  look.  Unfortunately  there  seems  to  be 
no  stife  way  of  effectually  applying  this  remedy  within 
the  larynx,  so  that  it  is  of  no  use  when  the  disease  has 
invaded  that  part.  Neither  is  it  claimed  to  be  a  specific, 
but  only  that  it  is  a  very  good  thing. 

Chlm-ate  of  Potash  a  Specific  in  Tinea  Tarsi  and  Porrigo 
Favosa. — The  doctor  once  had  a  case  of  tinea  tarsi  in  a 
little  girl.  In  spite  of  all  the  treatment  recommended  in 
the  books,  the  morbid  condition  of  the  meibomian  glands 
persisted  in  pouring  out  their  sticky  exudation.  Consid- 
ering its  efficacy  when  internally  exhibited  as  an  altera- 
tive in  certain  affections  of  the  mucous  membranes,  par- 
ticularly of  the  mouth  and  throat,  the  patient  was  given 
full  doses  of  this  medicine — about  a  drachm  per  diem. 
It  worked  like  a  charm.  Repeatedly  the  disease  returned, 
as  is  its  wont,  and  was  as  often  and  as  readily  subdued. 
He  has  since  constantly  used  this  medicine  in  that  com- 
plaint, and  has  never  been  disappointed. 

Not  long  after  a  lad  was  brought  to  the  doctor  whose 
scalp  was  thickly  bossed  with  huge  stinking,  porriginous 
scabs.  Reasoning  from  what  was  seen  in  the  last-men- 
tioned case,  the  same  remedy  was  used  to  stay  the  morbid 
secretion  in  this,  and  with  like  good  effect.  The  crusty 
hummocks  disappeared,  as  a  syphilitic  node  sometimes 
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will  under  the  use  of  the  iodide  of  potash,  only  far  more 
rapidly.  He  who  tries  this  remedy  in  this  disease,  in  full 
doses,  will  not  turn  again  to  the  soaip-shaving,  poulticing,, 
etc.,  which  is  the  customary  practice. 

Hullman  (Halle) :  Chlorate  of  Potash  and  Diphtheria. 
{Jahrb.  /.  Kinderh.  -[from  Deutsche  Med.  Wochen.,  No.  46],. 
B.  XXL,  H.  4.) 

The  author  has  not  lost  his  faith  in  this  substance  as  a 
means  of  treatment  in  diphtheria,  notwithstanding  th& 
fact  that  it  may  not  have  done  well  in  others'  hands  when 
given  in  poisonous  doses.  He  never  uses  a  stronger  than 
a  four  per  cent,  solution,  and  never  combines  its  internal 
use  with  its  use  as  a  gargle.  He  has  never  seen  unfavor- 
able kidney  symptoms,  in  his  practice,  from  its  use,  and 
combines  with  it  plenty  of  nourishing  food  and  good 
wine.  During  twenty  years,  he  says,  he  has  used  it  in 
thirty-five  hundred  and  eleven  cases,  five  hundred  and 
seventy -one  of  which  were  cases  of  diphtheria.  Only  six 
of  the  latter  were  fatal,  or  about  one  per  cent.  In  patients 
from  one  to  two  years  of  age,  the  doses  never  exceeded 
one  gram  each  day  ;  in  patients  from  six  to  thirteen  years 
of  age  the  dose  varied  from  three  to  four  grams  daily,  and 
in  adults  as  much  as  eight  grams  daily  were  sometimes 
given.  These  quantities  were  often  continued  from  six  to 
eight  days  successively,  in  cases  of  diphtheria,  in  addi- 
tion to  the  internal  use  of  chlorate  of  potash,  frequent 
garglings  were  prescribed  of  lime-water,  soda  solutions,  or 
weak  solutions  of  hypermanganate  of  potash,  the  results 
being  quite  satisfactory.  The  author  believes  that  chlo- 
rate of  potash  is  the  best  of  all  the  agencies  which  have 
been  used  for  the  treatment  of  diphtheria,  especially  when 
it  is  given  in  accordance  with  the  directions  of  Mering^ 
the  chief  of  which  is  that  it  must  not  be  given  upon  an 
empty  stomach. 

Blondeau  (Paris) :    The  Dangers  of  Premature  "Weaning. 

(Jahrh.  f.  Kinderh.  [from  Rev.  3{ens.  des  Mai.  de  I'E.,  Oct., 
1883],  B.  XXL,  H.  4.) 

Of  nine  hundred  and  ninety-three  deaths  reported  in 
Paris  for  the  third  week  in  July,  1883,  three  hundred  and 
thirty-seven  were  of  children,  and  two  hundred  and  fifty 
of  these  were  of  ages  ranging  between  a  few  days  and 
two  years.  One  hundred  and  seventy-eight  of  them  per- 
ished from  athrepsia,  and  of  these  one  liundred  and  nine 
had  never  been  nursed.     Fifty-five  were  three  months, 
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old,  thirty -three  were  from  three  months  to  a  year,  and 
twenty-one  were  between  one  and  two  years  of  age.  Sixty- 
one  of  the  one  hundred  and  seventy-eight  were  nourished 
with  breast-milk,  or  upon  a  mixed  diet.  Thirty-two  of 
these  died  at  the  age  of  three  months ;  twenty  between 
the  ages  of  three  months  and  a  year;  nine  between  the 
ages  of  one  and  two  years.  The  cause  of  this  great  mor- 
tality in  early  childhood  is  thought  to  have  beem  prema- 
ture weaning.  The  author  is  supported  by  Trousseau  in 
his  belief  that  weaning  should  be  deferred  until  the  canine 
teeth  appear. 

Prevention  of  Blindness.  {Lancet,  June  14.) 
The  Committee  of  the  Ophthalmological  Society  ap- 
pointed to  inquire  into  the  prevalence  of  blindness  result- 
ing from  a  preventable  malady — ophthalmia  neonatorum 
— reported  as  follows :  In  the  Belfast  Blind  Institution, 
thirty  per  cent,  of  the  inmates  owed  their  condition  to 
ophthalmia  neonatorum  ;  the  London  Society  for  Teach- 
ing the  Blind  to  read  gave  the  same  percentage ;  the  Blind 
School  at  York  forty  per  cent. ;  and  at  Hull  thirty-five 
per  cent. ;  in  twenty-two  German  Blind  Asylums  30.5  per 
cent. 

McCalltun :  Secretion  of  Milk  in  the  Male  Breast.  {Brit. 
Med.  Jour.,  June  14.) 

Dr.  McCallnm  reports  two  cases  in  boys,  in  both  of 
whose  breasts  a  milky  fluid  could  be  made  to  exude  by 
pressure  upon  the  nipple.     Both  boys  were  masturbators. 


2.  Medicine. 


Trousseau :  The  Various  Forms  of  Chorea.  {Le  Concours 
Medical,  June  14,  1884.) 

Trousseau  preferred  the  term  St.  Guy's  dance  (danse  de 
Saint  Guy),  as  being  a  shade  more  definite  and  specific 
than  the  term  chorea  (dance).  The  disease  is  frequently 
not  seen  by  the  physician  at  its  beginning  ;  its  origin  and 
primary  symptoms  are  therefore,  in  many  cases,  unknown. 
It  is  defined  by  Axenfeld  and  Huchard  as  "a  complex 
neurosis  of  subacute  or  chronic  progress,  most  commonly 
occurring  among  children,  its  principal  and  characteristic 
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attribute  being  the  almost  incessant  production  of  invol- 
untary muscular  contractions."  Its  development  is  usu- 
ally gradual,  beginning  with  certain  phenomena  of 
spinal  irritation.  Paralysis  (motor)  may  be  associated 
with  the  disease.  It  may  precede  the  choreiform  move- 
ments, or  it  may  occur  in  the  course  of  the  disease,  in  the 
latter  case  existing  as  an  hemiplegia  or  a  monoplegia. 
Troubles  of  sensibility  are  rare,  although  cases  are  re- 
corded in  which  there  have  been  painful  points  {points 
douleurevx)  like  neuralgia,  and  localized  pains  near  the 
extremities  of  certain  bones.  The  moral  and  intellectual 
faculties  may  be  perverted  even  to  insanity.  Attacks  of 
palpitation  of  the  heartarenot  infrequent,  possible  causes 
being  excitation  of  the  cardiac  muscle,  or  the  existence 
of  a  condition  of  chloro-anemia.  The  co-existence  of  this 
condition  with  heart-disease,  rheumatism,  and  certain 
morbid  conditions  of  the  skin,  has  suggested  a  rheumatic 
origin,  but  this  explanation  is  not  generally  accepted. 
The  ordinary  type  of  the  disease  is  sometimes  found  in 
adults,  in  aged  persons,  and  in  pregnant  women,  and  is 
apt  to  be  of  more  serious  significance  than  when  it  occurs 
among  children.  Differing  from  the  ordinary  form  of 
chorea  (St.  Vitus's  dance,  St.  Guy's  dance)  are  the  forms 
chorea  electrica  and  chorea  hysterica.  The  choreiform 
movements  of  hysterical  individuals  may  be  associated 
with  ovarian  anesthesia  or  hyperesthesia.  According  to 
Huchard  they  manifest  certain  rhythmical  movements  of 
a  constant  type,  and  from  the  peculiarity  of  these  move- 
ments three  varieties  of  hysterical  chorea  are  derived, 
which  Huchard  calls  respectively  saltatory,  salutatory, 
and  rotatory.  Chorea  electrica,  or  Dubini's  disease,  is  char- 
acterized by  muscular  jerkings,  like  those  which  are  pro- 
duced by  the  electric  current.  It  may  be  fatal  after  a  few 
weeks'  duration.  Its  nature  is  not  yet  positively  deter- 
mined upon,  different  writers  having  suggested  an  ab- 
normal meningitis,  a  particular  form  of  cerebrc-spinal 
typhus  (Jaccoud),  or  a  variety  of  paludal  intoxication 
(Stefan ini).  Another  type  of  chorea,  with  sharp  and  rapid 
involuntary  movements,  is  sometimes  mistaken  for  Du- 
bini's disease.  See  considers  this  as  a  manifestation  of 
hysteria  or  of  nervousness,  characterized  by  rhythmic 
spasms.  He  gives  it  the  nam.e  of  rhythmic  pseudo-chorea. 
Yet  another  form  of  the  disease  is  hemichorea,  which  is 
associated  with  hemiplegia,  though  in  some  cases  the 
hemichorea  precedes  rather  than  follows  the  hemiplegia. 
To  this  torm  the  term  preparalytic  hemichorea  has  been. 
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given.  Finally,  a  form  of  post-hemiplegic  hemichorea  is 
recognized  in  athetosis,  a  disease  which  was  first  described 
by  Hammond. 

Frew:  Epidemic  Cerebro-Spinal  Meningitis.  {Glasgow 
Med.  Jour.  July,  1884.) 

Mr.  Frew  reports  seven  cases  of  which  he  has  notes,  all 
occurring  in  or  near  the  town  of  Galston  (twenty  miles 
south  of  Glasgow),  a  place  of  5,000  inhabitants.  The 
sanitary  habits  of  the  people  are  bad,  being  miners,  and 
the  local  sanitary  conditions  could  hardly  be  worse,  and 
yet  the  disease  seemed  to  have  been  propagated  by  con- 
tagion, except  the  first*  case,  which  appears  to  have  started 
de  novo.  The  sanitary  condition  of  the  town  is  thus  de- 
scribed :  "  The  town  is  low,  lying  on  the  left  bank  of  the 
river,  several  streets  in  the  lower  part  being  almost  on  a 
level  with  the  river-bed,  which  is  also  unnaturally  raised 
by  a  dam  which  stretches  across  it  at  the  lower  end  of  the 
town.  The  death  rate  is  15  to  18  per  1,000.  The  water- 
supply  is  from  wells,  and  is  plentiful.  The  whole  of  the 
sewerage  of  the  lower  quarter  of  the  town  is  led  into  an 
open  ditch,  and  during  the  past  winter  subsidences 
have  occurred,  with  the  result  that  the  flow  has  been  in- 
terfered with,  and  the  sewerage  has  saturated  the  sur- 
rounding soil  to  such  an  extent  as  to  form,  in  certain 
places,  a  morass. 

The  youngest  patient  (sex  not  given)  was  one  year  old, 
and  died  in  fourteen  hours.  The  child  had  been  suffer- 
ing with  whooping-cough  and  was  teething. 

Another  child  (sex  not  given),  one  year  and  two  months 
old,  died  in  three  days. 

A  boy,  three  years  and  ten  months  old,  died  in  two 
days. 

A  girl,  five  years  old,  died  in  fourteen  hours. 

A  girl,  seven  years  old,  recovered. 

A  girl,  eight  and  a  half  years  old,  died  in  thirty  hours. 

A  girl,  ten  years  old,  recovered. 

All  were  taken  ill  suddenly.  All  began  with  vomiting, 
and  the  majority  with  headache.  The  younger  children 
trembled  or  quivered.  One  was  semi-comatose  at  the  first. 
One  only  had  a  "  measly  rash."  Several  had  petechi» 
before  death. 

In  five  cases  the  temperature  was  taken,  and  the  highest 
was  104.5°  F.,  the  lowest  103°  F.  The  average  tempera- 
ture at  the  commencement  was  104°  F.  All  had  delirium, 
or  coma,  and  convulsions. 
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The  treatment,  when  possible  to  be  given,  was  bromide 
^nd  iodide  of  potash  with  tincture  of  digitalis  in  one  case, 
and  in  another,  tincture  of  aconite  and  belladonna,  with 
bromide  and  citrate  of  potash. 

Direct  communication  could  be  traced  in  all  the  cases 
but  two. 

Two  autopsies  were  made  in  which  the  meninges  of 
the  brain  and  cord  were  found  intensely  hyperemic,  with 
cero-pus  beneath  them. 

A  number  of  cases  (six)  of  alight  form  occurred  at  the 
same  time.  The  prodromata  were  similar  to  the  severe 
•cases,  but  they  recovered  in  a  few  days. 

Nettleship :  Recovery  from  Amaurosis  in  Infants.  {Med. 
Times  and  Gaz.,  June  14.) 

Mr.  N.  read  a  paper  before  the  Opthalmological  Society 
upon  partial  amaurosis  in  infants.  He  said  there  was  a 
fairly-defined  field  where  the  amaurosis  was  not  recovered 
from.  In  these,  the  sight  was  absent  or  defective  from 
birth.  Several  children  of  the  same  parents  were  affected, 
the  parents  being  akin  ;  the  intelligence  was  more  or  less 
affected ;  the  optic  disks  were  either  healthy  or  atrophied. 
In  cases  of  absolute  blindness,  the  pupils  still  reacted  to 
light;  in  the  milder  cases,  where  sight  was  partly  re- 
tained, there  was  total  color-blindness.  In  cases  in  which 
recovery  took  place,  it  was  generally  stated  that  the  child 
had  seen  well  for  some  months  or  even  years  after  birth, 
and  then  lost  its  sight  after  an  illness  with  cerebral  symp- 
toms, often  diagnosed  as  meningitis.  The  blindness  lasted 
from  one  to  six  months,  recovery  taking  place  slowly. 
He  thought  that,  in  all  these  cases,  intracranial  hemor- 
rhage took  place,  and  perhaps  spinal.  The  mode  by 
wliich  the  blindness  was  produced  must  remain  in  doubt 
until  examination  had  been  made  in  the  early  stage  of 
the  blindness ;  possibly  it  might  be  due  to  intracranial 
pressure. 

Finlayson :  Pulmonary  Phthisis  with  Yello-w  Tubercular 
Deposits  in  the  Brain.  [Glasgow  Med.  Jour.,  July,  1883.) 

A  girl,  aged  four  years,  who  did  not  seem  very  ill,  was 
admitted  to  the  hospital,  having  signs  of  bronchitis  with 
slight  feverishness.  She  was  said  to  have  had  a  cold  for 
two  months  previously.  Eight  days  after  admission,  the 
evening  temperature  suddenly  rose  to  102°  F.  She  cried 
out,  and  was  found  with  the  right  arm  paralyzed  ;  she 
seemed  dazed,  and  comolained  of  the  arm.    An  hour  later, 
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there  were  convulsive  movements  of  the  rignt  side  of  the 
face,  arm,  and  side  of  the  chest,  frothing  at  the  mouth, 
and  hurried  respiration.  The  head  was  turned  to  the 
right  shoulder,  both  eyes  turned  to  the  right  in  the  con- 
dition of  nystagmus,  pupils  dilated,  face  pallid,  pulse 
feeble,  and  comj^letely  unconscious.  The  child  was  put 
in  a  hot  bath,  and  cold  applied  to  the  head,  but  when  re- 
moved syncope  was  so  great  that  hypodermics  of  ether 
and  brandy  were  given.  Temperature  per  rectum,  106.6° 
F.  The  convulsions  continuing,  chloroform  was  given, 
which  rendered  them  less  violent ;  cold  also  was  applied 
to  the  entire  body,  and  finally  they  ceased.  Temperature, 
three-quarters  of  an  hour  after  application  of  cold,  103.2° 

Fig.  1. 


View  of  left  side  of  brain,  showing  the  situation  of  the  two  lesions  of  the  brain  found  there. 

F.  Shortly  afterward  she  became  conscious,  and  slept 
considerably.  The  following  day  she  complained  of  head- 
ache, and  gradually  improved,  so  that  three  days  after- 
ward she  could  almost  stand  alone.  She  continued  fever- 
ish, her  cheeks  often  being  flushed.  Her  condition  re- 
mained the  same  for  nine  days,  when  she  had  a  trouble- 
some cough,  and  examination  showed  dullness  and  bron- 
chial breathing  at  both  apices.  The  fever  after  the  con- 
vulsion was  of  a  remitting  type.  Morning  temperature, 
99°  F.;  evening,  103|°.  During  the  last  four  days  the 
temperature  declined.  Eleven  days  after  the  lung-trouble 
began  to  be  noticeable  (being  twenty-three  days  after  the 
first  convulsion),  ten  convulsions  took  place,  similar  to 
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the  first,  except  that  consciousness  was  not  lost  at  firsts 
and  the  later  convulsions  were  not  so  extensive  or  severe^ 
Chloroform  was  used  for  the  more  violent  ones,  and  con- 
trolled them.  She  died  twenty-seven  days  from  the  time 
of  the  first  convulsion. 

Autopsy:  Lungs,  right  consolidated  and  filled  with 
cheesy  masses  and  a  few  small  cavities ;  left,  not  to  so  great 
an  extent.  Bowels,  not  ulcerated.  Mesenteric  glands,  en- 
larged and  a  little  curdy  on  section.  Brain,  between  the 
summit  of  the  left  anterior  parietal  convolution  and  the 
longitudinal  fissure  there  was  a  patch  of  yellow  tubercle; 
another  behind  the  posterior  parietal  convolution,  at  the 
margin  of  the  long  fissure,  extending  over  its  edge  (Fig. 

Fig.  2. 


View  of  the  right  side  of  the  brain,  showing  the  situation  of  the  lesion  found  there. 

1).  The  tissue  under  the  patch  was  soft;  on  the  right 
side,  a  large  patch  at  the  tip  of  the  occipital  lobe  (Fig.  2). 
The  rest  of  the  brain  was  normal.  No  bacilli  were  found 
in  any  of  the  lesions. 

Remarks:  When  the  convulsions  occurred,  the  first 
idea  was  that  meningeal  hemorrhage  had  occurred  on  the 
left  side.  When,  however,  it  became  clear  that  a  pul- 
monary affection,  with  consolidation  and  crepitus,  had 
become  developed,  a  reconsideration  of  this  view  seemed 
called  for.  The  lesion  on  the  left  side  of  the  i^rain  seemed 
to  account  very  well  for  the  convulsion  of  the  right  arm. 
The  posterior  patch  would  have  led  to  the  expectation  of 
the  lower  limb  being  convulsed  or  paralyzed,  but  none 
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occurred.  The  very  marked  deviation  of  the  head  and 
eyes  led  to  the  suspicion  that  some  deeply-seated  lesion 
would  be  found,  but  there  was  none. 

Filataff  (St. Petersburg):  Influenza dtiring Cliildhood.  (Jahrb. 
f.  Kinderh.  [from  Medic.  Oborsen.,  June,  1883,  pp.  44-7 U], 
B.  XXI.,  H.  4.) 

This  disease  (Grippe)  has  received  scant  attention  in 
the  text-books  of  pathology  and  treatment  of  the  diseases 
of  children.  No  difference  between  it  and  simple  bron- 
chitis is,  as  a  rule,  remarked  in  the  books,  excepting  tiiat 
it  (influenza)  is  an  epidemic  disease.  The  author  has  de- 
scribed the  disease  with  considerable  minuteness.  His 
definition  is  that  influenza  is  a  febrile  e})i(lenuc  catarrli, 
which  attacks  simultaneously  or  in  succession  the  mucous 
membranes  of  several  organs.  Hirsch  thinks  that  it 
occurs  independently  of  temperature  or  cliniate,  diff'ering 
in  this  respect  from  coryza  and  bronchitis,  and  yet  thut 
it  prevails  most  frequently  in  winter.  Aside  from  the  ele- 
ment of  miasm,  which  may  or  may  not  be  a  factor  in  its 
causation,  it  is  likely  that  it  is  propagated  by  a  coiitaglun 
of  some  sort.  Its  marked  epidemic  character  suj)ports 
this  opinion.  The  younger  the  child,  the  more  severe  the 
disease  is  apt  to  be,  prevailing  most  frequently  among 
children  between  the  ages  of  six  months  and  live  years. 
Taking  cold  has  more  or  less  influence  in  develo{)ing  the 
disease;  thus  the  first  subject  of  it  in  a  family  may  be  at- 
tacked soon  after  he  has  contracted  a  cold,  but  it  may 
spread  to  the  remaining  children  of  the  family  without 
such  a  preliminary  incident.  The  period  of  inenhation 
is  from  one  to  three  davs.  As  to  thesymj)tomsand  course 
in  most  typical  cases,  the  auttior  has  noticed  an  afehrile 
prodromatic  stage,  with  coughing  and  cold  in.  the  head. 
This  stage  lasts  from  a  few  hours  to  a  day  and  a  half,  after 
which  there  is  a  sudden  rise  of  the  temperature  of  the 
body.  There  is  next,  in  some  cases,  a  continuous  remit- 
tent fever,  with  mild  morning  remissions  and  evening 
exacerbations,  the  curve  varying  between  39°  and  40.5^  C. 
The  catarrhal  symptoms  extend  rapidly  from  the  nose 
and  pharynx  to  the  bronchi,  and  may  develop  into  pneu- 
monia. The  fever  usually  lasts  in  such  cases  from  one 
to  two  weeks,  and  terminates  in  a  crisis,  which  lasts  from 
one  to  three  days.  In  other  cases  the  disease  progresses 
more  slowly,  the  catarrh  extends  gradually  downward 
from  the  nose,  the  temperature  curve  is  irregular  and 
varying,  high  temperature  alternating  with  normal.    This 
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form  of  the  disease  may  last  for  several  weeks.  The  dis- 
ease is  distinct  from  bronchitis  in  the  frequency  and  vio- 
lence of  the  cough,  and  its  longer  duration  before  expec- 
toration occurs.  Pains  in  the  ears  are  often  observed  in 
the  early  stages  of  the  disease,  but  they  disappear,  as  a 
rule,  in  a  short  time.  Sleeplessness  and  irritability  are 
marked  nervous  symptoms.  Delirium  is  not  infrequent, 
especially  during  the  first  night.  These  facts  may  be  use- 
ful in  differentiating  from  typhoid  fever.  If  the  type  of 
the  disease  is  the  one  with  continued  fever,  and  pneu- 
monia occur  as  a  complication,  the  latter  will  take  the  form 
of  a  croupous  pneumonia,  and  follow  a  somewhat  more 
protracted  course  than  is  common  with  that  disease. 
Should  pneumonia  complicate  the  other  form  of  influenza, 
namely,  the  one  of  slower  development  and  atypical  fever, 
the  course  of  the  pneumonia  will  also  be  very  slow,  one 
focus  of  inflammation  following  another,  constituting  the 
so-called  pneumonia  migrans.  This  variety  occurs  most 
frequently  with  nursing  children  and  those  who  are  from 
two  to  three  years  of  age.  The  emaciation  and  hectic, 
which  accompany  this  form  of  the  disease,  often  suggest 
tuberculosis,  and  in  some  cases  this  does,  in  fact,  exist. 
As  to  differential  diagnosis,  acute  simple  bronchial 
catarrh  is  chiefly  to  be  considered,  and  influenza  is  to  be 
.  distinguished,  (1)  by  its  propagation  as  an  epidemic ;  (2) 
by  the  simultaneous  affection  of  the  mucous  membranes 
of  other  organs ;  (3)  by  the  intensity  of  the  fever  and 
cough,  which  are  not  like  those  of  ordinary  catarrh ;  (4) 
by  the  long  duration  of  the  catarrh  ;  (5)  by  the  participa- 
tion of  the  nervous  system  in  the  disease.  The  moderate 
reddening  of  the  pharynx,  without  the  presence  of  points 
or  patcheS;  will  distinguish  it  from  measles.  In  addition 
the  frequent  sneezing  of  measles  is  absent.  Should  the 
influenza  co-exist  with  continuous  fever  and  diarrhea, 
typhoid  fever  may  be  suspected.  But  in  the  former  the 
cold  in  the  head  will  persist  from  the  beginning,  while 
the  coughing  will  precede  the  diarrhea,  and  the  extraor- 
dinary irritability  of  the  patient  will  be  a  pronounced 
feature.  As  prophylactic  treatment,  protection  from  colds 
is  recommended,  and  also  cold  baths.  With  delicate  chil- 
dren, a  prolonged  sojourn  in  the  country  will  have  a  pro- 
phylactic effect.  Large  doses  of  quinine  at  the  beginning 
of  the  disease  sometimes  have  a  curative  effect.  Apomor- 
phia  is  recommended  for  the  dry  cough.  When  pneu- 
monia of  long  duration  has  complicated  the  disease,  a 
change  of  climate  is  urgently  demanded. 
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Adams :  Incontinence  of  Urine  in  Children.  {Amer.  Jour. 
Obstetrics,  June.) 

Dr.  Samuel  S.  Adams  finds  that  in  1784  the  pathology 
of  this  affection  was  understood  as  well  as  now.  From 
birth  the  child  instinctively  voids  its  urine,  and  we  take 
it  for  granted  that  the  act  is  reflex.  The  rule  is  that  about 
the  eighteenth  month  the  child  is  taught  to  exercise  com- 
plete control  over  the  sphincter.  Children  are  often  pun- 
ished for  incontinence,  but  there  must  be  a  pathological 
condition  to  account  for  an  act  that  makes  nature  an  ab- 
horrence to  herself,  and  it  is  our  duty  to  seek  diligently 
for  it  and  remove  it.  In  many  cases  the  act  continues 
untreated  until  well-marked  psychical  changes  take  place, 
and  the  child,  bright  and  cheerful  by  nature,  becomes 
morose,  restless,  and  nervous.  We  generally  find  the  dis- 
ease divided  into  three  varieties.  In  the  first  class  the 
subjects  suffer  from  a  constant  dribbling  of  urine  day  and 
night.  The  doctor  has  met  with  but  two  cases  of  this 
kind,  in  boys  about  eight  years  of  age ;  in  each  case  ex- 
amination revealed  a  vesical  calculus,  which  being  re- 
moved, the  function  of  the  bladder  became  normal.  A 
second  class  comprises  those  whose  incontinence  is  inter- 
mittent in  character,  and  occurs  in  the  day  as  well  as  at 
night.  This  is  the  form  usually  met  with  in  the  girl. 
The  urine  is  retained  for  a  short  time  during  the  day, 
when  the  desire  to  void  comes,  but  before  a  convenient 
place  is  reached,  the  sphincter  is  overcome  and  the  child 
is  powerless  to  prevent  the  flow.  The  cause  in  these  cases 
was  found  to  be  vulvitis  or  urethritis,  as  a  result  of  the 
irritation  from  ascarides  in  the  vagina.  The  third  class 
is  the  one  that  interests  us  most,  because  of  its  frequency 
in  both  sexes,  its  nocturnal  character,  its  possible  conceal- 
ment for  years,  and  the  promptness  with  which  it  yields 
to  treatment.  The  children  urinate  before  retiring,  and 
yet  about  midnight,  during  a  profound  sleep,  the  urine  is 
passed  again,  or  just  before  rising  in  the  morning  the  con- 
tents of  a  full  bladder  are  involuntarily  set  free.  Patients 
of  this  class  generally  dream  of  urinating,  and  in  boys  it 
takes  place  during  erection  of  the  penis.  In  some  obscure 
cases  of  incontinence,  the  accident  is  attributable  to  causes 
that  favor  a  perfectly  physiological  process  in  the  adult. 
Late  suppers,  profound  sleep,  amorous  dreams,  and  many 
such  causes,  produce  a  nocturnal  pollution  in  the  adult, 
and  the  same  causes  excite  irritation  in  the  child  ;  but, 
instead  of  the  seminal  discharge,  the  physiological  process 
of  which  is  not  yet  established,  the  bladder  is  emptied. 
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In  each  instance  the  discharge  is  the  result  of  a  conserva- 
tive process  of  nature  to  relieve  the  irritation.  Frequently 
enuresis  goes  on  undisturbed  until  the  full  establishment 
of  the  sexual  functions,  when  it  is  superseded  by  nocturnal 
pollutions.  Incontinence  most  frequently  exists  in  chil- 
dren between  eight  and  twelve  years,  but  may  occur  at 
any  time  between  two  years  and  puberty.  Trousseau  was 
the  first  to  trace  a  relationship  between  incontinence  and 
epilepsy,  claiming  that  in  rare  instances  one  succeeded 
the  other.  In  a  few  cases  of  occasional  nocturnal  incon- 
tinence, the  cause  may  be  an  overloaded  stomach  or  bowel, 
intestinal  worms,  hip-disease,  adherent  prepuce,  or  amor- 
ous dreams.  In  cases  of  phymosis,  the  nocturnal  incon- 
tinence is  due  to  reflex  irritation.  The  irritant  is  often 
the  smegma  behind  the  corona,  which  keeps  up  a  constant 
irritation.  In  other  cases,  owing  to  the  contracted  orifice 
of  the  prepuce,  the  bladder  becomes  tired  from  prolonged 
expulsive  efforts,  and  relaxes  before  it  is  emptied.  As  a 
result  there  is  frequent  urination  during  the  day,  and  at 
night  the  spinal  centre  responds  to  the  irritant  by  invol- 
untary micturition.  The  doctor  does  not  approve  of  the 
use  of  chloral  with  children.  The  bromides  take  fore- 
most rank  in  the  treatment  of  those  cases  in  which  an 
exalted  nervous  condition  can  alone  account  for  the  in- 
continence. They  should  be  given  in  large  doses  at  bed- 
time. Belladonna  is  the  remedy  par  excellence  in  the 
treatment  of  those  cases  believed  to  be  associated  with  a 
tonic  spasm  of  the  bladder.  It  should  be  given  in  large 
doses  at  bed-time,  increased  drop  by  drop,  daily,  until  im- 
provement results  or  its  physiological  effects  are  obtained. 
If  there  is  a  relaxation  of  the  sphincter  vesicae,  or  paresis 
of  the  muscles  of  the  bladder,  strychnia  is  indicated. 
When  the  prepuce  cannot  be  retracted,  circumcision 
should  be  performed ;  but  sometimes,  while  the  opening 
in  the  prepuce  is  large  enough,  it  cannot  be  retracted 
owing  to  adhesions.  In  such  cases,  if  these  adhesions  are 
broken  up,  favorable  results  will  follow. 


3.  Surgery. 


Tracheotomy  in  Diphtheritic  Croup.  (Editorial,  Med. 
Record,  June  14.) 

At  a  series  of  meetings  held  at  the  Academy  of  Medi- 
cine to  discuss  the  treatment  of  diphtheritic  croup,  the 
large  number  in  attendance  showed  the  great  interest 
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taken  by  the  profession  in  this  subject.  One  noticeable 
feature  was  the  general  scepticism  as  to  tiie  utility  of  sol- 
vent inhalations  in  the  destruction  of  the  false  njembrane. 
One  distinguished  gentleman  present,  bowever,  thought 
that,  by  a  faithful  use  of  the  spray,  about  one  in  eight 
cases  might  be  saved.  There  is  apparently  some  uncer- 
tainty attending  this  mode  of  treatment.  The  pseudo- 
membrane  is  composed  of  several  different  elements,  which 
may  yield  relatively  to  different  solvents ;  but  as  we  do 
not  ii.now  in  any  case  w-hich  of  the  components  of  the 
membrane  preponderate,  we  cannot  be  sure  that  the  best 
inhalation  is  in  use.  It  is  also  uncertain  how  much  of 
the  inhalation  actually  reaches  the  larynx  in  young  chil- 
dren. Probably  all  will  agree  that,  des}»ite  the  best  medi- 
cinal treatment,  most  cases  of  diphtheritic  croup  will  die 
if  no  operation  is  performed.  The  important  question  is, 
whether  the  operation  itself  afibrds  enough  chances  of 
success  to  warrant  its  frequent  performance.  The  older 
statistics  are  rather  disheartening  ;  but  in  the  past  two  or 
three  years  much  better  results  have  followed  the  perform- 
ance of  tracheotomy.  This  improvement  in  results  is  due 
partly  to  the  improved  treatment  of  diphtheria  by  alcohol 
and  large  doses  of  tinct.  of  ferri  mur.,  and  partly  to  our 
learning  more  about  the  operation  and  its  after-treatment. 
Morell  Mackensie  stated,  in  a  lecture  delivered  on  diph- 
theria in  this  city,  that  when  the  dyspnoea  was  sufficient 
to  cause  much  recession  at  the  epigastrium,  the  operation 
should  not  be  delayed.  Granting  that  occasionally  a  case 
might  have  recovered  without  a  tracheotomy,  we  know 
the  vast  majority  die  if  not  operated  on,  and  the  opera- 
tion had  better,  in  rare  instances,  be  performed  without 
absolute  necessity,  than  that,  in  the  great  majority  of  cases, 
its  dangers  be  increased  by  too  long  delay.  After  the 
operation  a  physician  or  trained  nurse  should  be  in  con- 
stant attendance.  The  tube  must  be  kept  absolutely  free 
from  mucus  and  shreds  of  membrane  by  frequent  cleans- 
ing in  a  disinfecting  fluid.  At  the  same  time  the  support- 
ing constitutional  treatment  of  diphtheria  must  be  con- 
tinued. Within  the  past  few  years  physicians  in  this  city 
have  saved  one-fourth,  one-third,  and  even  one-half  of 
their  cases  after  tracheotomy. 

Snell :  Congenital  Defects  of  the  Eye.      {Med.  Times  and 
Gazette,  July  12.) 

1.  An  infant  a  few  weeks  old.     In  the  left  lower  eyelid 
-a  large  cyst  with  bluish  tint  was  situated,  extending  deeply 
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into  the  orbit.  On  being  tapped,  the  fluid  escaping  was: 
straw-colored  and  corresponded  on  analysis  to  that  exam- 
ined from  similar  cases  recorded  as  "congenital  cysts  with 
anophthalmos."  Subsequently  the  cyst-wall  was  partially 
excised,  and  it  was  thought  that  a  rudimentary  globe  was 
detected  at  the  back  of  the  orbit.  In  the  right  lower  eye- 
lid there  seemed  to  be  a  very  small  cyst ;  it  was  not  tapped, 
and  a  year  later  it  was  hardly  apparent.  At  a  later 
period  there  were  thought  to  be  indication  of  a  rudimen- 
tary globe.  Both  orbits  were  normally  developed  and 
completely  lined  with  conjunctiva. 

2.  Congenital  cyst  in  lower  lid  with  micro-ophthalmos. 
The  cyst  filled  the  orbit;  after  being  dissected  out  a  micro- 
ophthalmic  eye  came  into  view.  The  cornea  was  well 
formed ;  there  was  a  coloboma  at  the  lower  part  of  the 
iris,  and  the  eye  was  apparently  possessed  of  some  vision. 
The  coloboma  extended  into  the  choroid,  but  did  not 
reach  the  optic  disk.  The  cause  advocated  by  Van  Denyse- 
was  that  they  arose  from  the  encysting  of  staphylomatous- 
coloboma,  which  was  held  to  correspond  with  the  associa- 
tion of  micro-ophthalmos. 

3.  Absence  of  eyeball  on  one  side. 

4.  Micro-ophthalmos  of  the  left  eye,  with  coloboma  of 
the  optic-nerve  sheath,  and  coloboma  of  the  choroid  of 
the  right  eye.  The  fundus  of  the  left  eye  displayed  the 
rare  condition  described  as  coloboma  of  the  optic-nerve- 
sheath  ;  the  coloboma  was  six  or  eight  times  the  size  of 
the  optic-nerve.  In  neither  eye  was  there  a  cleft  of  the 
iris.     Nystagmus  affected  both  eyes. 

5.  Remains  of  a  hyloid  artery.    Both  eyes  were  myopic^ 

6.  Coloboma  of  upper  eyelid  situated  at  the  junction 
of  the  inner  with  the  middle  third.  There  was  also  a 
lipoma  of  the  conjunctiva. 

Tviretta :  Spina  Bifida  Oxired  by  Elastic-Lig-attire.  {Jour. 
Amer.  Med.  Ass'n  [from  the  Giomale  di  Clinica  e  Terapia, 
of  Messina],  July  19.) 

A  female  child,  two  months  old,  had  a  tumor  as  large 
as  a  small  apple  situated  in  the  middle  line,  opposite  the 
two  last  cervical  vertebrae.  It  was  supported  by  a  pedicle 
an  inch  and  a  half  in  circumference.  The  tumor  was 
soft  and  fluctuating;  under  strong  pressure  it  diminished 
in  size,  causing  the  child  to  cry  and  to  produce  slight  con- 
vulsive movements  of  the  limbs.  No  other  deformity  was- 
present,  nor  was  there  any  paralysis.  An  exploratory 
puncture  gave  exit  to  a  thin,  transparent  liquid  of  alka- 
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line  reaction.  The  tumor  shrank,  and  the  aperture  was 
closed  with  iodoform  collodion.  In  twelve  hours  it  had 
refilled.  It  was  now  half  emptied  in  the  same  manner, 
and  the  pedicle  constricted  by  a  couple  of  turns  of  elastic 
ligature.  At  the  moment  of  constriction  the  child  cried, 
became  livid,  and  some  clonic  movements  were  excited, 
but  in  a  few  hours  it  took  the  breast  and  rested.  Up  to 
the  sixth  day  there  was  vomiting,  and  a  tendency  to  coma 
and  twitchings  of  the  upper  limbs,  but  after  this  they  did 
not  return.  The  ligature  separated  on  the  twelfth  day,, 
and  the  wound  had  healed  on  the  twenty-seventh  day. 
Dr.  James  Weaver,  in  a  note,  refers  to  cases,  which  were 
reported  by  him  in  the  Lancet,  1870,  exactly  similar. 

McLaren:  Amputations  at  Hip- Joint.  {Brit.  Med.  Jour.y. 
June  7.) 

Dr.  R.  McLaren  reports  three  cases  of  amputation  at  the 
hip-joint  for  necrosis  of  the  greater  portion  of  the  femur. 
The  first  case,  a  boy  aged  ten  years,  at  first  did  well,  but 
a  week  after  an  abscess  formed  at  the  anterior  superior 
spine  of  the  ileum,  which  was  opened,  and  extensive  dis- 
ease of  the  ileum  found.  Died  from  exhaustion  on  the- 
twenty-sixth  day. 

The  second  case  was  a  boy  aged  six  years,  in  whom 
the  whole  of  the  shaft  of  the  femur,  except  the  lower  epi- 
physis, was  necrosed.     Stump  healed  in  five  weeks. 

The  third  case,  a  girl  aged  twelve  years,  in  whom  ex- 
section  of  the  head  of  the  bone  was  performed ;  a  large 
portion  of  the  pelvic  bones  were  found  bare,  and  the  dis- 
charge continued  profuse;  albumen  became  present  in 
the  urine,  diarrhea,  enlarged  liver,  and  marked  emacia- 
tion resulted.  Eighteen  months  afterward,  having  some- 
what improved,  amputation  was  done,  and  recovery  took 
place. 

All  the  operations  were  those  of  Mr.  Furneaux  Jordan. 
Dr.  M.  prefers  Davey's  lever  for  controlling  the  hemor- 
rhage. He  speaks  of  a  method  by  Mr.  Jordan  Lloyd,  in 
which  a  roller-bandage  is  placed  over  the  site  of  the  exter- 
nal iliac  artery ;  then  two  yards  of  Martin's  rubber  band- 
age are  doubled  and  carried  between  the  thighs,  and 
each  end  pulled  upward  and  outward  to  a  point  above  the 
centre  of  the  crest  of  the  ileum,  and  tied.  The  anterior 
portion  controls  the  artery  by  pressure  upon  the  bandage, 
and  the  posterior  portion  the  branches  from  the  internal 
iHac.  These  operations  were  not  performed  with  strict 
antiseptic  precautions.  A  table  of  twenty-five  amputa- 
tions at  the  hip-joint  is  given,  but  all  are  not  children. 
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Banks :  Radical  Cure  of  Hernia.  {Med.  Times  and  Gazette, 
July  5.) 

Nearly  all  cases  of  congenital  inguinal  hernia  occur- 
ring in  children  are  curable  by  the  prolonged  wearing  of 
a  truss,  and  in  the  case  of  respectable  parents,  who  can 
afford  to  purchase  good  instruments  and  have  the  intelli- 
gence to  apply  them,  no  further  treatment  need  be  con- 
templated. The  great  difficultN'  with  bad  congenital  in- 
guinal hernia  is  in  the  infants  of  poor  people,  who  seldom 
can  get  good  trusses,  and  who  are  too  ignorant  or  negligent 
to  apply  them*  properly.  Before  performing  any  opera- 
tion for  the  radical  cure,  every  possible  means  should  be 
tried  to  secure  the  wearing  of  a  truss.  Tlie  following  case 
was  operated  upon  :  A  boy,  aged  two  and  a  half  years,  a 
thin,  miserable,  pallid  creature,  had  a  double  t5crotal 
hernia,  and,  as  he  was  always  yelling  and  crying,  the 
scrotum  looked  generally  as  if  it  was  at  bursting  point, 
while  the  inguinal  apertures  were  greatly  dilated.  Span- 
tou's  operation  was  tried  on  the  left  side,  the  screw  being 
kept  in  for  about  twelve  days.  A  good  deal  of  suppura- 
tion and  thickening  resulted.  For  some  weeks  it  seemed 
^s  if  this  was  going  to  succeed,  but  by  degrees  the  adhe- 
sions gave  way  and  the  gut  came  down  as  badly  as  ever. 
On  the  right  side  the  sac  was  removed,  except  a  portion 
which  was  retained  and  sewn  together,  so  as  to  make  a 
tunica  vaginalis,  the  ring  was  then  sewn  up.  In  three 
months'  time  it  was  found  that  the  bowel  could  not  force 
itself  down.  The  left  side  was  then  treated  in  the  same 
manner,  and  two  and  a  half  months  after  the  operation 
held  thoroughly.  There  was  no  impulse  on  coughing,  yet 
the  child  was  fitted  with  a  truss  to  make  the  matter  sure. 

Hill :  Out"ward  Rotation  of  Lower  Extremities ;  Heels 
Pointing-  Forward.  Development  of  Complete  Control. 
{Brit.  Med.  Jour.,  July  12.) 

A  female  child,  six  and  a  half  months  old,  had  the  fol- 
lowing deformities  :  The  right  biceps  cubiti  could  only  be 
extended  to  such  an  extent  as  to  leave  the  elbow  at  an  angle 
of  145°.  The  left  was  also  slightly  shortened.  There 
was  no  nail  on  either  thumb  (the  paternal  grandfather 
and  father  having  none).  The  lower  limbs  were  so  everted 
at  the  hips  that  the  heels  looked  directly  forward.  The 
child  could  rotate  them  w'ith  help,  and  flex  the  thighs 
upon  the  abdomen.  There  was  no  dislocation  of  the  hips. 
There  was  no  perceptible  deformity  of  the  articular  sur- 
faces of  the  tibia  or  femur.     Flexion  of  the  knee  was 
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natural,  but  the  joint  could  be  extended  beyond  the 
straight  line  until  the  toes  touched  the  abdomen.  The 
toes  could  touch  the  outer  side  of  the  leg,  while  flexion  of 
the  ankle-joint  was  very  limited.  A  pelvic  band,  with 
outside  irons  jointed  at  the  hips,  knees,  and  ankles,  was 
applied.  A  month  afterward  the  tendines  Achillis  were 
cut.  After  the  lapse  of  two  years  all  instruments  were 
discarded.  When  she  was  six  and  a  half  years  old,  she 
could  run,  hop,  jump,  and  had  complete  control  over  her 
limbs.  The  deformity  was  due  partly  to  defective  struc- 
ture of  the  knee-joints,  the  crucial  ligaments  being  only 
partially  developed,  as  well  as  the  ligament  of  the  patel- 
lae, and  partly  to  faulty  position  of  the  child  while  in 
utero. 

Cameron :  Talipes  Eqiiino-Varus,  Acquired.  {Lancet,  May 
24.) 

A  boy,  thirteen  years  of  age,  two  years  previously, 
had  injured  the  heel  of  one  foot  by  a  nail.  The  wound 
suppurated  and  became  very  sore,  so  that  he  walked 
on  the  outer  side  of  the  foot  with  the  heel  raised.  Con- 
tinuing this  for  six  months,  he  was  then  unable  to  put  his 
foot  flat  on  the  ground.  Tenotomy  was  performed  under 
chloroform  and  a  suitable  apparatus  applied  ;  the  result 
was  excellent.  Dr.  C.  quotes  a  case  from  the  Lon.  Med. 
Record,  Vol.  VI.,  1878,  in  which  a  patient  was  cured  by 
simply  persisting  in  bearing  his  weight  in  walking  on  the 
side  of  the  foot  which  had  been  previously  injured.  Dr. 
C  also  refers  to  two  cases  of  acquired  talipes  from  Scarpa 
("  Memoirs  on  the  Club-Foot  of  Children,"  translated  by 
Wishart,  p.  45). 

Parker  and  Shattock:  The  Cause  of  Congenital  Club- 
Foot.    {Brit.  Med.  Jour.,  May  24.) 

Messrs.  R.  W.  Parker  and  S.  G.  Shattock  advocate  a 
mechanical  mode  of  causation  for  this  deformity,  i.  e., 
intra-uterine  pressure.  This  opinion  rests  upon  a  dis- 
section of  five  cases  (2  varus,  3  calcaneus),  and  study  of 
specimens  in  various  hospitals.  They  found  no  confirma- 
tion of  the  idea  that  it  was  due  to  a  lesion  of  the  nerve 
centres,  or  trunks,  or  bone  deformity.  A  case  was  found 
where  patches  of  skin  were  atropied  with  burrse  beneath, 
over  tlie  exterior  malleolus  and  head  of  the  astragalus, 
comparable  with  what  is  found  in  those  who  have  walked 
on  an  unreduced  talipedic  foot.  Both  were  thought  to  be 
varieties  of  normal  positions  at  some  time  of  fetal  life. 
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D'Heilly :  Fatal  Hemorrhage  from  Ulceration,  Caused  by 
Presstire  of  Tracheotomy  Tubes.  [Brit.  Med.  Jour.,  May  24.) 

A  child  who  had  been  tracheotomized  for  diphtheria^ 
and  in  whom  the  canula  had  been  kept  in  position  only 
for  short  periods  at  a  time,  on  the  twelfth  day  had  a  pro- 
fuse hemorrhage  from  the  mouth  and  trachea,  which 
quickly  resulted  in  death.  The  autopsy  showed  ulcera- 
tion of  the  anterior  tracheal  wall,  extending  as  far  as  the 
innominate  artery.  The  ulceration  corresponded  to  the 
position  of  the  canula.  Two  similar  cases  are  to  be  found 
in  "  Guy's  Hospital  Reports," 

McGill :  Separation  of  Lower  Epiphysis  of  the  Femur. 
[Med.  Times  and  Gazette,  May  24.) 

A  strong,  well-developed  boy,  fifteen  years  of  age,  was  sit- 
ting at  his  work,  his  feet  on  the  ground,  centre-punching 
a  boiler-plate,  when  the  plate  slipped  and  struck  the  lower 
part  of  the  left  femur  above  the  knee.  He  was  imme- 
diately brought  to  the  hospital,  and  on  examination  there 
was  well-marked  deformity  at  the  site  of  injury.  The  an- 
terior face  of  the  patella  was  on  a  plane  one  and  a  half 
inches  in  front  of  the  anterior  surface  of  the  femur,  while 
posteriorly  the  protruding  proximal  end  of  the  femur 
could  be  felt,  and  also  the  popliteal  arter3\  The  patient 
w^as  etherized,  and  the  deformity  easily  overcome  by  flex- 
ing the  leg  until  the  heel  touched  the  buttock  ;  a  posterior 
splint  was  applied  and  a  perfect  recovery  ensued.  Re- 
marks :  This  injury  is  liable  to  cause  traumatic  aneurism 
or  gangrene  of  the  leg,  and,  if  the  deformity  is  not  over- 
come, an  almost  useless  limb  remains. 

Glutton :  Intestinal  Obstruction  Due  to  a  Diverticulum ; 
Operation ;  Recovery.    {Lancet,  May  17.) 

Mr.  Glutton  cites  the  case  of  a  boy,  ten  years  of  age,, 
who  was  attacked  with  severe  vomiting  and  abdominal 
pain,  of  which  he  had  had  several  attacks  previously,  last- 
ing two  or  three  days,  terminating  by  large  evacuations 
from  the  bowels,  produced  by  enemata.  This  last  attack 
did  not  respond  to  either  opium  or  enemata.  When  seen^ 
he  had  been  suffering  for  three  days,  but  then  was  free 
from  pain,  and  had  ceased  vomiting.  The  abdomen  was 
opened,  and  a  band  found  which  constricted  a  portion  of 
intestine ;  the  band  was  tied  at  each  end  and  divided  in 
the  centre.  The  portion  of  intestine  strangulated  was 
three  inches  long  and  very  dark  in  color.  Recovery  was 
uninterrupted.  Mr.  C.  gave  the  following  explanation 
of  the  condition  found :     "  The  vitelline  duct  had  been  ob- 
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literated  at  the  umbilicus,  and  set  free  from  the  abdom- 
inal wall ;  but,  remaining  patent  towards  the  ilium,  the 
lower  end  had  become  a  pouch-like  diverticulum  from 
the  intestine.  This  diverticulum,  terminating  in  a 
pointed  extremity  or  cord,  had  remained  floating  about 
among  the  intestines  till  it  had  become  attached  to  the 
bowel  in  contact  with  it.  The  gut  between  the  two 
points  of  attachment  had  slipped  beneath  the  cord  and 
become  strangulated." 

Macnamara:  SsrpMlitic  Ostitis  in  Infants.  {Brit.  Med. 
Jour.,  July  5.) 

In  an  address  upon  the  pathology  and  treatment  of  the 
above  condition,  Mr.  M.  says :  Syphilitic  ostitis  differs 
from  that  of  adults  in  that  the  osseous  system  is  not  fully 
elaborated ;  otherwise  the  skull  and  extremities  of  the 
long  bones  are  the  parts  principally  involved.  In  adults, 
especially  if  affected  with  hereditary  syphilis,  the  extremi- 
ties of  the  long  bones  are  apt  to  become  encased  in  a  thick 
periostitic  formation ;  so  in  infants,  the  offspring  of  syphil- 
itic parents,  the  periosteum  round  the  ends  of  the  long 
bones  may  become  thickened.  This  newly-formed  bone 
interferes  with  the  circulation,  and  so  degenerative  changes 
are  apt  to  occur  between  the  diaphysis  and  epiphysis 
of  the  affected  bones.  There  is  no  inflammation,  but 
simply  disintegration  and  softening  of  the  tissue  at  this 
line.  In  the  same  way  the  boned  skulls  of  syphilitic 
children  are  the  result  of  ostitis  of  the  cranial  bones.  The 
lesion  is  peculiarly  amenable  to  mercurial  treatment. 

Mace^wen:  Nephrectomy;  Recovery.  {Glasgow Med.  Jour., 
June  7.) 

A  boy,  who  had  suffered  for  many  mouths  from  symp- 
toms of  renal  calculus,  was  admitted  to  the  hospital  in  a 
semi-delirious  condition,  with  feeble  pulse,  abnormal  tem- 
perature, and  livid ity  of  face.  Urine  contained  pus  a  large 
quantity,  also  crystals  of  phosphate  of  lime.  There  was 
increased  area  of  renal  dullness  on  the  right  side  and 
marked  fullness  in  the  lumbar  region.  He  was  at  once 
operated  upon  by  lumbar  incision.  Two  renal  calculi 
were  detected,  one  occupying  the  ureter  and  greater  por- 
tion of  the  pelvis,  the  other  in  the  substance  of  the  organ. 
Both  were  removed,  but  the  organ  being  found  to  be  full 
of  abscesses,  and  its  excretory  surface  very  much  dimin- 
ished, it  was  removed.  He  recovered  completely  at  the 
€nd  of  ten  weeks. 
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The  Diseases  of  Children  :  A  Hand-book  for  Practitioners 
and  Students.  By  Armand  Semple,  B.A.,  M.B.,  Can- 
tab., M.R.C.P.,  London,  etc. 

There  is,  in  this  department  of  medicine,  a  growing 
need  for  that  material  to  study  from  which  is  the  out- 
come of  extensive  and  utilized  experience  rather  than  for 
hand-books  and  curtailed  descriptions  of  diseases  and 
their  diagnoses.  Viewed,  however,  as  a  manual  solelj^  it 
invites  criticism  by  its  numerous  errors  and  by  its  fidel- 
ity to  traditions  which  are  passing  away.  The  long  list 
of  diseases  and  disorders  which  the  author  claims  are  due 
to  dentition,  would  be  really  appalling  if  that  were  their 
cause;  but  the  comparative  abs'ence  of  these  troubles  in 
country-reared  children  leads  us  to  doubt  this,  and  to  at- 
tribute them  rather  to  the  influence  of  unfavorable  hy- 
gienic surroundings  on  children  of  tender  age. 

The  directions  for  examining  sick  children  are,  in  gen- 
eral, very  good,  but  could  be  more  complete.  Some  errors, 
however,  must  be  noted.  As  an  example  (page  37)  he 
says :  "  Dullness  posteriorly,  on  the  right  side,  is  a  normal 
physiological  state,  due  to  abdominal  pressure,  by  which 
the  abdominal  viscera,  and  upon  the  right  side  espe- 
cially the  liver,  are  pressed  upwards ;"  whereas  the  dull- 
ness, higher  up  on  the  right  side,  is  due  to  the  presence 
of  the  liver  in  its  normal  position,  not  "  pressed  upwards," 
and  for  which  presence  nature  has  provided  a  lung  on 
that  side  broader  and  shorter  than  its  fellow  of  the  oppo- 
site side.  A<!,ain,  in  this  cha{)ter  he  says:  "  The  rise  in 
a  day  to  104°  or  105°  Fahrenheit,  precludes  typhus  and 
typhoid."  While  this  abrupt  onset  is  not  their  normal 
course,  it  is  by  no  nieans  uncommon  to  find  them  behav- 
ing in  that  way,  and  his  positive  and  unqualified  state- 
ment to  the  contrary  is  calculated  to  mislead.  Chapter 
I. — He  says  that "  in  children  from  the  earliest  age  the  mu- 
cous membrane  of  the  mouth  exhibits  a  disposition  to 
disease,  and  may  be  observed  in  a  state  of  congestion  at 
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birth,  or  of  inflammation  very  soon  after."  If  this  be 
another  of  the  dangers  with  which  the  health  of  the  neo- 
natus  is  threatened,  we  may  indeed  congratulate  ourselves 
upon  living  on  this  side  of  the  Atlantic,  where  the  child 
whose  mouth  is  kept  clean,  and  for  whom  the  mother's 
nipple  is  carefully  washed,  generally  enjo3's  immunity 
from  such  unpleasant  results.  In  the  same  chapter  he 
devotes  more  than  a  page  to  ulcerative  stomatitis,  for 
which,  b}'  the  wa}',  he  gives  noma  as  a  synonym ;  to 
aphthae,  a  page  and  a  third ;  but  to  cancrum  oris,  which 
follows,  he  gives  less  than  a  third  of  a  page,  and  does  not 
even  allude  to  the  latest  treatment  for  that  dreaded  dis- 
ease, which  at  least  has  been  fairly  successful  on  this  side 
of  the  water  in  the  hands  of  Dr.  McGuire  and  others. 

Chapter  II. — He  advocates  the  use  of  arrowroot  for  chil- 
dren sutiering  from  cholera  infantum,  an  article  that  can- 
not be  too  strongly  condemned  in  view  of  the  knowledge 
we  have  of  the  imperfect  (or  absent)  digestion  of  starch 
by  the  child  under  seven  or  eight  months  of  age. 

Chapter  VI.,  on  abdominal  tumors. — He  devotes  about 
ten  lines  to  cancer  of  the  kidney,  an  important  and  cer- 
tiiinly  not  intrequent  disease  of  childhood,  which,  even 
for  a  manual,  it  seems  is  entirely  inadequate. 

Chapter  VII. — He  rarely  names  the  doses  to  be  given 
in  this  book — certainly  an  omission  in  a  work  which  he 
calls  "An  Introduction  to  the  Diseases  of  Children."  He 
does,  however,  fall  into  the  error  of  recommending  the 
exhibition  of  too  large  doses  of  dangerous  drugs,  where 
he  does  advise  the  quantity  to  be  given.  In  this  chapter, 
for  instance,  he  advocates  doses  of  from  one  to  six  grains 
of  saiitonine,  in  the  face  of  the  record  of  one  death  of  a 
child  five  years  old  from  two  one-grain  doses,  and  of  sev- 
eral cases  where  four-grain  doses  have  nearly  proved 
fatal  in  children  much  older. 

In  the  article  on  cholera  infantum,  quoted  from  above, 
he  advises  "  one  or  two  minims  of  the  tincture  of  o?)ium," 
which  cannot  be  considered  safe  doses  to  begin  with,  par- 
ticularly in  feeble  babies. 

In  Chapter  IX.,  page  107,  he  omits  one  of  the  most  com- 
mon causes  of  death  in  glycosuria,  viz.,  nephritis  and 
suppression  of  urine;  unless  he  means  that  "  convulsions 
and  coma"  are  due  to  nephritis,  which  is  by  no  means 
clear. 

Chapter  XIII.,  page  135. — His  classification  of  pleurisy 
does  not  accord  with  the  latest  nomenclature;  for  example, 
be  describes  serous  efi'usion  as  chronic  pleurisy  or  hydro- 
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thorax,  whereas  hydrothorax  is  considered  as  a  non-in- 
flammatory disease,  and  is  to  be  differentiated  from  pleu- 
risy. He  calls  the  percussion  over  the  fluid,  when  present 
in  large  amount,  "  dull "  instead  of  "  flat."  He  does  not 
seem  to  attach  any  importance  to  change  of  position  as  a 
means  of  diagnosis  from  pneumonia ;  nor  to  the  use  of 
the  hypodermic  needle  to  determine  the  character  of  the 
fluid. 

Chapter  XIV. — The  article  on  emphysema  is  one  of 
the  best  in  the  book. 

Chapter  XX. — On  rectal  alimentation,  he  recommends 
the  liquor  pancreaticus  to  be  added  to  milk,  and  injected 
at  once.  This  is  certainly  not  good  practice,  as  fluid 
which  is  designed  for  rectal  alimentation  should  be  in  a 
condition  for  immediate  absorption  when  injected. 

Chapter  XXIV. — Among  the  causes  given  for  simple 
meningitis  he  places  "  the  foolish  proceeding  of  some 
mothers  who  wash  their  children  close  to  a  large  fire  with 
their  heads  almost  in  the  grate,"  which  is,  at  least,  inge- 
nious. 

Pages  220-221. — The  article  on  acute  hydrocephalus  is 
imperfect,  and  falls  far  short  of  what  we  ought  to  expect. 
Several  important  diagnostic  points  are  wanting. 

Chapter  XXVIII. — Article  on  trismus  nascentium  does 
not  represent  the  state  of  our  knowledge  upon  the  subject. 
No  allusion  is  made  to  the  postural  treatment,  which  has 
been  successful  in  the  hands  of  several  practitioners,  and 
which,  from  its  safety  and  simplicity,  certainly  deserves  a 
trial. 

Chapter  XXXI. — From  reading  the  author's  treatment 
for  spina  bifida,  the  uninitiated  might  infer  that  tapping 
the  tumor  and  injecting  iodine  was  an  innocent  remedy. 
No  caution  is  given,  and  no  reference  to  cases  which  have 
terminated  fatally — and  that  suddenly,  too. 

Of  the  article  on  cerebro-spinal  meningitis,  it  may  be 
said,  as  the  author  does  of  the  treatment  of  this  affection, 
that  it  "  is  in  the  highest  degree  unsatisfactory." 

Chapter  XXXV. — In  the  treatment  of  typhoid  fever, 
he  suggests  "applying  a  few  leeches  to  the  abdomen." 
We,  on  this  side  of  the  water,  have  supposed  that  blood- 
letting in  children  was  extinct. 

In  conclusion,  we  may  say  that,  for  the  general  practi- 
tioner, this  book  has  little  to  recommend  it,  and  for  the 
young  student  it  cannot  be  considered  of  much  value. 

KM. 
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REMARKS  ON  TRACHEOTOMY  IN  CROUP 

BY   C.  G.  JENNINGS,  M.D., 
Lecturer  on  Chemwtry  and  Diseases  of  Children,  Detroit  Medical  College. 

In  spite  of  the  most  approved  modem  methods  of  the 
medical  treatment  of  pseudo-membranous  or  diphtheritic 
<;roup,  the  disease  will,  with  but  rarely  an  exception,  advance 
in  severity  until  tracheotomy  is  demanded  for  its  relief 
and  cure.  Quite  recently,  in  a  discussion  before  the  New 
York  Academy  of  Medicine,  that  distinguished  member, 
Dr.  J.  Lewis  Smith,  asserted  that  he  thought  that,  by  the 
faithful  use  of  the  steam-spray,  about  one  in  eight  cases 
could  be  saved ;  and  in  a  number  of  recent  articles,  promi- 
nent among  them  one  by  Dr.  A.  Jacobi  {Med.  Record, 
May  24, 1884),  writers  have  found  very  favorable  results 
from  the  internal  use  of  mercury.  Even  should  these 
very  hopeful  anticipations  be  more  than  realized,  a  large 
majority  of  the  cases  of  croup  must  come  to  surgical  skill 
for  relief  Success  in  tracheotomy,  as  in  other  operations, 
35  645 
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results  from  the  strictest  attention  to  details,  and  to  em- 
phasize some  of  them  that  seem  important  to  my  mind,  I 
offer  the  following  observations,  based  upon  a  study  of 
twenty  operations  that  I  have  performed  during  the  past 
four  years ;  of  this  number  nine  recovered  and  eleven 
died.  The  ages  of  the  patients  operated  upon  varied  from 
nineteen  months  to  ten  years.  The  youngest  child  who 
recovered  was  nineteen  months  old,  the  oldest  ten  years. 
The  average  age  of  the  children  cured  was  three  years 
and  nine  months.  Seven  died  from  extension  of  the 
membrane  below  the  tracheal  opening,  three  from  asthenia, 
and  one  from  exhaustion. 

The  Time  for  Operation. — To  determine  just  the  time  for 
operation  is  often  one  of  the  most  difficult  questions  con- 
nected with  tracheotomy  to  decide.  The  proper  time  for 
tracheotomy  is  medically  late,  but  surgically  early.  It  is 
the  period  in  the  course  of  the  disease  so  late  that  it  offers 
the  smallest  hope  to  medical  treatment,  and  so  early  that 
the  prospects  of  tracheotomy  are  the  greatest.  No  general 
rules  can  be  formulated  by  which  to  recognize  this  time, 
but  it  must  be  determined  in  a  given  case  by  a  careful 
consideration  of  all  its  features  and  surroundings.  Very 
young  infants  and  children  debilitated  by  preceding  dis- 
eases, or  accompanying  systemic  diphtheria,  resist  the 
dyspnea  of  croup  but  feebly,  and  the  postponement  of 
tracheotomy  is  dangerous.  Early  operations  in  such  cases 
are  often  imperative.  When  the  patient  is  robust,  the 
disease,  chiefly  in  the  larynx,  and  grave  dyspnea  comes 
on  but  slowly,  the  physician  may  safely  delay  the  opera- 
tion and  thoroughly  test  the  value  of  medical  measures. 
Bnt  the  progress  of  the  case  must  be  assiduously  watched 
and  the  delay  not  too  long.  It  should  be  remembered 
that  tracheotomy,  if  properly  done,  takes  a  little  time,  and 
very  late  operations  are  to  be  deprecated.  The  long  con- 
tinued dyspnea  exhausts  a  child,  and  the  intense  venous 
congestion  that  results  conduces  to  catarrhal  and  mem- 
branous inflammation  of  the  trachea  and  bronchi,  the 
most  frequent  causes  of  death  after  tracheotomy.  Besides 
these  remote  dangers  which  attend  very  late  operations, 
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there  is  the  immediate  and  unpleasant  one  of  death  on 
the  operating  table.  That  this  is  a  prominent  danger  is 
shown  by  my  experience.  In  four  operations  which  I 
would  class  as  late,  three  of  the  patients  ceased  breathing 
before  the  trachea  was  opened,  one,  in  fact,  after  the  first 
attempt  to  administer  chloroform  and  before  the  operation 
was  commenced.  These  patients  were  only  saved  by 
prompt  entrance  into  the  trachea  and  artificial  respira- 
tion. The  hour  of  the  day  or  the  distance  a  physician 
may  live  from  his  patient  may  determine  the  time  for 
operation.  The  night  is  very  severe  on  croup  patients, 
and  it  is  not  unusual  for  the  physician  to  find  a  patient 
whom  he  left  comparatively  easy  the  night  before  beyond 
all  hope  of  relief  at  his  morning  visit.  If  frequent  visits 
cannot  be  made  at  this  critical  period,  or  a  competent 
watcher  is  not  at  hand,  an  early  tracheotomy  should  be 
made.  As  a  case  of  croup  progresses  in  severity,  the 
parents  should  be  told  the  gravity  of  the  disease,  and  be 
asked  to  consider  the  question  of  tracheotomy,  so  that 
there  may  be  no  delay  in  gaining  their  consent  when  the 
time  comes  for  operating.  Precious  minutes  &nd  hours 
are  often  lost  in  arguing  with  them  if  the  physician  delay 
suggesting  the  operation  until  he  is  ready  to  make  it.  In 
tracheotomy,  above  all  operations,  delay  is  disastrous,  and 
if  the  surgeon  must  err  let  it  be  on  the  side  of  an  early 
operation.  The  prognosis  of  croup  is  so  very  grave,  even 
in  its  first  stages,  that  an  unnecessary  tracheotomy  must 
indeed  be  rare. 

Prognosis-  of  Croup  after  Tracheotomy. — The  chief  condi- 
tions which  influence  the  prognosis  of  croup  after  trache- 
otomy are,  (1)  the  nature  and  extent  of  the  obstructing 
membrane ;  (2)  the  severity  of  the  diphtheritic  toxemia ; 

(3)  the  presence  of  severe  bronchitis  or  pneumonia,  and 

(4)  the  age  of  the  patient. 

Croup,  in  common  with  other  diseases,  differs  greatly  in 
severity.  Thus  the  exudative  process  may  be  mild,  its 
progress  slow,  the  membrane  limited  in  extent  to  a  small 
part  of  the  larynx,  soft  and  pultaceous  and  but  loosely 
attached  to  the  mucous  membrane ;  or  it  may  be  severe 
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and  rapidly  progressive,  and  the  exudate  tough,  firmly- 
attached,  and  extending  throughout  the  larynx,  trachea, 
and  larger  bronchi.  Between  these  extremes  are  all 
grades  of  severity.  It  is  manifest  that  the  more  nearly  a 
case  corresponds  to  the  mild  type,  the  more  favorable  the 
prospects  after  an  operation.  A  certain  number  of  these 
cases  recover  under  medical  treatment,  never  reaching 
the  stage  that  necessitates  tracheotomy.  When  an  opera- 
tion is  performed,  either  no  membrane  or  a  loosely  attached 
one  is  found  below  the  incision ;  there  is  but  little  ten- 
dency to  its  extension  or  reformation,  and  such  a  case 
usually  gets  well.  Unfortunately,  this  extent  and  nature 
of  the  membrane  cannot  be  certainly  determined  before 
operation.  Then  the  age,  so  to  speak,  of  the  false  mem- 
brane has  prognostic  significance.  Diphtheria  appears  to 
be  a  self-limited  disease,  and  should  it  have  spent  its  force 
before  the  invasion  of  the  larynx  and  an  operation 
demanded,  the  prospect  of  recovery,  other  things  being 
equal,  is  much  greater.  Case  seven  of  my  series  well 
illustrates  this  point.  There  was  severe  pharyngeal  dis- 
ease for  six  days.  Then  it  invaded  the  larynx,  progressed 
slowly,  and  six  days  later,  when  the  pharyngeal  disease 
had  disappeared,  the  dyspnea  became  so  great  that  trache- 
otomy was  done.  The  trachea  was  found  to  be  lined  by 
a  tough  membrane,  and  between  the  membrane  and 
trachea  was  a  quantity  of  pus.  Nature's  effort  to  throw 
off  the  offending  mass  had  still  further  narrowed  the 
calibre  of  the  trachea  and  made  tracheotomy  necessary. 
The  exudate  was  extracted,  showed  no  tendency  to  reform, 
and,  as  far  as  the  croup  was  concerned,  a  rapid  cure  resulted. 
The  child  was,  however,  a  very  long  time  in  recovering 
from  the  alarming  prostration  the  systemic  disease  had 
produced. 

The  activity  and  severity  of  the  diphtheritic  process 
greatly  influence  the  prognosis.  I  fail  to  see  a  distinction 
between  so-called  membranous  croup  and  diphtheritic 
croup,  but  consider  the  two  conditions  identical.  The 
disease,  however,  presents  three  grades  of  severity,  clini- 
cally well  marked,  which  are  of  importance  in  this  con- 
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nection.  Group  1  includes  cases  iu  which  the  local  mani- 
festation of  the  disease  is  confined  to  the  larynx  and 
trachea ;  Group  2,  those  in  which  the  pharyngeal  disease 
is  mild ;  and  Group  3,  cases  accompanied  by  severe  pharyn- 
geal or  naso-pharyngeal  disease,  and  which  are  dangerous 
without  the  croup.  The  records  of  all  operators  show 
that  but  a  very  small  percentage  of  the  cases  of  Group  3 
recover  after  tracheotomy.  In  the  two  other  groups,  how- 
ever, the  operation  is  followed  by  a  most  encouraging 
number  of  cures,  and  the  nearer  the  approach  to  the 
mildest  type,  the  simple  membranous  croup  of  many 
writers,  the  better  are  the  results  obtained.  Of  my  twenty 
cases,  six  showed  no  pharyngeal  disease,  and  of  them  three 
recovered.  Ten  were  accompanied  by  mild  disease  of 
the  pharynx,  five  of  them  were  cured.  Of  the  four 
severely  infected  cases,  but  one  lived. 

It  is  manifest  that  the  presence  of  such  grave  diseases 
as  pneumonia  and  bronchitis  would  greatly  increase  the 
gravity  of  the  prognosis  after  a  tracheotomy.  These  dis- 
eases, however,  have  not  been  complications  of  croup  in 
my  experience.  Other  operators  of  larger  experience  do 
not  consider  them  contra-indications. 

The  older  the  patient,  other  things  being  equal,  the 
better  are  the  chances  of  tracheotomy.  All  the  more 
recent  writers  on  the  subject,  although  agreeing  that  a 
tender  age,  under  two  years,  is  unfavorable,  urge  that  it 
is  not  a  contra-indication:  Three  of  my  cases  were  under 
two  years  of  age ;  one  at  nineteen  months  recovered. 

Experience  with  these  cases  leads  me  to  think  that  the 
general  condition  of  the  patient  and  the  tendency  of  the 
disease  have  more  influence  over  the  result  than  the  age 
itself 

From  a  study  of  the  foregoing  it  will  be  seen  that, 
although  there  are  a  number  of  conditions  which  influ- 
ence unfavorably  the  prognosis  after  tracheotomy,  there 
are,  strictly  speaking,  no  contra-indications  to  the  opera- 
tion. 

But  still  I  cannot  see  what  is  to  be  gained  by  operating 
upon  a  child  dying  from  diphtheritic  toxemia  or  other 
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grave  accompaniment  of  croup.  Such  cases  bring  the 
operation  into  disrepute,  both  with  the  profession  and  the 
community,  and  a  succession  of  them  in  a  neighborhood 
will  do  more  harm  to  tracheotomy  than  a  physician  can 
undo  in  hours  of  argument.  A  strong  prejudice  against 
tracheotomy  means  death  to  many  children  who  might 
be  saved  by  it.  On  this  account  I  do  not  think  trache- 
otomy should  be  urged  merely  to  relieve  suffering,  and  I 
should  not  advise  it  unless  I  could  offer  some  hopes  of  a 
cure.  People  are  not  ready  to  accept  tracheotomy  merely 
to  relieve  a  child's  dyspnea  and  prolong  his  life  a  few 
hours ;  they  consent  readily  to  palliative  operations  on 
adults,  but  not  on  children. 

Tlie  Operation. — The  anatomical  and  surgical  details  of 
the  operation  have  frequently  been  well  described.  I  will 
consider  only  a  few  points  connected  with  it.  Trache- 
otomy is  a  capital  operation,  attended  by  a  very  great 
mortality.  The  patient  should,  whenever  possible,  be 
prepared  for  it.  Every  effort  consistent  with  proper 
medical  treatment  should  be  made  to  preserve  his  strength 
for  the  great  struggle.  The  administration  of  full  doses 
of  quinine  from  the  beginning  appears  to  influence  favor- 
ably the  course  of  the  disease,  and  is  an  excellent  medi- 
cinal foundation  for  an  operation.  Stimulants  for  a  time 
before  the  operation  are  of  the  greatest  value.  Emetics 
should  be  administered  with  judgment.  Large  and 
repeated  doses  are  unnecessary,  and  if  retained  in  the 
alimentary  canal — as  is  quite  probable  when  given  late 
in  the  disease — may  cause  serious  trouble.  For  the  same 
reason  I  should  hesitate  to  give  large  and  frequent  doses 
of  calomel. 

For  an  anesthetic,  my  preference  is  for  chloroform. 
The  period  of  excitement  with  it  is  short,  and  a  few  whiffs 
are  generally  enough.  Increase  of  dyspnea  is  frequently 
the  result  of  the  emotion  the  anesthetic  excites,  and  some- 
times, especially  in  very  late  operations,  it  is  dangerously 
intensified.  Three  times  with  me,  as  above  stated,  respi- 
ration has  ceased,  probably  from  this  cause,  before  the 
trachea  was  opened.     When  this  happens,  the  operation 
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must  be  quickly  terminated,  and  efforts  at  resuscitation 
made.  A  soft  catheter  with  an  open  end  is  most  useful 
for  this  purpose,  and  the  operator  should  always  have  one 
at  hand.  He  may  insert  it  deeply  into  the  trachea,  and 
inflate  the  lungs  by  blowing  air  from  his  own.  A  few- 
such  inflations,  with  artificial  expiration,  will  almost 
always  be  successful. 

The  dissection  to  the  trachea  should  be  rapid  but  de- 
liberate. A  large  cutaneous  incision  and  much  tearing 
of  the  tissues  should  be  avoided,  so  that  as  small  a  sur- 
face as  possible  is  offered  to  diphtheritic  deposit.  Healing 
by  first  intention,  to  as  great  an  extent  as  possible,  should 
be  aimed  at. 

In  order,  if  possible,  to  get  below  the  obstructing  mem- 
brane, it  is  thought  to  be  better  to  operate  below  the  thy- 
roid isthmus.  In  four  of  my  cases  I  made  the  low  oper- 
ation. The  results  were  excellent — three  of  the  four  recov- 
ering. It  is  ordinarily  more  difiicult,  and  takes  a  little 
more  time,  than  tracheotomy  superior,  and  I  have  been 
more  frequently  influenced  to  make  the  latter.  I  have 
often  made  the  cutaneous  incision  directly  over  the  isth- 
mus, and  have  gone  into  the  trachea  above  or  below,  as 
afterward  seemed  better.  After  the  incision  into  the 
trachea,  all  occasion  for  haste  is  usually  past.  The  edges 
of  the  tracheal  wound  should  be  held  apart  by  retractors, 
and  the  trachea  explored  for  pieces  of  membrane,  blood- 
clots,  etc.  These  should  be  removed  by  forceps  or  a 
feather,  and  then,  as  a  secondary  consideration,  the  tube 
may  be  introduced.  This  "  toilet  of  the  trachea,"  as  it 
has  been  aptly  termed  by  Dr.  L.  S.  Pilcher,  of  Brooklyn 
{Annals  of  Anat.  and  Surg.,  September,  1882),  is  a  matter 
of  considerable  importance.  Many  cases,  after  the  trachea 
has  been  thus  cleansed,  show  no  tendency  to  the  further 
formation  of  membrane. 

I  have  always  used  a  canula,  and  prefer  the  ordinary 
double  silver  canula,  with  movable  shoulder.  I  have, 
however,  never  found  any  use  for  the  fenestrum  that  is 
in  the  outer  tube  of  most  of  them.  I  have  found  very 
useful,  as  a  protection  to  the  skin  and  wound,  a  little 
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apron  of  oiled  silk,  perforated  for  the  passage  of  the  tube  ; 
beneath  this  may  be  placed  a  thin  pad  of  absorbent  cotton^ 
perforated  like  the  silk,  and  anointed  with  carbolized  or 
iodoform  vaseline.  This  pad  serves  as  a  dressing  for  th& 
wound  and  a  soft  cushion  for  the  tube  to  rest  on,  and 
gives  additional  freedom  to  the  movements  of  the  canula 
within  the  trachea. 

The  After- Treatment. — After  the  operation,  the  child 
should  be  placed  in  a  warm  bed,  in  a  room  with  the  air 
moist  and  of  a  temperature  of  80°  F.,  or  over,  and  during 
the  first  week  this  degree  should  be  maintained.  The 
attendants  should  now  be  most  carefully  instructed  in  the 
future  management  of  the  case,  and  above  all  the  neces- 
sity of  keeping  the  canula  clean  must  be  impressed  upon 
them.  It  will  not  do  to  tell  them  once  or  twice,  but  at 
every  visit  this  must  be  emphatically  reiterated.  It  is  a 
point  in  the  after-treatment  that  cannot  be  too  strongly 
spoken  of.  I  think  that  a  very  large  majority  of  the  pre- 
ventable deaths,  after  tracheotomy,  result  from  occlusion 
of  the  canula,  or  trachea  below  it,  by  masses  of  mucus  or 
membrane.  In  the  way  of  medical  treatment,  full  doses 
of  quinine  have  seemed  to  me  useful  at  first  to  control 
traumatic  fever ;  later,  the  remedy  maj'^  be  given  in 
smaller  doses,  and  in  combination  with  iron  or  strychnia,, 
as  a  tonic.  When  much  pharyngeal  diphtheria  is  pres- 
ent, tincture  of  iron  chloride  is  useful.  Quite  liberal 
stimulation  with  brandy  or  wine  is  necessary  in  many 
cases.  Nourishing  liquid  food  will  usually  be  eagerly 
taken.  Although  I  have  not  as  yet  seen  marked  results 
from  the  use  of  mercurials  in  croup,  in  view  of  the  recent 
very  favorable  reports  of  the  method  by  various  observers, 
and  particularly  by  Dr.  Jacobi,  in  the  article  before  re- 
ferred to,  it  demands  consideration  and  trial.  Of  the  use 
of  mercury  after  tracheotomy.  Dr.  Jacobi  says :  "  If  it  [the 
general  treatment  before  the  operation]  consisted  in  the 
administration  of  hydrargyrum,  either  internally  or  exter- 
nally, it  must  be  continued.  If  its  effect  was  not  suflScient 
to  clear  the  larynx  and  render  the  operation  unnecessary^ 
it  will  or  may  be  sufficient  to  complete  its  effect  in  th& 
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next  day  or  two,  to  prevent  the  process  from  descending^ 
or  the  membranes  becoming  too  many  or  too  thick."  He 
uses  corrosive  sublimate  in  doses  varying  from  one-sixtieth 
to  one-twenty-fourth  of  a  grain,  largely  diluted,  every 
hour.  This  treatment  has  been  continued  for  from  one 
to  six  days. 

In  the  first  few  hours  after  the  operation,  if  the  trachea, 
has  been  well  cleansed,  the  canula  will  not  require  much 
attention  ;  the  occasional  removing  and  cleansing  of  the- 
inner  tube  will  generally  be  all  that  is  necessary.  In 
from  twelve  to  twenty-four  hours,  however,  there  is  de- 
veloped either  a  catarrhal  or  pseudo-membranous  trache- 
itis, attended  by  a  copious  exudation  of  thick,  tenacious 
mucus  or  pseudo-membrane.  Three  or  four  days  later, 
this  thick  secretion  becomes  gradually  thinner,  and,  rein- 
forced by  the  pus  from  the  granulating  surface  of  the 
wound,  though  still  copious,  is  more  easily  expectorated. 
This  period  of  abundant  thick  secretion  is  the  time  of 
greatest  danger,  and  the  appreciation  of  the  indications 
present,  and  the  efiiciency  with  which  they  are  carried 
out,  will  frequently  determine  the  result.  The  inspired 
air  quickly  dries  the  mucus  and  membrane,  and  they 
form  hard,  sticky  masses,  which,  although  exciting  con- 
tinual cough,  are  thrown  out  with  the  greatest  difficulty^ 
and  tend  to  lodge  in  the  trachea,  below  the  canula,  or  in 
the  canula  itself.  To  meet  this  danger,  it  is  obvious  that 
the  secretions  must  be  kept  fluid,  and  the  way  clear  for 
their  expectoration.  Several  methods  are  more  or  less- 
efficient.  A  comforter  composed  of  several  layers  of 
gauze,  kept  over  the  mouth  of  the  canula,  warms  and 
moistens  the  inspired  air.  Answering  the  same  purpose,, 
but  often  more  efficient,  is  a  thin  slice  of  sponge,  secured 
by  tapes  passed  around  the  neck,  and  frequently  moist- 
ened with  hot  water.  I  have  found  a  feather,  moderately 
stifif,  an  invaluable  instrument;  moistened  and  passed 
into  the  trachea,  it  loosens  the  mucus  and  membrane,  and 
by  exciting  cough,  favors  their  expulsion.  When  the  ca- 
tarrhal inflammation  is  mild,  and  there  is  no  tendency  for 
the  membrane  to  extend  below  the  tube,  these  procedures 
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may  be  requisite.  When  the  opposite  conditions  obtain, 
however,  more  powerful  measures  will  be  necessary.  Fre- 
quent instillations  of  a  few  drops  of  a  warm,  weak,  saline 
solution  are  here  of  the  greatest  value.  But  I  have  ob- 
tained the  best  results  from  the  persistent  use  of  the  steam- 
spray.  It  liquefies  the  mucus,  macerates  the  membrane, 
and  facilitates  its  separation  and  expulsion.  It  acts  also 
as  a  warm,  moist  application,  and  allays  in  the  happiest 
manner  tracheal  irritation  and  inflammation,  and  hastens 
the  natural  process  by  which  the  membrane  is  exfoliated. 
However  opposed  a  child  may  have  been  to  its  use  before 
the  operation,  it  will  not  be  after.  From  a  distance  of 
ten  or  twelve  inches,  the  spray  may  be  projected  almost 
■continuously  into  the  mouth  of  the  canula,  and  under  its 
influence  a  little  patient  will  sleep  for  hours  at  a  time, 
coughing  only  occasionally  to  expel  the  accumulated 
liquid.  A  solution  of  bicarbonate  of  sodium,  one  tea- 
spoonful  to  a  quart  of  water,  has  proved  with  me  as 
useful  as  any  of  the  reputed  solvents  of  membrane.  If, 
in  spite  of  these  measures,  dangerous  dyspnea  should  de- 
velop from  extension  of  membrane  or  accumulation  of 
dried  mucus  below  the  tube,  and  all  efforts  fail  to  dis- 
lodge the  obstructing  mass  with  the  canula  in  situ,  it 
must  be  removed,  the  trachea  explored,  and  the  needed 
manipulations  made  through  the  open  wound.  During 
the  first  twenty-four  hours  this  is  not  an  easy  matter,  as 
the  walls  of  the  wound  readily  collapse.  Retractors  must 
be  used,  and  the  physician  must  be  in  readiness  to  insert 
the  canula  at  any  moment.  A  feather,  a  pair  of  curved 
forceps,  and  a  small  catheter  with  a  piece  of  sponge 
firmly  sewed  to  it,  are  instruments  of  value  in  this  ma- 
nipulation. After  this  time  no  difiiculty  will  be  expe- 
rienced. On  the  third  day,  if  it  has  not  been  done  before, 
the  whole  canula  should  be  removed,  cleansed,  and  rein- 
serted, and  this  should  be  repeated  daily  until  it  is  dis- 
pensed with. 

The  canula  should  be  permanently  removed  at  the 
€arliest  possible  time,  as  there  is  a  great  element  of  uncer- 
tainty about  the  ultimate  result   as  long  as  it  is  worn. 
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As  soon  as  air  commences  to  pass  through  the  larynx, 
which  will  generally  be  in  from  four  to  six  days,  the 
canula  may  be  removed  and  respiration  allowed  to  go  on 
conjointly  through  the  larynx  and  wound  ;  should  the 
wound  remain  well  open,  it  may  remain  out  for  several 
hours,  or  perhaps  permanently.  I  have  found  that,  with 
the  tube  removed  in  this  manner,  the  stenosis  disappears 
much  more  rapidly.  The  patient  must  be  carefully 
watched,  however,  and  the  attendant  directed  to  intro- 
duce the  canula  if  necessary.  After  the  removal  of  the 
tube,  the  wound  heals  quickly. 

In  two  of  my  cases  it  was  necessary  to  retain  the  tube 
l>eyond  the  ordinary  time.  In  Case  1  it  was  removed  on 
the  fifty-third  day,  and  in  Case  4  on  the  twenty-second 
day.  In  both  of  these  cases,  the  difficulty  seemed  to  be 
collapse  of  the  anterior  wall  of  the  trachea  below  the 
wound.  Case  1  was  quite  interesting,  and  was  detailed 
elsewhere  {3Ied.  Record,  October  1,  1881). 

With  the  rarer  accidents  and  complications  which 
sometimes  attend  tracheotomy,  I  have  not  had  any  expe- 
rience. Diphtheritic  inflammation  of  the  wound  has 
been  frequent,  in  two  cases  quite  severe.  It  destroyed  a 
large  amount  of  tissue  in  one  case,  and  in  another  it  in- 
volved all  the  tissues  of  the  front  of  the  neck  and  extended 
on  to  the  chest.  It  was  the  most  important  factor  in  the 
production  of  the  fatal  termination  of  the  case.  In  the 
way  of  treatment,  frequent  cleansing  and  dressing  with 
iodoform  seemed  to  give  the  best  results. 


556  Eakle  :  Summer  Diseases  of  Children. 


SUMMER  DISEASES  OF  CHILDREN,  AND  INFANT 

DIET.* 

BY   CHAS.  WARRINGTON   EARLE,  M.D., 

Professor  of  Diseases  of  Children,  Woman's  Medical  College;  and  of  Obstetrics^ 
College  of  Physicians  and  Surgeons,  Chicago. 

During  the  past  few  weeks,  our  Health  Department  has^ 
been  placing  the  city  in  the  very  best  sanitary  condition 
to  prevent  cholera,  and  the  profession  has  very  wisely 
been  posting  itself  in  regard  to  the  causes  and  treatment 
of  the  same  disease.  Asiatic  cholera  is  still  thousands  of 
miles  away,  and  perhaps  there  is  no  more  danger  of  its 
attacking  any  person  in  this  city  than  there  was  six  weeks 
ago,  and  yet  during  last  month,  July,  more  than  five  hun- 
dred children  perished  from  the  diseases  peculiar  to  their 
age  during  the  summer  months.  According  to  the  report 
of  the  Health  Department  of  this  city,  three  hundred  and 
ninety-eight  children  died  of  cholera  infantum  during 
the  month,  sixty-four  from  entero-colitis,  a  few  from  diar- 
rhea, and  a  few  from  dysentery.  It  is  not  the  first  time 
that  I  have,  in  this  society,  raised  the  question  in  regard 
to  the  differential  diagnosis  between  entero-colitis  and 
cholera  infantum,  for  in  all  probability,  if  the  figures 
were  reversed,  we  would  be  nearer  the  truth ;  that  is,  that 
sixty-four  died  from  cholera  infantum,  and  three  hundred 
and  ninety-eight  from  entero-colitis. 

The  number  of  deaths  from  cholera  infantum  in  Euro- 
pean cities  is  reported  as  small,  and  it  appears  to  me 
that,  if  we  observe  facts  closely,  we  shall  find  that  it  is 
not  as  frequent  a  disease  in  our  city  as  we  have  to  this 
time  supposed. 

There  are  four  diseases  that  we  find  children  affected 
with  during  the  summer  months,  which  I  will  enumerate^ 
in  the  order  that  they  occur  :  First,  simple  or  non-inflam- 
matory diarrhea ;  second,  entero-colitis,  or  inflammatory 
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diarrhea ;  third,  cholera  infantum ;  fourth,  dysentery. 
The  last  named  disease  takes  place  with  such  infrequency, 
and  is  in  the  great  number  of  cases  so  nearly  like  a  severe 
entero-colitis,  that  I  shall  not  refer  to  it  again.  The  other 
three  diseases  I  desire  to  define  very  briefly ;  and  then, 
in  a  general  way,  designate  the  best  methods,  as  it  appears 
to  me,  of  treating  or  rather  of  preventing  them. 

Simple  diarrhea  is  a  very  frequent  disease,  and  is 
characterized  by  frequent  passages  from  the  bowels,  of 
normal  color,  without  straining,  without  much  fever,  and 
with  but  little  vomiting  or  other  constitutional  symp- 
toms. It  is  usually  a  trivial  disease  if  taken  in  time,  and 
if  the  child  is  placed  upon  a  proper  diet.  It  is  always 
well  to  remember,  however,  that  a  neglected  disease  of 
this  kind,  although  mild  at  the  start,  frequently  runs  into 
an  entero-colitis  or  cholera  infantum, 

Entero-colitis  is  an  inflammatory  disease  of  the  bowels, 
sometimes  involving  the  stomach,  where  it  would  more 
properly  be  called  a  gastro-enteritis.  It  is  characterized 
by  frequent  passages  from  the  bowels  of  different  color, 
green,  slimy,  bloody,  or  muco-purulent,  attended  by  con- 
siderable tenesmus,  with  more  or  less  vomiting,  inability 
to  digest  food,  fever,  and  soreness  on  pressure  over  the 
abdomen.  This  is  the  disease,  above  all  others,  in  my 
estimation,  that  we  have  to  attend  during  the  summer  in 
this  city.  It  may  be  ushered  in  as  a  simple  diarrhea,  and 
it  may  terminate  as  a  cholera  infantum.  Undoubtedly 
the  great  majority  of  cases  of  cholera  infantum  commence 
either  as  a  simple  diarrhea  or  as  an  entero-colitis ;  very 
rarely,  I  believe,  do  we  have  a  cholera  infantum  com- 
mencing as  such. 

Cholera  infantum  is  a  disease  characterized  by  profuse 
watery  discharges  from  the  bowels,  watery  vomiting,  a 
high  temperature,  and  a  rapid  tendency  towards  collapse. 
Now,  in  my  experience,  it  is  very  rare  to  find  a  case  with 
all  these  symptoms  at  its  commencement ;  and  while  we 
very  frequently,  in  an  entero-colitis,  find  the  child  dying 
from  exhaustion  and  apparent  collapse,  the  other  promi- 
nent symptoms  are  not  and  have  not  been  present.     A 
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child  with  cholera  infantum  can  live  but  a  short  time 
unless  the  disease  is  checked.  The  great  majority  of  those 
dying  last  month,  however,  were  sick  undoubtedly  from 
seven  to  ten  days. 

I  base  my  diagnosis,  then,  upon  the  slimy,  bloody, 
greenish  stools  in  entero-colitis,  and  the  profuse  watery 
discharges  and  vomitings  and  the  rapid  collapse  in  cholera 
infantum. 

While  I  am  inclined  to  find  fault  pleasantly  with  the 
diagnosis  of  these  diseases,  it  really  makes  but  very  little 
difference  as  to  the  result.  As  far  as  medication  is  con- 
cerned, I  have  no  doubt  but  that  the  larger  number  are 
treated  secundem  artem,  but  really  it  is  not  medicine  these 
little  people  need. 

This  brings  me  to  speak  of  the  causes  or  etiology  of 
these  diseases.  Teething,  bad  surroundings,  and  heat, 
of  course,  produce  much  of  this  trouble,  but  at  the  foun- 
dation of  a  large  number  we  find  improper  and  insuffi- 
cient feeding.  We  hear  a  great  deal  said  in  regard  to  the 
mortality  in  such  wards  as  the  Sixth  and  the  Fourteenth. 
While  the  hygienic  surroundings  in  those  two  wards  are 
undoubtedly  not  what  they  should  be,  we  should  remem- 
ber that  there  are  more  people,  and  particularly  more 
children,  living  in  those  two  wards  to  be  sick  and  to  be- 
come victims  of  infantile  diseases  than  in  several  of  the 
other  wards.  There  are  but  few  children  in  the  First, 
Second,  Third,  Fourth,  Ninth,  Tenth,  Eleventh,  and 
Twelfth  wards  compared  with  the  great  number  of  little 
people  that  one  sees  in  the  Sixth  and  in  the  Fourteenth. 
Indeed,  the  deaths  from  summer  diseases  in  children  are 
not  at  all  confined  to  the  city.  If  one  will  take  the  trou- 
ble to  investigate  he  will  find  that  the  mortality  from 
these  diseases  is,  it  appears  to  me,  quite  as  large  in  some 
of  our  suburban  towns.  The  facts  are,  these  diseases  are 
found  wherever  we  find  children  whose  nutrition  is  not 
in  good  condition,  and  are  in  many  cases  preventable  if 
the  people  could  be  made  to  understand  how  and  what  to 
feed  these  little  people ;  and  I  do  not  desire  to  blame  the 
people  entirely.     I  think  there  is  altogether  too  little 
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attention  paid  to  infant  diet  by  the  profession,  and  knowl- 
edge has  recently  come  to  me  of  children  who  were  sick 
under  the  care  of  physicians  who  were  heroically  medi- 
cating them,  and  not  paying  one  particle  of  attention  to 
what  they  were  eating.  Children  were  vomiting  great 
masses  of  casein  and  passing  the  same  undigested  stuff 
from  their  bowels,  and  no  attention  whatever  paid  to  tlie 
rectification  of  this,  and  yet  the  medication  had  been,  to 
say  the  least,  heroic. 

The  point  which  I  now  desire  to  make  is,  that  it  is  not 
so  much  bad  sewerage  or  bad  hygienic  surroundings  in 
any  one  particular  ward  or  location  in  the  city,  but  it  is 
in  feeding  these  little  children  that  we  have  one  of  the 
first  elements  in  the  production  of  such  a  terrific  mor- 
tality, and  it  appears  to  me  that  it  is  quite  as  important 
for  us,  as  physicians,  to  commence  the  study  of  this  defect 
in  our  practice  as  it  is  to  devote  all  of  our  attention  to 
some  one  of  the  major  surgical  operations  which  we  sel- 
dom meet,  or  to  the  consideration  of  diseases  which  are 
yet  thousands  of  miles  away. 

We  need  to  study  the  particular  kind  of  food,  the  quan- 
tity of  food,  and  the  quality  of  the  food,  which  children 
should  have  each  day.  If  a  child  has  what  nature  meant 
it  to  have,  it  should  nurse  its  mother.  "  Nature  doe-s  not 
afibrd  nor  can  art  supply  a  substitute."  And  yet  very 
frequently  we  know  that  it  is  impossible  for  a  mother  to 
nurse  a  child,  and  then  the  question  comes  as  to  what  its 
nutrition  shall  be.  I  am  coming  to  believe  more  and 
more  every  year  that  a  wet-nurse  should  be  provided,  but 
in  the  great  majority  of  cases,  either  from  the  expense  or 
from  our  inability  to  procure  them,  this  cannot  be  accom- 
plished, and  consequently  we  are  brought  directly  to  the 
subject  of  artificial  feeding  of  children.  In  the  first  place, 
I  believe  that  a  child  artificially  fed  does  not,  in  many 
instances,  get  enough  food.  The  pernicious  idea  is  prev- 
alent among  the  people  that  because  a  baby  is  small,  that 
it  should  have  but  a  small  amount  of  nutrition.  This, 
in  some  respects,  is  undoubtedly  true,  but  the  physiological 
changes  in  children  are  so  rapid  that  they  need,  in  pro- 
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portion  to  their  weight,  a  larger  amount  of  food  than 
adults.  A  large  number  of  children,  concerning  whom  I 
have  been  consulted,  are  taking  from  sixteen  to  twenty 
ounces  a  day,  whereas  a  child  at  six  months  of  age  should 
have  nearly  twice  that  amount,  in  order  to  come  up  as  a 
healthy  and  well-nourished  child.  There  is  a  vast  amount 
of  ignorance  among  the  people  in  regard  to  the  questions 
we  are  now  considering,  and  along  with  the  rules  for  the 
prevention  of  cholera  of  the  Asiatic  variety  it  would  have 
been  well,  it  seems  to  me,  if  our  Commissioners  of  Health 
had  issued  a  set  of  rules  in  regard  to  the  quality  and  the 
quantity  of  artificial  food  that  a  child  should  have  each 
day.  Supposing  that  it  is  impossible  for  the  mother  to 
nurse  her  child,  and  that  it  is  not  practicable  for  a  wet 
nurse  to  be  procured,  what  then  shall  the  food  for  a  child 
be  ?  It  is  not  my  intention  at  this  time  to  discuss  the 
different  articles  of  infant  diet  that  agree  with  it  best  when 
it  is  in  health,  but  I  desire  to  speak  of  some  of  the  arti- 
cles of  food  which  should  be  withdrawn,  and  others  which 
should  be  substituted  when  a  child  is  troubled  with  these 
summer  complaints. 

At  the  outset  we  conclude  that  if  a  child  is  having 
milk  artificially,  and  it  is  commencing  to  vomit  curdy 
portions,  or  having  a  diarrhea  largely  made  up  of  curds, 
that  the  only  safety  for  the  child  is  to  have  that  food 
withdrawn.  There  is  no  use  of  trying  to  treat  a  child  at 
the  commencement  of  a  summer  difficulty  while  its  diges- 
tive apparatus  is  in  this  condition,  and  while  its  stomach 
is  full  of  this  kind  of  food.  Called  to  see  a  child  suffer- 
ing from  very  simple  diarrhea  or  entero-colitis,  we  should 
substitute  for  the  milk  an  article  of  food  which  furnishes  a 
sufficient  quantity  and  good  quality  of  something  which 
does  not  produce  curds.  It  is  well  known  to  us  all  that 
it  is  the  casein  in  milk  which  digests  with  the  greatest 
difficulty. 

Physicians  will  bear  me  out  in  the  statement  that  the 
great  majority  of  children,  when  born,  are  fat  and  well- 
nourished.  No  matter  how  poor  the  surroundings  of  the 
mother  may  have  been,  and  no  matter  how  hard  she  has 
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-worked,  in  the  great  majority  of  cases  new-born  babes 
■Are  fat,  chubby  fellows,  and  every  physician  pres- 
ent has  some  time  been  surprised  to  see  a  sickly,  weak, 
anemic  woman  bring  forth  a  strong,  active,  and  perfectly 
healthy  child. 

But  to  what  a  condition  of  starvation  are  many  of  these 
same  fat  children  reduced  within  the  first  three  or  four 
months !  Granting  that  the  majority  are  born  plump  and 
well-nourished,  the  startling  fact  stares  us  in  the  face  that 
1,111  children  under  five  years  of  age  died  last  month  in 
this  city.  What  can  be  done  to  diminish  this  terrible 
mortality  ? 

We  must  acknowledge  that  there  are  certain  causes 
which  contribute  in  a  considerable  degree  to  infant  mor- 
tality, over  which  we  can  have  no  control.  In  the  first 
place,  we  have  congenital  vices ;  second,  the  natural  fee- 
bleness with  which  we  find  a  few  children  the  victims ; 
third,  hereditary  diseases ;  and  fourth,  the  liability  of 
diseases  peculiar  to  children. 

Over  these  causes  of  infant  death  we  can  have  but 
little  influence ;  but  the  bad  nutrition  that  is  the  cause 
of  marasmus  in  so  many  babies,  and  the  commencing 
•cause  of  so  many  summer  diseases,  we  can  diminish.  In 
the  first  place,  let  us  belong  to  that  class  of  physicians 
who  believe  in  commencing  to  feed  a  baby  within  a  few 
hours  after  its  birth.  I  believe  that  not  only  is  the  child 
injured,  but  sometimes  the  mother,  by  keeping  the  baby 
from  its  natural  food  for  two  or  three  days,  as  is  the  cus- 
tom of  some.  Let  us  also  discourage,  as  far  as  possible, 
the  administration  of  those  decoctions  and  outrageous 
mixtures  so  common  in  the  lying-in  chamber. 

Some  nurses,  who  belong  to  a  former  generation,  are 
not  content  until  there  is  thrust  down  the  throat  of  the 
baby  some  mixture  made  up  of  such  ingredients  as  molas- 
ses, vinegar,  butter,  alone  or  in  combination,  followed 
with  saffron,  and  then  the  orthodox  dose  of  castor-oil. 
Many  an  indigestion  has  commenced  at  the  very  outset 
of  a  child's  career.  Let  us  also  advise  a  mother  to  nurse 
her  own  child.     In  lieu  of  this,  let  a  wet-nurse  be  pro- 
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cured.  If  this  is  impossible,  advise  a  mixed  diet — part 
mother's  or  nurse's  milk,  and  part  artificial  food.  If  these 
are  impossible,  of  course,  we  must  do  as  well  as  we  can 
on  a  pure  artiticial  food.  What  can  we  say  in  regard  to 
some  of  these  artificial  foods  to  which  our  attention  is 
constantly  directed?  Some  good  things  may  probably  be 
said  of  them  all,  and  yet,  what  will  agree  with  one 
baby  will  not  agree  with  the  next,  and  because 
the  first  child  in  a  family  has  been  brought  up  and 
well  nourished  upon  Kidge's  Food,  it  does  not  follow 
that  the  second  baby  will  thrive  upon  it.  What- 
ever the  food  may  be,  the  physician  should  weigh  the 
cliild  frequently  in  order  to  find  that  it  is  gaining — abso- 
lutely gaining — a  little  every  week.  There  is  much  to 
be  gained  also  by  examining  tlie  fontanelles  of  children. 
The  different  kinds  of  animal  milk  would  probably 
engage  our  attention  at  first,  such  as  goat's  milk,  mare's 
milk  or  cow's  milk.  Whichever  is  selected,  do  not  dilute 
too  much,  and  see  to  it  that  it  agrees  with  the  child.  If 
the  child  is  somewhat  constipated,  the  oatmeal  diet  is  an 
excellent  one.  If  it  has  a  tendency  to  diarrhea,  barley-meal, 
to  which  may  be  added  a  small  amount  of  cream  to  better 
its  quality,  may  be  used.  If  a  child  is  prematurely  born, 
and  it  is  necessary  to  wait  a  few  weeks  for  the  establish- 
ment of  the  milk-secretion,  there  is  nothing  better  than 
rice-  or  barley-water  as  the  foundation  of  the  food.  To 
this  add  from  half  a  dram  to  one  dram  of  cream,  a  little 
sugar,  and  a  little  salt.  I  have  seen  three  or  four  babes, 
born  at  the  seventh  month,  nourished  well  upon  this  food. 
To  an  older  child,  if  there  is  a  tendency  to  diarrhea,  the 
boiled  flour-ball  is  an  excellent  adjutant  to  its  food.  A 
pound  or  two  of  flour  is  enclosed  in  a  bag,  and  tightly 
tied,  so  that  a  firm  mass  is  made.  This  is  boiled  several 
hours.  Taking  ofi"  the  covering,  there  will  be  found  to 
be  a  thin  layer  of  a  doughy  character,  but  the  inside  is 
thoroughly  cooked  and  very  hard.  This  is  scraped,  or 
grated,  and  used  to  thicken  either  rice-water  or  barley- 
water,  and  agrees  well  with  some  children.  It  is  partic- 
ularly good  if  there  is  a  tendency  toward  diarrhea.    Ger- 
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bcr's  Food  is  condensed  milk  and  cooked  flour  or  bread, 
and  Answers  well  for  very  young  children ;  as  also  does 
Nestle's  Food,  which  is  made  of  coarse  wlieat-meal  and 
condensed  milk,  reduced  to  a  powder.  Mellin's  Foo«l, 
Ridge's  Food  and  Imperial  Granum,  Maynard's  Nutri- 
mentum,  and  the  Gelatine  Food,  suggested  by  Meigs  and 
Pepper,  are  all  familiar  to  the  profession.  Condensed 
milk  is  a  food  which  may  be  made  most  valuable,  but 
which  frequently  supplies  insufficient  nutrition,  and  con- 
sequently predisposes  to  summer  diseases. 

While  this  agrees  with  some  children  in  an  excellent 
manner,  in  the  great  majority  of  cases  it  is  given  too 
diluted — that  is,  not  enough  of  the  condensed  milk  is 
given  each  day.  It  should  be  remembered  that  con- 
densed milk  is  only  condensed  about  four  times,  and  that 
a  healthy  baby,  in  order  to  get  a  sufficiency  of  food,  should 
have  from  one-half  to  one  can  of  condensed  milk,  prop- 
erly diluted,  each  day.  There  are  hundreds  of  babies 
who  do  not  get  one-tenth  of  this  amount.  I  have  myself 
seen  babies  fed  with  a  mixture  made  up  like  this:  One 
tea-spoonful  of  condensed  milk  to  a  nursing-bottle  of 
water.  The  capacity  of  a  small  nui*sing-bottle  is  from  six 
and  a  half  to  seven  ounces,  the  larger  ones  ten  to  eleven 
ounces.  These  children  sometimes  have  a  puffy  look, 
and  deceive  the  people  who  feed  them  into  supposing  that 
they  are  really  getting  fat  and  strong.  Frequently,  how- 
ever, they  are  not  satisfied,  and  nurses  and  mothers  have 
said  to  me,  that  while  the  child  eats  as  if  it  had  an  ex- 
cellent appetite,  it  does  not  seem  to  thrive  well,  and  always 
seems  hungry.  The  fact  of  the  matter  is,  they  are  giving 
too  much  water  and  not  enough  nutrition.  They  are 
causing  the  children  to  become  appparently  fat,  but  are 
not  building  upon  a  proper  foundation.  For  the  youngest 
baby,  one  tea-spoonful  of  condensed  milk  to  eiglit  of  water 
is  not  too  much,  and  for  children  of  six  or  eight  months 
of  age,  one  tea-spoonful  to  three  or  four  will  usually  not 
be  found  too  rich  for  their  digestion. 

The  important  difference  between  cow's  milk  and  wo- 
man's milk  is  in  the  coagulability  of  its  casein.    The 
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first  contains  sixty-eight  parts,  and  coagulates  into  hard, 
dense  masses ;  the  second  contains  thirty-eight  parts,  and 
coagulates  into  small,  flaky  particles.  The  white  of  egg, 
diluted  with  water,  to  which  a  little  sugar,  and  sometimes 
a  drop  or  two  of  mineral  acid,  is  added,  or  a  little  stimu- 
lant, is  well  digested  by  many  weak  children.  Mutton- 
broth,  properly  cooked,  and  made  somewhat  more  nutri- 
tious by  adding  cream  or  barley-meal,  is  an  excellent 
food  in  many  cases.  Murdoch's  Liquid  Food,  while  disa- 
greeable to  a  few,  is  taken  in  small  doses  by  the  larger 
number  of  children.  In  addition  to  changing  food,  it 
has  been  my  habit  to  advise  a  few  drops  of  this  prepara- 
tion to  children  six  months  of  age,  which  may  be  given 
in  a  little  warm  water,  or  in  the  first  tea-spoonful  of  food 
given  the  child. 

Conclusions. 

1.  The  most  frequent  infantile  disease  in  the  city  during 
the  summer  months  is  entero-colitis. 

2.  Excluding  causes  of  infant  mortality,  largely  beyond 
our  control,  improper  feeding  is  one  of  the  chief  causes 
of  the  great  number  of  deaths  among  this  class. 

3.  Mothers  should  nurse  their  children.  In  lieu  of 
this,  a  wet-nurse  should  be  procured.  If  this  is  impossi- 
ble, a  mixed  di6t  is  preferable ;  and,  lastly,  an  artificial 
diet  must  be  resorted  to. 

4.  Artificial  foods  containing  considerable  casein  are 
found  to  be  a  cause  of  indigestion  and  summer  diseases. 

5.  In  many  cases  cow's  milk,  diluted  with  water,  does 
not  seem  to  agree  with  the  children.  Barley-water,  or 
rice-water,  as  the  diluent,  seems  to  make  a  more  physio- 
logical food. 

6.  Condensed  milk  seems  to  agree  with  a  considerable 
number  of  children,  but,  in  many  cases,  a  sufficient  quan- 
tity is  not  used  to  nourish  a  child.  Used  in  proper  quan- 
tities, and  diluted  with  rice-  or  barley-water,  it  is  without 
doubt  one  of  the  best  artificial  foods. 

7.  Cream,  mutton-broth,  and  white  of  egg  are  valuabL 
adjuncts  to  the  dietary  of  infants. 
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8.  "Whatever  the  artificial  food  a  child  is  having,  the 
physician  should  examine  frequently  for  evidences  that 
it  is  a  proper  food  as  regards  quality  and  quantity.  The 
normal  elevation  of  the  fontanelles  and  increasing  weight 
are  among  the  conditions  denoting  a  satisfactory  and  fa- 
vorable nutrition. 
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BRONCHITIS  IN  CHILDREN. 

A  Clinical  Lecture  Delivered   at  the  Children's 
Hospital,  Philadelphia. 

by  louis  starr,  m.d., 

Leeturer  on  Diseases  of  Children  in  the  Post-Oraduate  Course  of  the  University 
of  Pennsylvania. 

EEPOETED  BY  WIXLIAai  H.  MORRISON,  M.D. 

Gentlemen  : — I  shall  to-day  bring  before  you  a  case  of 
bronchitis.  This  little  girl,  aged  five  years,  has  been  sick 
about  one  week.  It  is  stated  that  her  illness  came  on  with 
a  cold  in  the  head,  running  at  the  nose,  some  fever  which 
lasted  for  a  day  or  two,  and  that  since  then  she  has  had 
hoarseness  of  the  voice  and  a  dry  cough.  The  acute  form 
of  bronchitis  usually  comes  on  in  this  way.  A  child  after 
exposure  to  cold,  or  sudden  change  of  temperature,  or 
after  getting  the  feet  wet,  contracts  a  nasal  catarrh.  The 
nose  at  first  is  dry  and  stopped  up ;  then  follows  a  dis- 
charge, at  the  beginning  thin  and  watery,  but  after  the 
lapse  of  twenty-four  hours  becoming  yellowish  and  muco- 
purulent. The  next  step  is  usually  the  passage  down- 
ward of  the  inflammation  from  the  nasal  to  the  laryngeal 
mucous  membrane,  and  then  the  voice  becomes  hoarse, 
and  there  is  developed  a  hoarse,  dry  cough.  In  the  course 
of  twenty-four  or  forty-eight  hours  more,  if  the  disease 
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continues,  the  bronchial  mucous  membrane  becomes  in- 
volved, and  at  this  time  we  begin  to  note  symptoms  and 
physical  signs  of  acute  bronchitis.  The  child  will  have 
some  flushing  of  the  face,  and  a  fever  ranging  from  100° 
to  102°,  but  as  a  rule  not  higher  than  that,  and  an  annoy- 
ing, somewhat  paroxysmal,  dry  cougli.  On  percussion, 
tlie  resonance  is  found  to  be  normal  on  both  sides  of  the 
chest,  as  I  show  3'ou  is  the  case  in  this  child.  On  auscul' 
tation,  the  first  thing  that  you  will  hear  is  harsh  respira^ 
tion,  not  at  all  like  the  tubular  respiration  of  pneumonia, 
being  simply  an  exaggerated  puerile  breathing.  After 
the  inflammation  of  the  bronchial  mucous  membrane  has 
lasted  about  twenty-four  hours,  rales,  or  more  correctly 
rhonchi,  begin  to  be  heard.  The  rhonchi  and  rales  are 
always  produced  by  catarrh  of  the  bronchial  mucous 
membrane,  and  their  diflerential  characters  depend  upon 
the  varying  amount  of  mucus  secreted,  the  varying  degree 
of  swelling  of  the  membrane,  and  the  seat  of  the  catarrh, 
whether  involving  the  larger  or  smaller  tubes.  At  first 
two  sorts  of  rhomhi  may  be  heard,  the  sonorous  and  the 
sibilant  rhonchus,the  former  being  produced  in  the  larger, 
the  latter  in  the  smaller  tubes, and  if  you  could  look  into 
the  lung  at  this  time,  the  bronchial  mucous  membrane 
would  be  seen  to  be  swollen,  congested,  and  covered  with  a 
thin  layer  of  tenacious  mucus. 

While  the  rhonchi  are  heard,  the  cougli  is  dry  and  un- 
attended with  expectoration.  There  is  also  the  fever 
which  I  have  mentioned,  the  morning  temperature  being 
about  100°,  while  the  evening  temperature  is  102°.  The 
face  is  flushed,  the  appetite  is  impaired,  thirst  is  increased, 
and  the  bowels  are  constipated.  With  the  elevation  in 
temperature  there  is  a  peculiar  symptom  which  is  not 
observed  in  other  inflammatory  conditions  of  the  lungs, 
namely,  when  the  child  changes  its  position  in  bed  so  as 
to  come  in  contact  with  a  cold  jiortion  of  the  sheets,  or  is 
moved  from  a  warm  room  to  a  cold  one,  it  is  seized  with 
slight  rigors. 

When  the  disease  begins  to  mend,  the  mucous  mem- 
brane of  the  lung  passes  from  its  dry  condition  to  one  ia 
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■which  there  is  a  greater  secretion  of  mucus  and  in  which 
the  mucus  is  more  liquid.  An  examination  of  the  bron- 
chial mucous  membrane  at  this  time  would  show  that  it 
is  still  congested,  but  not  so  much  so  as  in  the  first  stage, 
and  that  it  is  still  considerably  swollen  ;  but  instead  of  a 
small  amount  of  tenacious  mucus,  there  would  be  a  larger 
quantity  of  much  less  viscid  mucus,  or  muco-pus.  This 
change  is  well  described  by  the  popular  term  "  breaking 
up." 

On  percussion,  resonance  would  still  be  found  on  both 
sides.  On  auscultation,  the  rhonchi  would  be  to  a  great 
extent  substituted  by  rales.  These  rales  may  present 
different  characters,  the  differences  depending  entirely 
upon  their  location.  When  the  catarrh  is  conhned  to  the 
large  tubes,  as  those  of  the  first  division,  there  will  be 
heard  coarse,  buhblivg  mucous  rales;  when  lower  down  in 
the  bronchial  tubes  of  the  third  or  fourth  order,  fine 
mucous  rales  will  be  present;  and  if  the  disease  is  still 
lower,  involving  the  finest  tubes,  subcrepitant  rales  will  be 
heard.  The  latter  rales  attend  both  acts  of  respiration, 
thus  differing  from  the  crepitant  rales  of  croupous  pneu- 
monia. These  distinct  varieties  of  mucous  rales  may  be 
compared  to  the  sound  made  by  bubbles  of  air  passing 
through  a  viscid  liquid. 

You  see,  then,  that  the  course  of  acute  bronchitis  may 
be  divided  into  a  primary  and  a  secondary  stage, — the 
first  characterized  by  fever  and  other  general  symptoms, 
a  dry  cough,  and  the  presence  of  rhonchi ;  the  second  by 
a  subsidence  of  the  fever  and  general  symptoms,  a  loosen- 
ing of  the  cough,  and  the  development  of  rales  in  place 
of  or  in  conjunction  with  the  rhonchi.  The  Intter  stage 
passes  gradually  into  complete  convalescence,  the  date  of 
its  beginning,  as  well  as  the  whole  duration  of  the  attack, 
depending  upon  the  previous  health  of  the  patient  and 
the  treatment  adopted. 

The  case  before  you  illustrates  the  second  stage  of 
bronchitis.  She  has  a  little  fever  in  the  evening;  the 
bowels  are  constipated,  and  she  has  a  loose  cough.  The 
percussion,  as  I  have  shown  you,  is  normally  resonant, 
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and  on  auscultation  the  whole  chest  is  filled  with  coarse^ 
bubbling  rales. 

There  is  one  point  about  these  cases  which  has  some 
diagnostic  value.  You  will  often  notice  that  they  cry 
during  the  examination.  In  pleurisy  or  pneumonia  the- 
child  is,  on  the  contrary,  usually  very  quite.  In  pleurisy 
this  may  be  accounted  for  by  the  fact  that  crying  increases 
the  pain,  while  in  pneumonia  there  are  two  reasons  for  the 
passiveness :  one  is  that  the  pain  is  increased,  and  the  other 
is  that,  owing  to  the  crippling  of  the  lung,  the  child  has 
no  breath  to  spare  for  crying.  You  may  accept  it  as  a 
rule  that,  when  the  lungs  are  seriously  involved,  childrea 
are  usually  languid  and  quiet  during  examination. 

Under  proper  treatment,  the  catarrh  may  be  aborted 
before  it  has  passed  beyond  the  nasal  mucous  membrane- 
To  do  this  I  should  give  a  child  of  the  age  of  our  patient^ 
five  years,  the  following  prescription : 

.  ^i — Tinct.  opii  camphorate,  f5ij  ; 

Liq.  ammon.  acetatis,  q.s.  ad  fSiij. — M. 
Sig.    A  tea-spoonful  every  two  hours. 

This,  with  the  addition  of  a  hot  mustard  foot-bath,  often 
serves  to  break  up  the  cold. 

Even  when  the  inflammation  has  descended  to  the- 
larj'nx,  and  there  is  hoarse  cough,  you  may  succeed  in 
preventing  the  bronchial  mucous  membrane  from  being 
attacked.  The  child  should  be  put  to  bed  and  a  mustard 
foot-bath  given.  Internally,  you  should  use  syrup  of 
ipecacuanha  to  produce  relaxation,  and  assist  the  action 
of  this  remedy  by  the  addition  of  the  solution  of  potas- 
sium citrate. 

!^ — Syrupi  ipecac,  fSij  ; 

Liq.  potassii  citratis,  q.s.  ad  fSiij. — M. 
Sig.    A  tea-spoonful  every  two  hours. 

When  the  catarrh  has  passed  into  the  bronchial  tubes 
you  continue  the  treatment  in  much  the  same  way  as 
when  it  is  confined  to  the  larynx.  The  child  should  be 
kept  in  one  room  and  at  a  uniform  temperature  of  about 
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72°,  or  better  still,  in  bed.  Mustard  foot-baths  are  to  be 
employed  every  evening  to  reduce  the  fever  and  to  relieve 
the  congestion  of  the  bronchial  mucous  membrane.  Mus- 
tard-plasters must  be  applied  to  the  front  and  back  of  the 
chest  twice  a  day.  The  therapeutic  indication  is  to  en- 
courage secretion,  and  in  order  to  do  this  it  is  necessary 
to  produce  relaxation.  This  is  accomplished  by  the  use 
of  a  nauseating  and  relaxing  expectorant,  as  in  the  pre- 
scription just  given. 

You  will  always  notice  that,  as  soon  as  the  catarrh 
reaches  the  bronchial  tubes,  the  appetite  fails  and  the 
bowels  become  constipated.  This  is  because  there  is  a 
simultaneous  catarrh  of  the  gastro-intestinal  mucous  mem- 
brane. The  food  must,  therefore,  consist  of  such  articles 
as  are  readily  digested,  as  milk,  meat-broths,  bread,  and 
the  farinas.  Salines  should  be  used  to  keep  the  bowels- 
open. 

As  soon  as  there  is  relaxation  and  secretion,  ypu  must 
change  the  treatment,  for  you  now  desire  to  get  the  mucus 
out  of  the  bronchial  tubes.  It  is  necessary  to  use  an  ex- 
pectorant which  is  stimulating  and  at  the  same  time  tends 
to  liquefy  the  mucus.  Syrup  of  senega  might  be  used. 
This  is  a  stimulating  expectorant,  but  it  has  no  efifect  on 
the  mucus.  The  best  expectorant  under  these  circum- 
stances is  chloride  of  ammonium,  which  may  be  combined 
with  the  syrup  of  senega,  as  follows : 

IB^ — Ammonii  chloridi,  5j  ; 
Syrupi  senegee,  f5ij ; 
Ex.  glycyrrhizse,  pulv.,  3ss ; 
Aquae,  q.  s.  ad  i^iij. — M. 
Sig.    A  tea-spoonful  every  two  or  three  hours. 

The  counter-irritation  of  the  chest  should  be  continued. 
During  the  time  that  the  cold  is  breaking,  the  child  should 
be  kept  at  a  uniform  temperature.  As  the  gastro-intes- 
tinal catarrh  improves,  more  food  may  be  allowed. 

When  the  expectoration  diminishes  and  the  rales  begin 
to  disappear,  a  tonic  should  be  employed.  The  syrup  of 
the  iodide  of  iron,  in  doses  of  five  drops  three  times  a  day^ 
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may  be  given  with  advantage.  The  diet  should  be  in- 
creased and  the  child  allowed  to  go  out  in  bright  weather, 
in  order  to  get  the  tonic  effect  of  fresh  air  and  sunshine. 

Acute  bronchitis  occurring  in  a  healthy  child,  and 
carefully  treated  as  I  have  suggested,  ought  to  get  well 
inside  of  ten  days.  It  must  be  remembered,  though,  that 
the  gravity  and  duration  of  the  disease  depend  much 
upon  the  extent  of  involvement  of  the  bronchial  tubes, 
the  gravity  increasing  in  direct  proportion  to  the  small- 
iiess  of  the  tubes  affected.  In  the  cases  which  are  brought 
backward  and  forward  to  the  hospital,  and  which,  whea 
at  home,  are  either  in  the  kitchen,  which  is  too  hot,  or 
in  the  yard,  which  is  too  cold,  the  results  are  far  less  sat- 
isfactory. 

In  children  who  are  much  exposed,  or  who  are  the  sub- 
jects of  the  strumous  or  tuberculous  diathesis,  acute  bron- 
chitis is  very  apt  to  run  into  the  chronic  form.  A  child 
with  chronic  bronchitis,  usually  gets  well  during  the 
summer,  but  on  the  first  exposure  in  the  fall  the  catarrh 
is  renewed  and  continues  during  the  winter.  In  these 
cases  there  is  some  impairment  of  nutrition,  but  not  so 
much  as  in  chronic  bronchitis  in  adults.  The  subject  is 
generally  pale,  moderately  emaciated,  sliows  the  signs  of 
anemia  in  the  pale  lips  and  tongue,  and  has,  as  a  rule, 
gastro-intestinal  catarrh,  indicated  by  the  characters  of 
the  tongue,  the  loss  of  appetite,  the  constipated  bowels, 
and  the  distended  abdomen.  Hectic  fever  and  night- 
sweats  are  rarely  present. 

A  physical  examination  of  the  lungs  will  show  that 
the  percussion  resonance  is  normal,  but  on  auscultation 
mucous  rales  will  be  heard,  varying  in  grade  according 
to  the  size  of  the  tubes  which  are  involved.  The  rales 
are  usually  most  numerous  over  the  base  of  the  chest 
posteriorly,  but  may  often  be  heard  over  other  portions 
of  the  lungs. 

As  I  have  already  said,  chronic  bronchitis  in  children 
is  not  accompanied  with  so  much  emaciation,  and  is  not 
of  itself  so  serious,  as  is  the  same  affection  in  adults.  The 
<langer  to  be  dreaded  is  its  passage  into  a  condition  of 
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chronic  catarrhal  pneumonia.  This  takes  place  in  the 
following  manner:  The  catarrh  gradually  extends  down- 
ward from  the  larger  bronchi,  until  at  last  it  affects  the 
very  small  tubes  and  air- vesicles.  The  calibre  of  these 
bronchi,  just  before  they  join  the  air-vesicles,  is  very 
small,  and  a  slight  swelling,  or  a  small  collection  of  secre- 
tion, will  serve  to  block  them  entirely.  "When  this  occurs, 
the  products  of  inflammation  and  exfoliated  and  rapidly 
proliferating  epithelium  quickly  till  the  air-vesieles  be- 
hind the  obstructed  tube.  Some  of  the  vesicles,  too,  be- 
hind the  plugged  bronchiolus  collapse.  This  collapse 
tends  to  congestion,  this  in  time  to  edema,  and  the  por- 
tion of  the  lung  affected  becomes  dark  brownish-red  in 
color,  moist,  smooth,  and  doughy.  The  pulmonary  tissue 
thus  consolidated  is  capable  of  restoration  to  the  normal 
condition  by  a  process  of  absorption;  but  if  this  does  not 
take  place  the  newly-formed  cells  still  accumulating  in 
the  alveoli,  become  closely  packed  together,  and  from 
mutual  pressure  atrophy,  and  undergo  partial  fatty  de- 
generation or  caseaiine.  The  portion  of  the  lung  usually 
involved  in  this  process  in  children  is  one  or  other  base.. 
On  making  a  physical  examination,  you  will  find  the 
percussion  on  the  unaffected  side  normal.  On  the  affected 
side  the  percussion  resonance  will  be  normal  down  to  the 
upper  border  of  the  lower  lobe,  where  you  will  get  dull- 
ness and  diminished  elasticity.  Auscultation  of  the  un- 
involved  side  reveals  the  existence  of  chronic  bronchitis 
by  the  presence  of  coarse  mucous  rales.  Over  the  other 
lung,  mucous  r^les  will  also  be  heard  above  the  line  of 
dullness,  but  over  the  area  of  consolidation  the  rdles  will 
be  much  finer,  being  always  subcrepitant  in  character. 
In  addition,  it  will  be  observed  that  the  breathing  tends 
to  be  bronchial,  but  the  tendency  is  not  so  marked  and 
the  sound  is  not  so  close  to  the  ear  as  in  croupous  pneu- 
monia. Tliere  is,  however,  a  distinct  bronchial  char- 
acter to  the  breathing  over  the  area  of  consolidation.  If 
the  patient  coughs  or  cries,  you  will  notice  that  there  is 
bronchophony — that  is,  the  sound  is  carried  to  the  ear 
more  distinctly  than  in  health.    The  diagnostic  signs  are. 
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then,  dullness  on  percussion,  subcrepitant  rales,  bronchial 
respiration,  and  bronchophony. 

The  prognosis  of  chronic  catarrhal  pneumonia  is  mod- 
erately favorable  as  long  as  there  is  no  diathesis.  If  there 
is  a  marked  diathesis,  either  strumous  or  tuberculous,  the 
case  often  goes  from  bad  to  worse,  the  lung  softens,  cavi- 
ties form,  and  tubercles  are  deposited.  Then  other  por- 
tions of  the  lung  become  involved,  and  finally  the  child 
dies  of  tuberculosis.  In  children  who  have  previously 
been  in  moderately  good  health,  the  disease,  under  ap- 
propriate treatment,  usually  gets  well. 

The  differences  between  the  chronic  catarrhal  and  the 
croupous  forms  of  pneumonia  are  marked.  In  the  first 
form  you  never  hear  crepitant  rales,  the  rales  always  being 
of  the  subcrepitant  variety.  This  is  an  important  distin- 
guishing point,  although  it  is  not  so  valuable  in  children 
as  in  adults,  because  with  them  the  crepitant  rfi,le  is  often 
absent  in  croupous  pneumonia.  In  catarrhal  pneumonia, 
you  rarely  have  the  same  amount  of  movement  in  the 
wings  of  the  nose  as  is  seen  in  the  croupous  variety.  In 
the  former,  too,  the  respirations  are  not  so  frequent,  the 
pulse  is  riot  so  rapid,  and  the  temperature  does  not  run 
so  high  as  in  the  latter.  Further,  then,  there  is  no  ten- 
dency for  the  course  of  catarrhal  pneumonia  to  be  limited 
to  a  certain  number  of  days,  seven  or  nine,  and  there  is 
no  termination  by  crisis,  as  in  croupous  pneumonia. 

What  is  to  be  done  in  a  case  of  chronic  bronchitis  run- 
ning into  catarrhal  pneumonia  ?  A  tonic  and  supporting 
treatment  is  indicated.  A  tea-spoonful  of  whiskey  every 
four  hours  during  the  day  should  be  given.  The  food 
should  be  nourishing,  consisting  of  milk,  eggs,  meat,  and 
soups.  Cod-liver  oil  with  lacto-phosphate  of  lime  is  val- 
uable, and  counter-irritation  of  the  chest  with  a  capcine  or 
a  simple  porous  plaster  must  not  be  neglected. 
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A  CASE  OF   CONGENITAL  JAUNDICE   DUE  TO 
OBLITERATION  OF  THE  HEPATIC  DUCT. 

BY  HENRY  ASHBY,  M.D.,  LOND.,  M.R.C.P. 

Physician  to  the  General  Hospital  for  Sick  Children  and  Lecturer  on  IHseaset 
of  Children,  The  Owenns  College,  Manchester. 

Cases  of  congenital  jaundice,  the  result  of  atresia  or 
obliteration  of  the  larger  biliary  ducts,  are  rare  enough 
to  render  a  record  of  such  cases  of  interest  and  importance, 
especially  as  their  etiology  and  pathology  are  by  no  means 
as  clear  as  could  be  wished.  The  following  case  illustrates 
this  condition : 

John  H.,  aged  six  weeks,  was  brought  to  the  Dispensary 
of  the  General  Hospital  for  Sick  Children,  Manchester, 
on  October  4,  1883.  His  mother  stated  that  she  had  five 
children  living,  aged  respectively  eleven,  nine,  five,  and 
two  years,  and  six  weeks,  and  had  lost  four  when  a  few 
months  old ;  she  had  never  miscarried.  She  had  herself 
suffered  repeatedly  from  ulcerated  sore  throat  and  hoarse- 
ness, and  her  hair  from  time  to  time  had  come  out,  leaving 
bald  places ;  she  did  not  remember  ever  having  had  a 
rash.  All  her  children  soon  after  birth  had  "  snuffled," 
and  also  had  "  frog  "  (catarrhal  stomatitis),  and  more  or 
less  rash  about  the  buttocks.  The  patient,  who  now  was 
six  weeks  old,  was  an  eight-months  child,  and  born  after 
a  tedious  labor.  Within  a  week  of  his  birth  the  mother 
noticed  that  he  was  yellow  (the  midwife  stated  that  he 
was  yellow  at  birth) ;  his  urine  stained  the  linen,  and  his 
stools  were  pale  like  milk ;  he  did  not  snuffle,  nor  had  he 
ever  had  a  rash.  On  examination  it  was  noted  that  he 
was  fairly  well  nourished,  intensely  jaundiced ;  the  edgt 
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of  tlic  liver  could  be  felt  immediately  beneath  the  ribs. 
He  was  ordered  small  doses  of  hydrarg.  c.  cret. 

October  8.  He  is  much  the  same,  being  deeply  jaun- 
diced ;  there  is  some  diarrhea,  with  pale,  milky  stools. 

October  25.  The  liver  is  much  larger,  having  been  in- 
creasing in  size  for  the  last  week  or  two  ;  the  edge  is  now 
nearly  on  a  level  with  the  umbilicus. 

November  1.  Liver  is  still  enlarged  ;  the  stools  are  loose^ 
resembling  milk ;  jaundice  is  intense ;  there  is  now  much 
emaciation. 

December  6.  Is  still  wasting;  liver  is  smaller. 

December  SO.  Much  diarrhea,  vomiting,  emaciation, 
convulsions,  and  death  (aged  four  and  a  half  months). 

He  had  never  suffered  from  purpura  or  had  any  hemor- 
rhages; no  ascites  had  been  noted.  The  treatment  con- 
sisted of  small  doses  of  mercury  and  iodide  of  potassium, 
as  the  history  pointed  to  syphilis  iu  the  mother  and  the 
other  children,  though  no  signs  of  hereditary  syphilis 
were  noted  in  the  patient. 

Post-Mortem. — Body  extremely  emaciated  and  deeply 
jaundiced  ;  all  internal  organs  bile-stained;  no  excess  of 
fluid  in  the  various  cavities,  or  important  changes  in  any 
organ  except  the  liver.  The  liver  weighs  seven  ounces; 
it  does  not  appear  enlarged  ;  it  is  of  a  dirty-green  color, 
surface  finelygranular,no  peri-hepatitis  or  matting  of  parts 
ill  the  transverse  fissure;  it  has  a  tough  feel,  and  creaks 
when  cut ;  the  section  is  dark-green,  with  islets  of  fibrous 
tissue,  which  accompany  the  portal  vessels,  and  which 
is  evidently  largely  in  excess;  these  strands  of  fibrous 
tissue  are  best  marked  near  the  transverse  fissure  where 
the  vessels  enter ;  the  larger  biliary  channels  contain  in- 
spissated green-colored  bile;  the  portal  vessels  appear 
normal.  On  dissecting  out  the  vessels  in  the  transverse 
fissure,  the  gall-bladder  was  found  to  be  undersized,  with 
a  small  cystic  duct,  which  entered  the  common  duct,  and 
passed  on,  being  of  a  very  diminutive  size,  but  pervious 
to  the  duodenum ;  no  hepatic  duct  could  be  found,  the 
biliary  duct  apparently  ending  in  the  fibrous  tissue  pres- 
ent iu  the  fissure. 
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On  microscopical  examination,  the  portal  vessels  were 
seen  to  be  accompanied  by  strands  of  wavy,  fibrous  tissue, 
much  in  excess  of  normal,  the  fibres  containing  many 
spindle-shaped  nuclei,  but  no  leucocytes  or  round  nuclei; 
many  biliary  ducts  were  present  in  the  fibrous  tissue, 
lined  by  normal  epithelium,  and  containing  round  nod- 
ules of  green,  solid  bile.  The  portal  vessels  and  branches 
of  the  hepatic  artery  appeared  normal,  though  their  walls 
were  more  or  less  thickened.  The  fibrous  tissue  sur- 
rounded the  lobules  and  penetrated  between  the  columns 
of  cells,  and  on  pencilling,  so  as  to  brush  away  the  cells, 
a  stroma  of  fibroid  material  was  left.  The  capsule  was 
thickened.  The  nuclei  of  the  cells  stained  readily ;  the 
contents  were  granular. 

Remarks. — This  case  resembles  in  many  particulars 
those  already  published,  references  to  which,  giving  more 
or  less  detail,  will  be  found  inGerhardt's^a7J(i6wc//,  Wick- 
ham  Legg  on  Bile,  Jaundice,  and  Bilious  Diseases,  and  in  an 
article  by  Glaister  in  Vol.  I.,  Lancet,  1879.  Various  views 
have  been  taken  of  the  jiathology  of  these  cases.  On  the 
one  hand,  it  is  asserted  that  the  absence  or  imperfect  con- 
dition of  the  common  or  hepatic  duct  is  due  to  a  failure 
of  development,  to  be  followed  by  a  biliary  cirrhosis  similar 
to  that  produced  by  ligature  of  the  common  bile-duct  in 
cats  and  other  animals ;  in  other  words,  that  the  obstruc- 
tion to  the  ducts  is  primary,  the  cirrhosis  secondary.  On 
the  other  hand,  it  is  asserted  that  the  cirrhosis  is  due  to 
an  interstitial  hepatitis  or  peri-pylephlebitis  of  syphilitic 
origin,  and  that  the  obliteration  or  atresia  of  the  large 
ducts  is  due  to  this  cause,  or  follows  in  consequence  of 
disease. 

It  appears  to  me  that  the  first  alternative,  which  implies 
a  failure  of  development  in  the  large  ducts,  is  improbable, 
especially  when  we  remember  that  several  cases  have 
occurred  in  successive  children  of  the  same  mother,  and 
that  in  many  cases  reported  there  was  a  history  of  syphilis. 
Syphilis  is  well  known  to  produce  both  intei*stitial  hepa- 
titis and  peri-hepatitis.  It  seems  most  probable  to  suppose 
that,  in  my  case,  during  early  fetal  life,  an  inflammatory 
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condition  of  that  portion  of  Glisson's  capsule  which  enters 
-at  the  transverse  fissure  supervened,  leading  to  complete 
obliteration  of  the  biliar}'  channels  at  this  point,  and  pass- 
ing upward  into  the  liver.  The  functionless  condition  of 
the  hepatic  duct  leads  to  its  gradual  obliteration,  and  to  the 
gall-bladder  and  cystic  duct  remaining  small.  A  difficulty 
arises  in  that  it  is  not  at  first  clear  why  the  system  of 
biliary  vessels  should  be  singled  out  for  compression  and 
not  the  portal  or  arterial  system.  We  must,  however, 
remember  that  the  tension  of  the  blood  in  the  portal  vein 
jand  hepatic  artery  will  be  considerable  and  ofifer  a  resist- 
ance to  the  cicatrizing  lesion,  while  the  tension  of  bile  in 
the  ducts  during  fetal  life  would  be  practically  nil.  This 
view  of  the  case  is  rendered  the  more  probable  by  the 
fact  that,  in  the  microscopical  sections,  the  fibrous  tissue 
appears  to  surround  the  branches  of  the  portal  vein  and 
artery  as  freely  as  it  does  the  biliary  channels,  and  that 
the  walls  of  the  vein  and  artery  appear  more  or  less 
hypertrophied. 


TREATMENT  OF  DYSENTERY  WITH  BISMUTH 
PER  RECTUM. 

BY    F.  E.  WAXHAM,  M.D., 

Professor  of  Diseases  of  Children,  College  of  Physicians  and  Surgeons  of  Chicago. 

Inflammation  of  the  lower  portion  of  the  colon,  attended 
with  bloody  and  mucous  discharges,  tenesmus,  frequent 
desire  to  stool,  and  oftentimes  with  prolapse  of  the  rectum, 
may  be  modified  and  its  course  often  quickly  abridged  by 
the  use  of  bismuth  per  rectum.  Other  treatment  has 
always  been  unsatisfactory  in  my  hands,  the  cases  pro- 
gressing slowly  and  often  requiring  two  or  three  weeks  to 
overcome.  I  recall  one  case  where  it  required  six  weeks, 
although  the  usual  treatment  advised  by  our  best  authors 
was  closely  followed. 

Knowing  the  good  efiect  of  bismuth  when  administered 
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per  orem  in  the  various  diseases  of  the  gastro-intestinal 
tract,  and  observing  the  beneficial  effect  of  this  remedy 
when  applied  locally  to  abraded  surfaces,  I  was  led  to 
believe  that  it  would  be  equally  eflBcacious  in  inflamma- 
tion of  the  rectum  when  applied  directly  to  the  inflamed 
surface.  This  method  of  treatment  has  been  highly  suc- 
cessful, and  I  feel  justified  in  advising  others  to  adopt  it. 
In  very  severe  cases,  opium  in  some  form,  preferably  the 
tincture,  may  be  added  with  benefit. 

From  ten  to  twenty  grains  of  bismuth  are  administered 
with  mucilage  of  acacia  and  water  after  every  evacuation, 
and  if  not  sufficient  in  itself  to  control  the  frequent  stools 
a  little  laudanum  is  added.  Recently  a  child  suffering 
from  a  severe  attack  of  dysentery,  with  prolapse  of  the 
rectum  with  every  passage,  was  almost  immediately  re- 
lieved. Within  twenty-four  hours  the  character  of  the 
passages  was  entirely  changed,  the  tenesmus  and  frequent 
desire  to  stool  relieved,  and  the  prolapse  not  recurring 
after  the  second  or  third  administration.  This  is  only 
one  of  many  cases  where  this  remedy  has  been  used  with 
gratifying  result. 


INCONTINENCE  OF  URINE. 

BY  I.   P.   KLINGENSMITH,   M.D., 
BlairsvUle,  Pet, 

This  affection  embraces  a  wide  field,  and  may  be  due 
to  a  great  variety  of  circumstances.  Its  cause  is  often 
diflBcult  to  elucidate,  and  its  treatment  unsatisfactory. 
The  first  step,  and  one  which  is  always  of  paramount  im- 
portance, is  to  make  out  a  correct  diagnosis,  otherwise  all 
remedial  measures  will  simply  prove  empirical,  and  in  a 
vast  majority  of  cases  futile.  I  shall  not  make  it  my 
mission  to  investigate  all  the  phenomena  of  this  malady, 
but  to  call  attention  to  the  necessity  of  a  thorough  physi- 
cal examination  in  every  case.    If  the  cause  be  of  a  sur- 
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gical  character,  we  may  usually  bring  about  a  speedy^ 
and  radical  cure  of  the  disease.  The  special  aim  of  this 
article  is  to  bring  more  prominently  to  notice  one  of  the 
surgical  causes  of  incontinence  of  urine,  which  in  many 
instances  is  entirely  overlooked  by  the  physician.  I  refer 
to  those  cases  in  which  congenital  phimosis  exists.  This 
condition  acts  as  an  exciting  cause,  producing  inconti- 
nence by  reflex  action.  In  defence  of  the  theory  ad- 
vanced, I  will  give  the  history  of  several  cases  occurring 
in  private  practice : 

Case  I. — R.,  a  bright  lad  of  four  years  of  age,  of  rather 
delicate  organization,  but  of  good  family  history,  had 
been  suffering  from  nocturnal  incontinence  of  urine,  for 
which  he  had  been  treated  by  several  physicians  without 
any  degree  of  relief.  When  my  attention  was  first  called 
to  him,  I  made  a  careful  examination,  and  found  a  con- 
dition of  congenital  phimosis  existing.  I  at  once  advised 
that  circumcision  be  performed.  The  consent  of  the  fam- 
ily was  readily  obtained,  and,  with  the  assistance  of  the 
late  Dr.  W.  C.  Coleman,  of  Latrobe,  Pa.,  I  proceeded  to 
circumcise  the  child.  An  anesthetic  was  administered, 
and  the  operation  was  soon  completed.  We  found  the 
prepuce  firmly  adherent  to  the  glans  penis,  with  a  quan- 
tity of  hardened  smegma  behind  the  corona  glandis.  The 
edges  of  the  mucous  membrane  were  properly  united  with 
the  prepuce  by  means  of  silk  sutures,  and  a  cold-water 
dressing  applied.  The  recovery  was  rapid,  the  wound 
healing  by  first  intention.  The  operation  at  once  effected 
a  perfect  cure. 

Case  II. — W.,  aged  seven  years,  of  good  family  historj^ 
had  been  suffering,  to  the  great  annoyance  of  his  parents, 
since  childhood  from  incontinence  of  urine.  This  case 
occurred  in  the  practice  of  the  late  Dr.  W.  C.  Coleman,  of 
Latrobe,  Pa.  Upon  making  a  physical  examination,  we 
found  a  tightly  contracted  prepuce,  with  the  meatus  red 
and  swollen.  After  explaining  to  the  family  that  the 
existing  condition  was  the  probable  cause  of  the  malady 
of  their  child,  they  submitted  to  have  the  necessary  oper- 
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ation  performed.  The  result  was  a  rapid  recovery  and 
immediate  restoration  of  the  functions  to  a  normal  condi- 
tion. 

Case  III. — L.,  aged  three  and  one-half  years,  presented 
the  picture  of  health.  The  mother  stated  that  there  was 
almost  a  constant  dribbling  of  urine,  while  at  other  times 
it  was  passed  with  great  difficulty.  Priapism  had  also 
been  frequent,  and  the  child  complained  of  pain.  A  phys- 
ical examination  revealed  the  existence  of  a  congenital 
phimosis.  With  the  assistance  of  Dr.  D.  Emmett  Welsh, 
of  Latrobe,  Pa.,  the  child  was  circumcised.  There  were 
no  adhesions  around  the  glans.  The  operation  was  ac- 
companied by  considerable  hemorrhage,  which  was  soon, 
arrested.  In  this  case,  as  well  as  in  the  preceding  two, 
the  involuntary  discharge  of  urine  ceased  immediately. 
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The  Tkeatmest  of  Pott's  Disease  akd  op  Cltjb-Foot  rs  the  Hoyai, 
Okthopedic  Hospital. — The  Treatment  op  Hxp-Joixt  Diseases 
IN  THE  Alexakdbia  Hosfitai.. — The  Gekeral  Hospitax  fob  Sick 
Chtldrem. 

London,  July  10, 1884 

After  having  had  a  little  rest,  I  will  try  to  fulfil  my 
promise,  and  communicate  to  you  what  may  be  of  interest. 
I  enjoyed  a  beautiful  sea-voyage,  and  arrived  in  London 
June  25th,  and  have  spent  about  ten  days  here,  the  greater 
part  of  the  time  I  occupied  visiting  the  hospitals.  First, 
the  Royal  Orthopedic  Hospital, — Mr.  H.  F.  Baker  (house 
surgeon),  has  forty  beds  and  about  1,400  patients  per 
year,  the  beds  all  occupied.  Mr.  B.  treated  us  very  kindly 
and  spared  neither  pains  nor  time  in  showing  his  appa- 
ratuses, and  the  object  they  aim  to  accomplish.  For  Pott's 
disease  he  mainly  depends  upon  rest ;  he  fits  and  applies 
a  well-padded  cushion  to  the  back  and  laces  it  in  front. 
I  called  his  attention  to  my  method  of  employing  India- 
rubber  water  cushions,  in  the  same  manner  and  for  th© 
same  purpose ;  the  idea  he  approved  of  very  much.  In 
lateral  curvature  he  prefers  the  steel  braces  instead  of  the 
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plaster  jacket.  For  club-foot  tenotomy  is  the  rule,  after- 
wards mechanical  support  that  will  keep  the  feet  in  proper 
position. 

Next  we  went  to  Alexandria  Hospital,  "  for  diseases  of 
the  hip  in  childhood,"  18  Queen's  Square,  Mr.  H.  Marsh, 
attending  surgeon.  This  is  a  very  neat  little  hospital ; 
has  forty  beds,  and  about  150  patients  per  year.  Here 
you  can  see  nothing  but  diseases  of  the  hip,  in  all  the 
stages.  He  treats  his  patient  with  perfect  rest  in  bed,  in 
the  horizontal  position,  a  strap  around  the  chest,  and  a 
weight  fastened  to  the  feet,  with  long  side-splints  outside 
on  both  legs ;  no  counter-extension.  Some  of  those  little 
patients  are  here  as  long  as  six  to  twelve  months.  Mr. 
M.  does  not  believe  in  extension  and  counter-extension, 
but  makes  traction  in  the  direction  of  the  deformity,  and, 
if  necessary,  gives  chloroform  and  brings  the  leg  grad- 
ually into  its  normal  position,  opens  all  abscesses  early, 
and  resects  the  head  of  the  femur  but  seldom.  He  has  a 
remarkable  success,  and  I  saw  some  very  pretty  results 
among  his  patients.  He  does  not  believe  in  Sayre'  splint; 
he  uses  Thomas'  long  splint;  and  thinks  there  can  be  no 
extension,  only  rest. 

Then  Mr.  M.  took  us  over  to  the  Hospital  for  Sick  Chil- 
dren, 49  Great  Ormond  Street,  where  he  is  the  consulting 
surgeon.  It  has  about  1,100  in-  and  12,000  out-patients 
per  year.  Here  one  can  see  all  the  various  diseases  that 
flesh  is  heir  to.  One  very  interesting  case  was  a  boy  about 
four  years  old,  from  whose  bladder  a  large  stone  had  been 
removed  about  two  weeks  previously.  The  wound  was 
doing  well,  and  the  patient  also  up  to  within  a  few  days 
ago,  when  he  became  feverish,  his  abdomen  was  swollen, 
and  a  large,  hard  lump  could  be  felt  in  the  left  iliac 
region  ;  the  attending  physicians  were  in  doubt  about  the 
diagnosis.  Mr.  M.  had  the  little  fellow  chloroformed,  ex- 
amined with  his  finger  per  rectum,  asked  for  a  scoop,  and 
removed  large  masses  of  hardened  excrement.  The 
swollen  abdomen  partly  disappeared,  and  no  doubt  his 
patient  will  recover. 

Mr.  M.  is  a  very  pleasant  gentleman,  and  proud  of  his 
profession. 

It  would  be  impossible  for  me  to  give  a  description  of 
all  the  interesting  cases  now.  However,  when  I  return 
home,  and  can  do  things  more  systematically,  I  shall  com- 
pile my  notes  and  comment  upon  them. 

In  my  next  letter  I  will  give  you  a  preliminary  picture 
of  the  children's  hospitals  in  Frankfort-on-the-Main. 

E.  B. 
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1.  Hygiene  and  Therapeutics. 

CJhapin:  The  Prevention  of  Summer  Complaint.  {Med. 
Record,  July  26.) 

Under  the  general  term,  "  summer  complaint,"  are  in- 
cluded simple  functional  diarrhea,  inflammatory  diar- 
rhea, dysentery,  and  cholera  infantum,  as  they  occur  during 
early  life  in  the  heated  part  of  the  summer.  Cholera  in- 
fantum is  rather  a  rare  disease.  The  term  should  only 
be  used  when  the  true  choleraic  discharges  are  present. 
The  causes  of  summer  diarrhea  are  well  known,  but  do 
we  insist  with  sufficient  stress  upon  their  palliation  or 
removal  ?  One  of  the  most  frequent,  and  to  a  great  ex- 
tent preventable  cause,  is  improper  feeding.  The  indi- 
gestible contents  of  the  stomach  and  intestines  speedily 
undergo  fermentative  changes  that  eventuate  in  the  form- 
ation of  butyric  and  fatty  acids.  These  irritating  acids 
frequently  stimulate  the  intestinal  follicles  to  excessive 
secretion,  and  increase  the  peristaltic  movements.  The 
indiscriminateness  of  the  diet  allowed  to  young  children 
is  a  matter  of  continual  surprise.  Too  early  weaning  of 
infants,  especially  just  before  or  during  the  hot  months, 
is  a  fruitful  source  of  trouble,  and  should  always  be 
avoided.  Babies  are  often  removed  from  the  breast  at 
this  season  for  the  most  trifling  reasons.  Despite  men- 
struation, and  even  pregnancy,  it  is  often  better  for  the 
infant  to  continue  nursing  until  the  weather  becomes 
cooler.  The  thirst  naturally  produced  by  the  heat  causes 
the  baby  to  wish  to  nurse,  or  take  the  bottle  very  fre- 
quently, and,  as  a  result,  colic  and  indigestion  are  soon 
induced,  which  often  eventuate  in  diarrhea.  The  cause 
of  this  is  evident.  There  is  a  continual  rapid  evaporation 
from  the  skin,  and  as  a  result  of  this  fluid  loss  the  watery 
parts  of  the  food  are  quickly  absorbed  to  make  up  the 
deficiency,  leaving  the  thickened  solid  part  to  ferment 
and  cause  irritation.  This  cause  of  diarrhea  can  be  re- 
moved by  giving  milk  or  other  nourishment  only  at  suit- 
able intervals,  but  allowing  the  baby  to  drink  frequently 
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of  water,  administered  in  small  quantities  at  a  time.  Thin 
barley-water  often  agrees  better  with  the  stomach  in  hot 
weather,  except  in  very  young  babies.  Restricted  nursing 
and  a  more  liberal  supply  of  water  would  prevent  many 
attacks  of  diarrhea  in  infancy.  The  intense  heat  of  the 
summer  months  forms  a  factor  in  infantile  diarrhea  that 
is  not  so  easy  to  eliminate.  Heat  acts  directly  and  indi- 
rectly in  causing  the  mortality  due  to  summer  diarrhea. 
It  acts  directly  on  young  children  by  depressing  and  ren- 
dering more  susceptible  their  nervous  energy,  by  enfee- 
bling the  digestive  organs,  and  by  increasing  but  weak- 
ening the  action  of  the  heart.  The  indirect  effects  of  heat 
are  caused  by  fermentative  changes  in  the  food  of  infants 
and  in  surrounding  domestic  and  civic  filth.  There  is  a 
plain  indication  here  for  preventive  treatment.  The  phys- 
ician must  insist  upon  the  most  scrupulous  personal  and 
domiciliary  cleanliness  during  the  hot  months,  while 
Boards  of  Health  look  after  the  condition  of  sewers,  streets, 
and  drains.  Fermentative  changes  in  milk  can  be  largely 
obviated  by  boiling  it  when  fresh  to  destroy  all  germs,  and 
then  adding  a  little  alkali.  The  direct  effect  of  heat,  aside 
from  any  increased  foulness  of  the  air  that  it  induces,  is 
shown  by  a  table  comparing  the  death-rate  from  diar- 
rheal diseases  in  children  between  July  and  August,  1882 
and  1883,  in  New  York.  In  these  years  the  mean  tem- 
perature of  July  was  from  two  to  four  degrees  higher  than 
August,  and  the  death-rate  was  about  double  in  the  former 
month.  In  the  same  table  it  is  shown  that  the  mean 
temperature  of  July,  1882,  was  1.33°  higher  than  that  of 
July,  1883,  and  there  were  178  more  deaths  in  children 
under  five  years  from  diarrheal  diseases  in  the  former 
month.  The  bad  effects  of  great  heat  upon  young  chil- 
dren can  to  a  certain  extent  be  obviated  by  giving  them 
a  suitable  bath  every  afternoon.  If  the  children  are  old 
enough,  place  them  in  a  tepid  or  warm  bath,  and  let  them 
play  there  for  an  hour.  The  skin  will  thus  be  kept  active, 
the  blood  cooled  by  being  brought  to  the  surface,  and 
evaporation  continue  for  some  time.  If  an  infant  begins 
to  droop,  it  is  well  to  give  whiskey  or  brandy,  in  doses  of 
from  two  to  three  drops  for  every  month  of  its  age  up  to 
a  year,  and  repeated  several  times  a  day.  It  should  also 
get  plenty  of  fresh  air  in  the  cool  of  the  morning  and 
evening. 
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Simon:  The  Bromides  in  tlie  Treatment  of  Disease  in 
CMldren.  {Revista  de  Ciencias  Medicas  de  Barcelona  [from 
the  Journal  de  Medicine  de  Paris],  June  10,  1884.) 

Puche  and  Ricord  began  the  use  of  the  bromide  of 
potash  as  an  antisyphilitic,  and  its  use  has  been  recom- 
mended in  the  treatment  of  nervous  diseases,  especially 
in  syphilis,  by  Lencock,  Brown-Sequard,  Gubler,  and 
others.  In  addition  to  the  bromide  of  potash,  the  bro- 
mides of  sodium  and  of  ammonium  are  efficiently  used, 
and,  less  frequently,  the  bromide  of  potash  and  iron  and 
the  bromo-hydrate  of  quinine.  With  regard  to  the  dosage 
for  children  under  one  year  of  age,  twenty  centigrams 
(3.1  grains)  in  two  doses  may  be  given  daily,  with  a 
sufficiently  large  quantity  of  water.  For  children  be- 
tween one  and  two  years  of  age,  double  the  former  quan- 
tity may  be  given ;  for  those  who  are  older  than  two 
years,  one,  two,  or  three  grams  (gram  ==  15,434  grains) 
may  be  given,  until  the  physiological  effect  is  produced. 
In  some  cases  it  is  well  to  gradually  increase  the  dose  to 
the  maximum,  and  then  decrease  again  in  the  same  man- 
ner. This  plan  is  especially  useful  in  the  treatment  of 
epilepsy.  The  physiological  effect  of  the  drug  is  to 
diminish  the  reflex  sensibility  of  the  mucous  membrane 
of  the  pharynx  and  the  isthmus  of  the  fauces.  Small 
doses  will  irritate  the  gastric  mucous  membrane  and  de- 
range the  appetite ;  larger  doses  may  even  produce  an 
intense  gastralgia.  The  action  upon  the  heart  is  to  regu- 
late and  diminish  the  number  of  beats,  and  there  is  no 
fear  of  a  cumulative  effect,  as  in  the  use  of  digitalis.  The 
slowing  of  the  circulation  through  the  brain  which  fol- 
lows the  use  of  these  salts  causes  decided  drowsiness  and 
somnolence,  and  tends  to  produce  loss  of  memory ;  there 
is  also  a  depressant  action  exercised  upon  the  muscular 
system  and  upon  the  sexual  appetite.  These  drugs  are 
eliminated  by  the  lungs  and  by  the  glands  of  the  skin ; 
the  latter  circumstance  will  account  for  the  cutaneous 
eruption  which  is  sometimes  caused.  In  convulsions, 
cerebral  irritation,  and  epilepsy  among  children,  these  salts 
are  particularly  appropriate.  In  the  treatment  of  epi- 
leptiform attacks,  which  are  symptomatic  of  cerebral 
lesions,  the  bromide  of  potash  combined  with  the  iodide 
constitute  effective  treatment,  to  be  given  in  increasing 
followed  by  diminishing  doses  after  the  manner  already 
mentioned.  In  cases  of  cephalalgia  the  bromide  should  be 
^iven  for  a  few  days,  and  repeated  from  time  to  time,  and 
with  it  should  be  associated  proper  tonics  and  hydro- 
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therapeutic  treatment.  In  cardiac  irritation  occurring  in 
persons  fourteen  or  fifteen  years  of  age,  with  whom  there 
are  palpitations,  and  more  or  less  precordial  constriction, 
and  in  some  cases  transitory  hypertrophy,  the  bromides 
with  squills  may  be  eflBciently  combined.  Such  persons 
must  be  admonished  to  abstain  from  the  use  of  wine,  coffee, 
and  highly  seasoned  food,  and  from  violent  physical 
exercise. 

Keller :  Maternal  Impressions  and  Congenital  Malforma- 
tions.    (Letter  to  N.  Y.  Med.  Jour.,  August  16.) 

On  May  22d  the  doctor  was  called  to  attend  Mrs.  A.  in 
labor,  who  told  him  that  the  child  would  be  deformed. 
When  questioned,  she  said  she  had  been  frightened  at  a 
negro  with  a  "  reel  foot "  about  the  end  of  the  first  month 
of  pregnancy.  In  order  to  test  her  imagination  she  was 
asked  which  foot,  and  she  said  the  right  one,  and  insisted 
that  the  child  would  be  the  same  way.  The  head  was 
found  presenting  and  the  labor  went  on  well.  In  about 
an  hour  she  was  delivered  of  a  large  male  child  which 
had  a  talipes  varus  of  the  right  foot.  On  May  23d  it  was 
found  that  the  child  had  imperforate  anus.  An  incision 
was  made  in  the  ano-perineal  region  to  the  depth  of  two- 
inches,  when,  finding  no  traces  of  a  rectum,  the  opening 
was  closed.  Littre's  operation  was  proposed,  but  consent 
denied.  On  the  25th  the  child  had  two  liquid  stools 
through  the  urethra  ;  it  was  nursing  well  and  the  wound 
closing.  The  condition  continued  the  same  until  the  2d 
of  June,  when  peritonitis  set  in,  and  the  child  died  June 
4th.  Was  the  talipes  varus  due  to  the  impression  on  the 
mother's  mind  ?  Was  it  merely  accidental  that  the  two 
deformities  occurred  in  the  same  child  ? 

Pellizzari :  The  Transmission  of  Syphilis.  {Jahrb.  f.  Kin- 
derh.  [from  Jour,  de  Med.  de  Paris,  Oct.  20, 1883],  B.  XXL, 
H.  4.) 

The  author  remarks  that  he  has  observed  since  July, 
1876,  sixty-nine  cases  in  which  syphilis  was  transmitted 
by  infants  to  healthy  wet-nurses.  In  all  the  cases  the  in- 
fection was  traceable  to  the  nipples.  In  a  third  of  the 
cases  the  husbands  of  the  nurses  had  also  become  affected 
before  the  latter  came  to  the  author  for  treatment.  In 
twelve  cases  there  were  severe  and  obstinate  forms  of 
syphilis.  One  of  the  women  contracted  the  disease  in 
1862  from  an  infant  which  she  was  suckling ;  she  gave  it^ 
in  turn,  to  her  own  infant  which  she  was  also  nursing. 
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and  to  her  husband.  Her  infant  died  ;  she  and  her  hus- 
band received  antisyphilitic  treatment,  but  notwithstand- 
ing that  she  had  four  consecutive  still-born  children. 
The  next  two  were  delivered  alive,  but  died  in  a  few  weeks 
from  syphilitic  disease.  On  account  of  energetic  anti- 
syphilitic  treatment  the  seventh  child  survived.  The 
eighth  child,  born  fifteen  years  after  the  primary  infection, 
showed  unmistakable  signs  of  hereditary  syphilis.  When 
the  disease  is  conveyed  by  mother  or  nurse  to  a  child  it  i& 
usually  through  the  medium  of  mucous  patches  in  the 
mouth.  An  ulcerated  surface  is  not  necessary  to  infection, 
and  it  is  probable  that  the  primary  affection  is  often  over- 
looked or  confounded  with  other  lesions. 

Condensed  Mare's  Milk.  (Editorial,  Med.  Times  and 
Gazette,  May  31.) 

The  advantages  of  ass's  milk  over  cow's  in  certain 
conditions  of  the  digestive  organs  has  long  been  rec- 
ognized. The  explanation  is  to  be  found  in  the  fact  that 
the  casein  of  the  milk  of  equine  animals  exists  in  a  differ- 
ent form  from  that  in  which  it  does  in  the  milk  of  the 
ruminants,  being  imperfectly,  if  at  all,  coagulated  by  acids,. 
a  property  which  is  possessed  by  the  casein  of  human 
milk.  Ass's  milk  has  been  proved  at  the  Foundling^ 
Hospital,  at  Paris,  to  be  greatly  superior  to  cow's  milk  in 
the  nutrition  of  infants  under  three  or  four  months  of  age, 
but  as  it  cannot  always  be  obtained,  mare's  milk  will  be 
felt  as  a  boon  by  many.  The  manufacturers  possess  a 
stud  and  factory  near  Orenburg,  on  the  borders  of  the 
Steppes  of  South-eastern  Russia.  It  is  put  up  in  tins 
weighing  ten  ounces.  Its  consistency  is  thick ;  it  is  white 
in  color,  and  has  a  honey-like  taste ;  not  more  than  three 
per  cent,  of  cane  sugar  is  added.  The  milk  is  condensed 
to  one-eighth  of  its  volume,  i.e.,  one-sixth  of  its  weight. 

May :  The  Infectiousness  of  the  Milk  of  Tuberculous  Ocws. 
(Jahrb.  f.  Kinderh.  [from  Arch.  /.  Hygiene,  B.  I.,  H.  1],  B. 
XXI.,  H.  4.) 

The  experimental  work  of  the  author  to  ascertain  the 
danger,  if  any,  of  the  transmission  of  tuberculosis  by 
using  the  milk  of  tuberculous  cows,  enables  him  to  decide 
in  the  negative.  He  found  that  only  the  milk  of  those 
animals  in  which  the  tuberculosis  is  general  is  of  an  in- 
fectious nature,  though  it  is  not  necessary  that  the  udder 
should  be  involved  in  the  tuberculous  process.  The 
author  quotes  Vogl,  of  Dorpat,  who  states  that  in  the  neigh- 
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borhood  in  which  he  lives  tuberculosis  in  cattle  is  very 
common,  and  that  the  milk  is  in  common  use  among  the 
people.  Miliary  tuberculosis  among  children  in  this 
neighborhood  is,  however,  of  rare  occurrence.  Admitting 
the  fact  that  the  milk  of  tuberculous  cows  may  be  infec- 
tive, it  is  certain  that  if  the  milk  be  boiled  its  infectious- 
ness is  destroyed.  The  author's  search  for  bacilli  in  the 
milk  of  tuberculous  cows  was  not  attended  with  success, 
no  bacilli  could  be  found. 

Uffelraann ;  An  Establishment  for  the  Artificial  Nourish- 
ment of  Children.  {Jahrb.  f.  Kinderh.  [from  Deutsche  Med. 
Wochen.,  38,  1883],  B.  XXI.,  H.  4.) 

At  the  hospice  des  enfants  assiste's  there  has  been  for  the 
past  two  years  a  separate  department,  consisting  of  two 
rooms  which  are  separated  by  a  corridor,  the  latter  lead- 
ing directly  to  a  stable,  in  which  five  asses  are  kept  with 
their  foals.  In  each  room  there  is  accommodation  for  four 
.attendants  and  eight  infants.  The  department  is  mainly 
used  for  those  children  who  are  the  victims  of  hereditary 
syphilis,  and  they  are  suckled  by  the  asses  five  times  by 
day  and  three  times  by  night.  The  quantity  obtained  at 
each  nursing,  as  ascertained  by  actual  weights,  varies 
between  thirty  and  two  hundred  grams.  One  ass  will 
furnish  nutriment  enough  for  three  infants,  what  is  left 
going  to  the  foal.  Children  who  are  fed  in  this  way  do 
remarkably  well  as  compared  with  those  who  are  fed  upon 
cow's  milk.  The  author  saj^s  that  seventy  per  cent,  of 
them  survive,  while  of  those  who  are  fed  with  goat's  milk 
■eighty-two  and  six-tenths  per  cent,  die ;  hence  the  desir- 
ability of  enlarging  the  field  of*action  in  this  unfortunate 
class  of  patients. 

Saltmann  (Breslau) ;  Treatment  of  Dysentery  in  Children. 
{Jahrb.  f.  Kinderh.  [from  45th  Jahresb.  des  Wilh.-Aug.  Hosp. 
in  Breslau],  B.  XXI.,  H.  4.) 

The  treatment  which  the  author  has  adopted  in  the 
hospital  under  his  charge  is  as  follows  :  The  children  get 
s,  daily  bath,  and  all  the  surroundings  of  the  hospital  are 
carefully  disinfected.  For  nourishment  iced  milk  and 
lime  water,  or  coffee,  are  given,  also  beef  tea,  and  in  cases 
in  which  thirst  is  intense  tea  with  rum  or  wine.  It  is 
quite  necessary  that  the  patient  should  have  plenty  of 
warm  clothing  upon  him.  The  treatment  is  always  com- 
menced with  a  laxative,  castor  oil  being  preferred,  either 
in  emulsion  or  with  lycopodium.    After  the  second  or  third 
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day  liquor  aluminii  acetatis  is  given,  both  by  the  mouth 
and  per  rectum.  A  good  preparation  of  this  drug  is  to 
be  found  in  the  formula  of  Pollk,  and  consisting  of  300 
parts  of  the  sulphate  of  aluminium  dissolved  in  800  parts 
■of  water,  360  parts  of  dilute  vinegar  being  added.  To 
this  mixture  should  be  added  130  parts  of  calcium  car- 
bonate dissolved  in  200  parts  of  water.  After  standing 
for  twenty-four  hours  this  mixture  must  be  filtered.  The 
preparation  which  is  recommended  for  the  dysenteric 
cases  consists  of  the  foregoing  mixture  fifty  grams,  dis- 
tilled water  forty  grams,  syr.  simp,  ten  grams,  and  it 
should  be  taken  in  tea-spoonful  doses  for  two  days.  It  is 
said  to  act  quickly  and  most  efiiciently  upon  the  diseased 
condition. 


Makuna:  Small-Pox  Mortality  in  England  and  "Wales 
and  in  London.  [Brit.  Med.  Jour.,  May  31.) 

The  mortality  of  infants  under  five  years  of  age  is 
diminishing  decade  after  decade,  while  at  other  ages, 
especially  in  the  third  decade,  it  has  increased.  For  Eng- 
land and  Wales,  for  these  three  decades,  the  ratios  of  mor- 
tality of  those  under  five  years  to  all  ages  (only  a  portion 
of  the  table  is  given  here)  are  as  4.6  to  1,  4  to  1,  and  2.2 


England  and  Wales. 

London. 

Decades,     .  -< 

1851 

to 

1860. 

1861 

to 

1870. 

1871 

to 

1880. 

Decades,  .  ■< 

1851 

to 

1860. 

1861 

to 

1870. 

1871 

to 

1880. 

Under  5  years. 

Bet'n  5  and  10 

«    10    "    15 

1,034 

257 

73 

654 

145 

56 

526 
283 
137 

Under  5  vears. 

Bet'n  5  and  10 

'•  10    "    15 

1,296 

358 

99 

1,158 

290 

91 

1,133 
579 
266 

to  1 ;  and  for  London,  4.2, 3.8,  2.5.  This  diminution  shows 
the  protective  power  of  vaccination  among  infants,  not- 
withstanding the  increasing  ratio  for  all  ages.  A  large 
number  die  before  they  are  vaccinated  in  epidemic  years ; 
and  also  a  large  number  are  vaccinated  before  they  are 
three  months  old,  when  the  human  blood  has  not  attained 
sufiicient  stamina  of  life  to  undergo  that  constitutional 
change  through  vaccine  virus  that  could  be  looked  upon 
as  protective. 
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Yarr :  A  Nine-Day  Incubation  Period  in  Three  Cases  of 
Measles.  {Brit.  Med.  Jour.,  May  31.) 

A  boy,  aged  eight  years,  one  of  a  family  of  four,  all 
younger,  had  been  attending  school  at  a  village  a  mile 
distant,  where  there  were  several  cases  of  measles.  The 
day  previous  to  his  being  seen  he  had  broken  out  with 
the  rash.  On  the  sixth  day  following  the  breaking  out 
of  the  rash  in  this  boy,  the  three  others  presented  the 
usual  signs  of  invasion,  and  on  the  third  day  following 
the  rash  appeared.  The  other  children  had  not  been 
away  from  home,  or  otherwise  exposed,  except  through 
the  one  first  attacked. 

Braun :  Concerning-  a  Therapeutic  Attempt  in  the  Treat- 
ment of  Small-Pox.  {Jahrb.  f.  Kinderh.  [from  Prager  Med. 
Wochen.,  3,  1884],  B.  XXL,  H.  4.) 

In  severe  cases  of  small-pox,  the  author  recommends  as 
a  means  for  mitigating  the  intensity  of  the  inflammation 
and  suppuration,  and  thus  limiting  the  scarring  process,  a 
linen  bandage  moistened  with  a  mixture  of  clay  or  earth 
and  vinegar.  This  should  be  applied  to  those  places 
where  the  eruption  is  most  severe,  and  the  pain  the  great- 
est, especially  upon  the  face  and  the  extremities.  A  thin 
rubber  cloth  should  be  laid  upon  the  linen  one.  Upon 
the  face  a  cotton  mask  moistened  with  the  mixture  might 
be  worn.  By  these  means  the  eruption  becomes  paler, 
the  red  halos  around  the  pustules  disappear,  and  with  a 
limitation  of  the  suppuration,  drying  up,  and  only  mod- 
erate scarring  result. 

Vaccino-Syphilis  Experiments.  (Editorial  in  Brit.  Med. 
Jour.,  May  31.) 

With  a  desire  to  settle  for  himself  the  vexed  question, 
Whether  vaccine  lymph  taken  from  a  syphilitic  person, 
if  unmixed  with  the  blood  of  the  vaccinifer,  does  not  con- 
tain syphilitic  virus,  and  is  incapable  of  imparting  syphi- 
lis by  its  inoculation  ?  Dr.  Cory  made,  at  intervals,  four 
separate  experiments  upon  himself,  with  lymph  derived 
from  obviously  syphilitic  children.  The  last  experiment 
was  successful,  and  Dr.  C.  had  to  endure  all  the  pains  and 
penalties  of  syphilitic  inoculation.  The  committee  ap- 
pointed to  investigate  Dr.  C.'s  experiments,  consisting  of 
Drs.  Bristowe,  Humphrey,  Ballard,  and  Mr.  Hutchinson, 
report  that  it  is  possible  for  syphilis  to  be  communicated 
in  vaccination  from  a  vaccine  vesicle  on  a  syphilitic  per- 
son, notwithstanding  that  the  operation  be  performed 
with  the  utmost  care  to  avoid  the  admixture  of  blood. 
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Leifert :  Treatment  of  Diphtheria  "with  Quinoleine.  {Jour. 
4e  Med.  de  Paris  [from  Berl.  Klin.  Wochen.},  June  7,  1884.) 

The  author  uses  the  following  formula  for  a  gargle  in 
the  treatment  of  diphtheria : 

Quinoleine  (pure),  1  gram  (=  15.434  grains) ; 
Aquse  dist.,  500  grams  ; 
Spts.  rectif.,  50  grams; 
01.  menth.  pip.,  gtt.  ij. 

In  a  resume  of  the  cases  which  the  author  treated  with 
this  substance,  ten  showed  marked  improvement  after 
twelve  hours  of  treatment ;  swallowing  became  easier,  and 
after  forty-eight  hours  the  false  membranes  disappeared. 
In  one  case  applications  alone  of  the  solution  led  to  a  cure. 
Seven  cases  of  diphtheria  of  severe  form  complicated  with 
phlegmonous  angina,  and  one  of  gangrene  of  the  tonsils, 
demonstrated  that  this  substance  possesses  a  remarkable 
antiseptic  power.  It  may  be  used  in  the  form  of  applica- 
tions as  a  gargle,  or  may  be  taken  internally,  and  is  useful 
both  for  children  and  adults.  It  produces  a  burning  sen- 
sation upon  the  mucous  membrane,  but  this  does  not  last 
long.  The  pain  which  is  peculiar  to  the  disease  is  relieved 
by  this  substance.  The  chief  objection  which  is  raised  to 
its  use  is  its  very  bad  odor,  but  its  energetic  and  undeni- 
able antiseptic  properties  are  sufficient  to  overcome  this 
objection. 

Power :  Scarlet  Fever  caxised  by  Infected  Milk  (?)  {Brit. 
Med.  Jour.,  May  31.) 

Mr.  W.  H.  Power  in  a  report  upon  the  cause  of  scarlet 
fever  in  a  certain  district  in  London,  intimated  that  it  was 
due  to  milk  infected  with  the  disease.  There  were  no 
cases  of  scarlet  fever  at  the  farm  where  the  milk  was 
obtained,  and  it  was  certain  that  it  was  contaminated 
before  it  reached  London.  Mr.  Power  was  led  to  the 
theory  that  tlie  milk  was  infected  by  the  cow  herself, 
and  that  she  could  transmit  it  without  manifesting  any 
signs  of  the  disease.  Dr.  Klein  has  found  that  if  a  cow 
who  has  recently  calved  be  inoculated  with  human 
scarlatina,  she  is  affected  by  an  ailment  not  accompanied 
by  fever  or  by  any  alteration  in  the  quantity  or  visible 
qualities  of  the  milk.  This  disease  could,  in  Dr.  Klein's 
opinion,  be  inoculated  upon  dogs  and  the  disease  thus 
induced  could  be  transmitted  to  other  dogs. 
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The  Protective  Property  of  Vaccination ;  Insusceptibility 
of  Young-  Children.    (Editorial,  Brit.  Med.  Jour.,  May  31.) 

An  outbreak  of  small-pox  occurred  recently  at  Hull 
caused  by  children  of  a  family,  where  one  unvaccinated 
had  died  of  the  disease,  going  to  school  and  mingling 
with  the  others.  (It  is  only  just  to  say  that  the  disease 
had  been  taken  for  measles  by  a  druggist.)  Of  seventeen 
of  their  classmates  who  were  attacked  fifteen  were  girls. 
The  children  who  were  the  carriers  also  had  it.  Those 
previously  vaccinated  had  it  lightly.  The  younger  chil- 
dren to  a  great  extent  escaped,  although  equally  exposed. 

Lassar:  Treatment  of  Eczema  of  the  Head.  {Jour,  de 
Med,  de  Paris,  June  14,  1884.) 

The  author  proposes  as  a  specific  for  eczema  of  the 
scalp,  both  in  children  and  in  adults,  the  following  treat- 
ment. The  head  should  first  be  carefully  washed  with 
soap  and  water  and  then  applications  should  be  made 
two  or  three  times  a  day  of  a  mixture  containing  three 
per  cent,  of  salicylic  acid,  five  per  cent,  of  tincture  of 
benzoin,  and  quantum  sujfficit  of  vaseline. 


2.  Medicine. 


Pinlayson :  Rotmd-Cell  Sarcoma  of  Left  Peduncle  of  Brain. 
{Glasgow  Med.  Jour.,  July.) 

A  male  child  when  ten  months  old  had  whooping- 
cough  severely,  lasting  six  months;  since  then  he  has 
been  irritable  without  any  definite  symptoms.  When 
about  a  year  old  he  had  a  discharge  from  the  left  ear 
lasting  two  months,  which,  however,  returned  in  a  year's 
time,  only  lasting  a  day.  When  about  eighteen  months 
old  he  is  said  to  have  been  frightened  by  another  child, 
which  brought  on  an  attack  of  vomiting.  Since  then  he 
has  been  unwilling  and  unable  to  stand.  When  twenty 
months  old  there  was  beginning  ptosis  of  the  left  upper 
eyelid  with  drooping  of  the  right  side  of  the  face;  the 
right  arm  was  also  weak  and  unsteady.  A  month  after- 
ward the  pupils  were  equal,  but  there  was  slight  deviation 
of  the  left  eye  outward.  Sometimes  he  was  feverish, 
bowels  constipated.  "  He  often  indicated  when  his  bowels 
were  going  to  move  or  when  he  was  about  to  pass  water.'* 
There  were  no  convulsions  or  screaming.     On  admission. 
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feeble,  unable  to  stand  or  use  the  right  hand  for  grasping. 
There  was  a  tendency  to  fall  to  the  right  side.  During 
the  day  he  was  restless,  tossing  and  swaying  his  body ; 
slept  well  at  night.  Examination  of  ear  revealed  nothing. 
Examination  of  the  eye  only  confirmed  the  ptosis  and 
divergent  strabismus  of  the  left  eye.  He  was  ordered 
iodide  and  bromide  of  potash,  but  the  latter  was  stopped 
as  it  appeared  to  make  him  drowsy,  but  this  seemed  sub- 
sequently as  if  due  to  the  disease.  As  the  disease 
advanced  there  was  ptosis  of  the  right  upper  eyelid,  and 
the  paralysis  of  the  right  side  of  the  face  became  more 
marked.    Within  a  few  days  of  death  the  eyelids  were 


Diagram  showing  the  position  of  the  tumor.  The  left  hemisphere  of  the  cerebrum  and 
the  whole  of  the  cerebellum  have  been  removed.  The  Se/tum  Lucidum  remains,  S.L.,  and 
the  greatly  dilated  Lateral  VentricU,  L.V.,is  exposed  with  the  Thalamui  Opticus,  Th.O. 
The  t\imor  projected  more  to  the  left  than  to  the  right  of  the  median  line,  reaching  nearly 
to  the  Corpora  Quadrigentina,  C.Q. 

separated  to  a  greater  degree,  as  if  the  orbicular  palpe- 
brarum were  becoming  involved  in  the  paralysis ;  but  as 
there  was  not  any  paralysis  on  the  left  side  of  the  face,  it 
was  more  probably  due  to  some  varying  pressure  within. 
The  head  was  now  turned  to  the  right  shoulder.  Two 
days  before  death  there  was  unconciousness,  some  rigidity 
and  even  convulsive  movements,  interrupted  by  short 
periods  of  consciousness  when  swallowing  was  possible. 
He  died  twenty-two  days  after  admission.  The  tempera- 
ture during  the  first  three  weeks  in  hospital  went  iip 
occasionally  to  100°  F. ;  during  convulsions  to  103°  F. 
It  could  not  be  definitely  ascertained  that  he  had  pain  in 
the  head,  although  he  put  his  left  hand  up  to  it 
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Autopsy. — Brain :  surface  drier  than  normal ;  fluid  at 
the  base  ;  ventricles  greatly  distended.  A  tumor  1 J  inches 
in  thickness  and  |-inch  in  breadth  was  found  just  above 
the  pons  involving  the  left  peduncle;  it  was  separated 
from  the  lateral  ventricle  by  about  |-inch  of  apparently 
normal  tissue  and  from  the  floor  of  the  fourth  ventricle 
by  the  thickness  of  a  sheet  of  paper.  It  was  of  firm  con- 
sistence and  yellowish  gray  color,  clearly  defined  from  the 
brain-substance.     (See  figure  on  preceding  page.) 

The  third  nerve  seemed  as  if  compressed  against  the 
base  of  the  skull.  Microscopic  examination  of  the  tumor 
showed  the  structure  of  round-cell  sarcoma.  During 
life  Dr.  F.  had  stated  that  the  tumor  would  be  found  to 
exist  on  the  left  side  involving  the  peduncle  of  the  brain. 

Althaus:  Spinal  Sclerosis.  {Brit.  Med.  Jour.,  May  31.) 
Of  fifty-two  cases  of  tabes  dorsalis,  in  only  one  did  it 
begin  under  twenty  years  of  age.  This  patient,  a  girl 
aged  nine  years,  had  been  staying  at  the  seaside  and  been 
paddling  a  good  deal  in  the  cold  water  with  her  naked 
feet.  After  a  time  she  experienced  lightning  pains  in 
diff"erent  parts  of  her  body,  which  were  short,  sharp,  and 
agonizing,  and  caused  her  to  scream.  When  she  came 
under  observation  these  shocks  occurred  chiefly  in  the  left 
knee,  where  a  stabbing  pain  was  felt  every  two  or  three 
minutes.  The  knee-jerk  on  both  sides  was  absent.  There 
were  no  other  symptoms,  and  she  did  not  appear  to  have 
ever  been  subject  to  symptoms  of  inherited  sj'philis.  The 
pain  resisted  the  use  of  nitrate  of  silver  in  one-eighth 
grain  doses,  and  also  applications  of  the  constant  current; 
but  yielded  completely  to  ten  minim  doses  of  fluid  extract 
of  ergot,  t.  i.  d.  The  patient  has  not  been  seen  since,  and 
it  is  not  known  whether  the  patella  reflex  has  returned 
or  not. 

Howard :  Infantile  Paralysis ;  Recovery.  {Lancet,  May, 
31.) 

A  girl,  aged  twelve  years,  when  two  years  old,  suddenly 
lost  the  power  of  motion  in  her  right  arm  and  leg.  Grad- 
ually she  regained  some  power,  so  that  now  she  can  raise 
the  arm  slightly  and  grasp  feebly  with  the  hand,  the  latter 
with  the  fingers  being  slightly  flexed.  She  is  unable  to 
extend  them.  The  muscles  are  wasted,  flabby,  and  the 
skin  cold  and  bluish-purple  in  color.  The  lower  extrem- 
ity is  in  a  worse  condition,  emaciation  being  more 
advanced,  and  she  has  less  power  in  moving  it.    Sensation 
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is  normal ;  electric  contractility  diminished.  The  foot  is 
inverted,  and  she  walks  with  difficulty.  Morbid  anatomy  : 
That  portion  of  the  cord  which  furnishes  the  nervous  sup- 
ply to  the  paralyzed  muscles  shows  a  marked  diminution 
in  the  number  and  size  of  the  motor  ganglion  cells  of  the 
anterior  gray  cornu  and  atrophy  of  the  axis  cylinder  of  the 
nerve  fibres  with  increase  of  the  connective  tissue  in  the 
antero-lateral  columns.  In  the  earlier  stages  there  are 
hemorrhages  and  other  evidences  of  inflammation.  The 
muscles  undergo  fatty  degeneration.  The  circulation  is 
feeble,  and  ulceration  from  slight  pressure  is  very  liable 
to  occur.  Treatment:  Warmth  to  the  parts,  friction,  warm 
douche,  shampooing,  and  passive  exercise ;  tenotomy  if 
necessary.  Under  this  treatment  the  patient,  after  several 
months,  could  walk  with  scarcely  a  perceptible  limp ;  the 
color  was  almost  natural ;  grasp  firm ;  could  pick  up  a 
pin  and  sew. 

Eross  (Budapest) :  Simulated  Diseases  in  Children.  (Jahrb. 
/.  Kindei'h.,  B.  XXI.,  H.  4.) 

The  author  notes  the  sparseness  of  the  literature  of  this 
subject.  Only  three  recorded  casas  have  rewarded  his 
search,  but  he  thinks  that  the  fact  remains  that  such  con- 
ditions are  not  of  infrequent  occurrence.  Chief  among 
them  may  be  mentioned  epilepsj',  convulsions,  and  paral- 
ysis, which  children  learn  to  imitate,  the  motive  being, 
usually,  to  excite  sympathy  or  attention.  An  irresistible 
impulse  to  imitate  disease  is  also  sometimes  noticeable, 
as  is  instanced  by  epidemics  of  chorea  or  pseudo-chorea, 
which  are  sometimes  seen.  Presupposing  that  these  con- 
ditions occur  usually  in  children  of  highly  excitable  or 
nervous  disposition,  the  author  finds  one  factor  of  causa- 
tion in  the  subjective  condition  of  the  patient,  and  the 
other  in  external  circumstances,  the  latter  acting  as  an 
irritant  to  the  psychical  element.  The  diagnosis  having 
been  clearly  made  out — and  this  is  not  always  an  easy 
matter — the  only  thing  to  be  done  is  to  thoroughly  expose 
the  shamming  propensity  of  the  child,  and  sympathy  and 
interest  being  removed,  no  further  motive  for  simulation 
will  remain. 

Neale :  Imperforate  Pyloric  Extremity  of  Stomach,  and 
also  of  the  Duodentmi.  {Lancet,  June  7.) 

A  new-born  child  was  fed  with  milk  and  water,  the 
mother  having  no  milk,  which  was  vomited  without  effort 
in  half  an  hour.    The  food  was  changed,  and  various 
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remedies  given,  but  to  no  purpose.  Meconium  was  passed 
by  the  bowels.  Urine  passed  once  on  the  first  day.  Death 
on  the  fourth  day  from  inanition. 

Autopsy. — The  stomach  seemed  to  be  swinging  about 
by  one  end.  The  pyloric  portion  was  unattached,  but 
near  the  duodenum.  The  pyloric  ring  was  absent,  the 
extremity  being  blind.  The  pyloric  end  of  the  duodenum 
was  also  imperforate.  All  the  other  organs  were  normal. 
No  cause  could  be  found  in  the  family  history  or  other- 
wise. The  mother  was  a  multipara,  the  previous  child 
having  been  born  nine  years  before. 

Vest:  Tubercular  Tumor  of  the  Oerebellum.  {Glasgow 
Med.  Jour.,  July,  1884.) 

A  healthy-looking  boy,  aged  twelve  years,  was  admit- 
ted to  the  hospital  with  the  following  history :  Family 
history  very  bad,  nearly  every  member  having  some  form 
of  tubercular  disease.  Six  days  before  admission  he  was 
taken  ill  with  a  feeling  of  malaise,  followed  in  two  days 
by  a  purpuric  rash  all  over  the  body.  He  also  had  a 
cough.  Shortly  after  taking  ill,  he  staggered  when  walk- 
ing, and  sometimes  fell.  He  complained  of  pains  in  the 
left  side.  When  admitted,  he  was  unable  to  walk.  He 
lay  in  bed  with  the  thighs  flexed  on  the  abdomen,  and 
complained  when  they  were  extended.  There  is  no  paral- 
ysis of  sensation  or  motion,  except  that  he  does  not  pro- 
trude his  tongue  when  asked  to  do  so.  No  priapism. 
His  eyes  are  fixed,  pupils  extremely  but  equably  dilated, 
and  do  not  respond  to  the  light.  He  picks  his  nose  and 
the  canthi  of  his  eyes ;  tongue  dry,  teeth  covered  with 
sordes,  no  vomiting.  He  is  talkative  and  querulous.  On 
the  four  following  days  his  symptoms  became  worse.  He 
lay  in  the  same  position,  but  could  not  bear  the  light. 
He  knows  the  names  of  his  family  when  asked,  but  does 
not  know  where  he  is ;  thinks  he  is  home.  He  complains 
of  "  roasting  "  pain  in  the  abdomen  and  lower  portion  of 
left  thoracic  region,  also  pain  in  his  forehead.  When 
given  a  cup  of  milk,  he  takes  it  in  his  hands,  but  cannot 
direct  it  to  his  mouth.  Tache  cerebrale  well  marked. 
Urine  drawn  by  catheter.  He  gradually  sank  and  died 
the  fourth  day.  On  the  night  of  admission,  the  axillary 
temperature  was  102°  F.,  and  on  the  morning  of  the  four 
following  days,  102.2°,  102.4°,  102.4°,  101.6°;  evening, 
101.8°,  101.6°,  100.8°,  100°.  Pulse,  the  morning  following 
admission,  110,  and  last  day  of  life,  156.    Respiration,  56. 

Autopsy. — A  tumor  the  size  of  a  walnut,  of  a  greenish- 
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yellow  color,  granular,  not  involving  the  brain-substance, 
but  let  into  it,  as  it  were,  was  found  occupying  the  under 
surface  of  the  left  lateral  hemisphere  of  the  cerebellum. 
The  pia  matef  was  congested  and  studded  with  tubercles. 
At  the  upper  part  of  the  left  lung  was  the  remains  of  an 
old-standing  pleurisy,  probably  tubercular,  as  glands  with 
caseous  matter  were  found  at  the  root  of  the  same  lung. 
Nothing  could  be  found  to  explain  the  pain  felt  at  the 
lower  portion  of  this  lung.  Right  lung  healthy.  Micro- 
scopical examination  showed  the  tumor  to  be  made  up 
of  round  cells  very  imperfectly  organized.  It  also  con- 
tained tubercles.  Laminae  of  cerebellar  fibres  intersected 
the  tumor. 

Pare :  Salaam  Convulsions.  {Archivio  di  Patol.  Inf.  [from 
Progres  Med.\  May,  1884.) 

Salaam  convulsions,  salaam  tic,  neuropathic  salute,  as 
the  disease  is  variously  known,  is  usually  seen  in  chil- 
dren, very  rarely  in  adults.  It  consists  in  a  convulsive 
attack  manifesting  itself  in  an  antero-posterior  movement 
of  inclination  of  the  head  and  a  moderate  flexion  of  the 
body,  repeated  from  twenty  to  a  hundred  times  a  minute. 
These  phenomena  may  collectively  be  taken  as  a  symp- 
tom the  diagnostic  value  of  which  has  not  yet  been  fully 
established.  The  phenomena  were  first  observed  clinic- 
ally in  1849,  by  Newhara,  and  since  then  attention  has 
been  called  to  the  subject  by  Faber,  Ebert,  Barnes,  Demme, 
and  others.  In  addition  to  the  movements  already  men- 
tioned, one  sometimes  sees  convulsive  movements  of  the 
shoulders,  of  an  arm,  or  a  leg,  and  in  some  cases  nystag- 
mus and  blepharo-spasm.  Sometimes  there  are  only  par- 
tial convulsions,  with  oblique  inclination  of  the  head  to 
the  side  which  is  opposite  to  the  one  on  which  the  sterno- 
mastoid  muscle  is  undergoing  contraction.  When  both 
sterno-mastoids  are  in  contraction  the  head  is,  of  course, 
thrown  forward.  With  some  children  the  convulsions 
are  unattended  by  other  symptoms;  with  others  loss  of 
consciousness  prevails.  Tliey  (the  convulsions)  may  b^ 
preceded  by  a  pallid  face,  with  staring  expression,  and 
mydriasis,  or  by  hebetude,  and  general  weakness  of  the 
intellectual  faculties.  In  a  case  which  was  recorded  by 
Steiner,  a  cerebral  tumor  was  found  post  mortem^  which 
must  have  given  rise  to  the  spasmodic  phenomena.  What- 
ever its  possible  origin  may  prove  to  be,  the  author  thinks 
we  have  evidence  sufficient  to  conclude  that  it  cannot  be 
an  affection  which  is  due  to  weakness  of  the  peripheral 
nerves. 
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Church :  Enteric  Fever.  {Med.  Times  and  Gaz.,  June  28.) 
A  girl,  aged  three  years,  on  the  eighth  day  of  her 
illness  showed  rose-colored  spots  on  the  abdomen ;  on  the 
thirteenth  day  the  temperature  suddenly  rose  from  100° 
to  103°  F. ;  both  parotid  glands  began  to  enlarge  and 
rapidly  increased  and  suppurated,  and  abscess  also 
formed  on  the  scalp.  The  girl  recovered.  A  boy,  twelve 
years  old,  was  admitted  with  typhoid  fever.  On  the 
twelfth  day  rose-colored  spots  occurred,  and  he  had  two 
loose  motions  containing  blood.  On  the  twenty-first  day 
purpuric  spots  appeared  on  the  abdomen.  He  died  on 
the  twenty-third  day.  The  autopsy  showed  the  colon 
full  of  blood  and  fecal  matter. 

Mraick  (Vienna) :  Enteritis  in  Hereditary  Syphilis.  iJdhrb. 
f.  Kinderh.,  B.  XXL,  H.  4.) 

Out  of  two  hundred  cases  of  hereditary  syphilis,  ten 
were  found  to  have  syphilitic  disease  of  the  intestines. 
The  syphilitic  changes  which  were  produced  were  all  of  a 
typical  character,  whether  spread  over  the  entire  intes- 
tinal surface  or  over  only  a  very  limited  area.  They 
were  usually  found  in  the  small  intestine,  and  very  rarely 
in  the  stomach  or  large  intestine.  The  upper  end  of  the 
jejunum  was  the  portion  which  was  usually  affected, 
either  exclusively  or  principally.  The  lesion  was  in  the 
form  of  infiltration  around  the  intestinal  plaques,  or  in 
the  form  of  regularly  arranged  nodes ;  in  some  cases  the 
two  varieties  were  intermingled.  The  infiltration  was 
noticeable  from  the  yellow  color  and  elevation  of  the 
tissue,  the  patches  being  about  as  large  as  a  lentil.  When 
the  infiltration  surrounds  the  Peyerian  plaques  it  presents 
the  appearance  of  a  deep  oval  depression.  The  patches 
are  covered  outwardly  by  thickened  peritoneum,  often 
show  a  strongly  outlined  loss  of  substance  in  the  centre, 
while  the  base  is  formed  by  the  infiltrated  submucous 
tissue.  The  diffused  nodules,  which  vary  in  size  from  a 
millet-seed  to  a  lentil,  are  located,  for  the  most  part,  in 
the  circular  muscular  fibres,  never  show  reticulation,  as 
do  occasionally  the  patches  of  infiltration.  Should  they 
extend,  i.e.,  the  nodules,  as  far  outward  as  the  serous  mem- 
brane, the  latter  will  be  found  to  be  infiltrated,  injected, 
and  thickened  like  a  false  membrane.  These  nodules 
also  appear  to  have  suffered  loss  of  substance.  Micro- 
scopically the  infiltration  masses,  as  well  as  the  nodules, 
represent  a  small-celled  infiltration  of  the  coats  of  the 
intestine,  and  seek,  by  preference,  the  tissues  contiguous 
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to  the  vessels,  the  adventitia  of  which,  being  free  from 
capillaries,  seems  to  be  the  starting-point  for  the  series  of 
changes  involved  in  the  process  described.  The  lymph 
vessels  participate  in  this  process  only  slightly  and 
indirectly.  In  addition  to  the  phenomena  mentioned, 
one  will  also  find  in  these  cases  symptoms  of  diffuse 
inflammation  in  the  intestinal  mucous  membrane, 
thickened  masses  of  meconium,  and  in  the  peritoneum 
thickenings  and  false  membranes.  The  result  of  these 
conditions  may  be  bands  of  adhesions,  growths  in  the 
peritoneal  cavity,  dilatations  and  narrowings  of  the 
intestinal  tube,  and  swelling  and  thickening  of  the 
mesenteric  glands.  The  intestinal  phenomena  are  accom- 
panied with  characteristic  syphilitic  phenomena  in  other 
parts. 

Paxsons :  Etiology  of  Diphtheria.  {Med.  Times,  June  14.) 
The  mortality  from  diphtheria  is  greatest  in  the  fourth 
quarter  of  the  year  and  between  the  ages  of  one  and  five 
years;  more  fatal  among  females  than  males,  and  in 
rural  districts  than  in  towns.  Infection  from  a  previous 
case  is  the  only  certainly  known  method  of  origin.  '  The 
susceptibility  to  the  disease  varies  greatly,  often  being 
greatest  in  particular  families.  It  is  infectious  in  its  early 
stage  before  its  characters  are  pronounced  and  also  after 
apparent  recovery.  The  infection  also  attaches  itself  to 
houses,  and  may  be  conveyed  by  persons  living  in  an 
infected  air  who  have  not  themselves  suffered  from  the 
disease.  There  is  reason  to  believe  that  it  may  be  propo- 
gated  from  cases  of  sore  throat  of  a  mild  character,  such 
as  frequently  are  prevalent  at  the  time  of  diphtheritic 
outbreaks,  but  which  do  not  themselves  present  the 
typical  characters  of  the  disease.  The  length  of  incuba- 
tion is  from  two  to  five  days.  Diphtheria  and  scarlatina 
are  often  associated,  and  one  has  often  appeared  to  have 
been  contracted  from  the  other.  One  is  not  protective 
against  the  other,  nor  against  a  second  attack.  It  may 
occur  as  a  complication  of  measles,  enteric  fever,  and 
erysipelas.  It  can  be  imparted  to  the  lower  animals. 
Animals  have  diseases  differing  from  diphtheria  which 
may  give  rise  to  it  in  man.  Whether  it  can  be  imparted 
by  milk  is  still  unsolved.  The  character  of  the  soil  does 
not  appear  to  have  any  influence.  Oertel  and  other 
German  observers  have  found  a  micrococcus  abundantly 
developed  in  the  afiected  mucous  membrane. 
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Tweedy :  Paralysis  of  Accoramodation  after  Diphthe- 
ritic Sore  Throat.    {Lancet,  June  14.) 

Four  patients,  all  girls,  one  seven  years  of  age,  two  ten 
years,  and  one  fifteen  years,  were  attacked  with  imperfect 
vision  from  two  to  four  weeks  after  a  slight  attack  of  sore 
throat,  not,  apparently,  supposed  to  be  diphtheritic.  Two 
had  hypermetropia  of  one  dioptre  (20  inches  English) ; 
one,  one  dioptre,  and  one  three  dioptres.  Mr.  T.  said  it 
was  not  to  be  supposed  that  paralysis  of  accommodation 
occurred  only  after  mild  cases ;  the  truth  being  that  se- 
vere cases,  being  followed  by  a  long  and  tedious  convales- 
cence, and  there  being  so  much  general  prostration,  that 
any  impairment  of  sight  was  regarded  as  a  part  of  con- 
stitutional weakness.  In  hypermetropia,  the  focus  for  the 
lens  system  of  the  eye  lies  behind  the  retina,  so  that  a 
certain  amount  of  contraction  of  the  ciliary  muscle  is 
needed,  even  for  parallel  rays  of  light.  A  myopic  person 
may  have  post-diphtheritic  paralysis  of  accommodation, 
and  not  suffer  any  inconvenience,  but  even  fancy  sight 
somewhat  improved,  especially  for  distance.  Treatment, 
arsenic  or  quinine,  and  a  weak  solution  of  eserine  applied 
locally. 

G-reen-way:  Tubercular  Meningitis  Treated  by  Phos- 
phorus. {Brit.  Med.  Jour.,  June  14.) 

In  four  cases  of  tubercular  meningitis,  all  were  cured 
by  taking  two  to  four  minims  of  Fauconnet's  syrup  (a 
French  preparation)  in  a  dram  of  simple  syrup,  every 
four  hours.  One  of  these  cases  had,  in  addition,  chronic 
hydrocephalus.  The  head  became  smaller  with  improve- 
ment in  the  meningitis.  One  case  convalesced  in  three 
weeks,  another  in  eleven  days. 

Bradbiiry :  Tuberculax  (?)  Meningitis ;  Recovery.  {Brit. 
Med.  Jour.,  June  14.) 

A  girl,  two  and  a  half  years  of  age,  was  admitted  to  the 
hospital  March  13,  1884.  Family  history  good.  Twelve 
days  previously  she  had  vomited,  and  it  was  noticed  that 
she  had  a  slight  convulsion.  Her  head  was  retracted, 
and  she  had  constant  headache  for  a  week,  causing  her  to 
scream  at  night.  Until  April  7th  her  condition  remained 
the  same,  the  temperature  varying  between  103°  and  97°. 
Her  friends  took  her  away,  but  she  was  re-admitted  June 
14th.  The  previous  symptoms  were  more  marked ;  she 
had  lost  flesh  rapidly  ;  vomiting  constant,  and  squint  oc- 
casionally noticed;    pupils  acted  readily  and   equally; 
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temperature  erratic,  between  102°  and  98° — higher  in  the 
evening  than  in  the  morning ;  she  had  ceased  to  recog- 
nize her  parents.  She  was  given  IJ  grains  of  iodide  of 
potash,  soon  increased  to  2  grains,  with  cod-liver  oil  5ss., 
t  i.  d- 

July  26.  Vomiting  has  ceased ;  squint  less  frequent ; 
retraction  of  head  continues;  right  leg  extended  and 
rigid ;  neither  leg  moved. 

August  16.  All  the  symptoms  improved  ;  temperature 
lower  and  less  variable.  ■ 

November.  All  the  symptoms  have  cleared  away;  she 
recognizes  her  parents  and  can  say  a  few  words ;  her  men- 
tal condition,  however,  is  impaired. 

Dr.  B.  thought  the  above  a  case  of  tubercular  menin- 
gitis, although  the  average  duration  of  the  disease  is  three 
weeks. 


3.  Surgery. 


Fagan :  Excision  of  Scroftilous  Cervical  Glands.  {Dvh. 
Jour.  Med.  Science,  June,  1884.) 

Mr.  J.  Fagan  has  operated  upon  about  twenty-five  cases, 
all  with  good  results.  On  the  continent,  especially  in 
France,  the  operation  is  frequently  performed,  but  in  this 
country  (Great  Britain)  it  has  been  neglected.  He  quotes 
fully  several  of  his  cases.  The  chief  points  are :  The  in- 
cision over  the  gland  should  not  be  too  free,  but  all  the 
structures,  from  angle  to  angle  of  the  skin-wound,  should 
be  di\'ided ;  when  the  gland  has  been  well  exposed  it 
should  be  seized  by  tenacula,  drawn  out,  and  its  attach- 
ments s'evered  ;  all  the  bleeding  points  having  been 
secured,  the  wound  is  washed  out  with  solution  of  chloride 
of.  zinc.  He  employs  small  tubes  or  horsehair  as  drains ; 
uses  silver  wire  for  sutures,  adjusting  the  edges  accurately. 
The  sutures  are  removed  not  later  than  the  third  day. 
In  order  to  maintain  the  dressing  in  situ,  a  night-cap  is 
put  on,  the  strings  of  which  are  fastened  to  a  thoracic 
binder  and  drawn  so  as  to  bring  the  head  well  forward  on 
the  chest.     A  very  slight  scar  remains. 

"Wills:  Bilateral  Fractiire  of  Femur,  etc.  {Brit.  Med. 
Jour.,  June  21.) 

A  boy,  aged  twelve  years,  was  struck  by  a  locomotive 
and  dragged  forty-five  yards.    He  was  removed  in  an 
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unconscious  condition  to  the  hospital.  The  right  femur 
had  suffered  a  simple  fracture  at  its  middle,  and  the  left 
a  comminuted  fracture  at  its  middle  third ;  the  face  was 
bruised  and  lacerated  so  that  he  was  scarcely  recognizable. 
Consciousness  returned  the  second  day.  The  fractures 
Were  kept  in  position  by  sand-bags,  and  it  was  not  until 
the  seventh  and  fifteenth  days,  respectively,  for  the  right 
and  left  thighs,  that  splints  could  be  applied,  and  then 
extension  was  made  only  by  weights.  In  two  months  he 
was  discharged,  both  legs  being  perfectly  straight  and  as 
useful  as  ever.  This  case  illustrates  the  rallying  power 
of  youth. 

Oayley  and  Grould :  Gangrene  of  Ltmg- ;  Drainage ;  Re- 
covery.   {Med.  limes  and  Gazette,  May  31.) 

A  girl,  twelve  years  of  age,  who  four  years  previously 
had  scarlet  fever  followed  by  otorrhea,  now  had  an  acute 
abscess  over  the  left  mastoid  process,  and  extensive  de- 
nudation of  bone  about  the  external  auditory  process. 
The  abscess  was  opened  and  some  soft  necrosed  bone  re- 
moved. In  ten  days  she  had  pyemia,  followed  in  five 
days  by  pleurisy  and  signs  of  consolidation  at  base  of 
right  lung.  Eleven  days  afterward  there  were  signs  and 
symptoms  of  a  cavity  with  gangrenous  contents.  Mr.  G. 
at  a  point  where  there  was  "  bubbling  crepitation  "  intro- 
duced a  large  trocar  and  canula,  and  through  the  latter  a 
large  drain-tube.  Fetid  pus  and  gangrenous  lung-tissue 
were  passed  through  the  tube.  At  the  end  of  forty  days 
the  patient  was  discharged  cured. 

Attygalle :  Puncto-Lacerated  "Wound  of  Abdomen ;  Intes- 
tines Protruding ;  Recovery.  {3Ied.  Times  and  Gaz.,  May  31.) 
A  Singhalese  boy,  aged  ten  years,  entered  the  hospital 
at  Kandy,  Ceylon,  with  nearly  the  whole  of  the  small 
intestines  protruding  through  a  wound  in  the  abdomen, 
made  by  the  horn  of  a  buffalo.  The  sand  and  leaves  ad- 
herent to  the  intestines  were  washed  off  with  a  weak  car- 
bolized  solution,  the  bowels  returned,  and  the  wound 
brought  together  by  stitches.  Opium  was  given  freely. 
Recovery  took  place  without  diflficulty. 

"Walker :  Amputation  of  Tliigh ;  Psoas  Abscess ;  Menin- 
gitis; Death.    {Brit.  Med.  Jour.,  May  31.) 

A  girl,  aged  four  years,  had  one  of  her  legs  torn 
off,  by  a  revolving  belt,  at  the  junction  of  the  lower  epi- 
physis of  the  femur  to  the  shaft.     Thigh  was  amputated 
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through  the  middle ;  arteries  twisted ;  wound  washed 
with  hot  iodine  solution ;  drain-tube  inserted  ;  wound 
united  by  silk  sutures  and  dressed  with  terebene  (  a  mix- 
ture made  by  boiling  together  sulphuric  acid  and  oil  of 
turpentine).  On  the  ninth  day  patient  was  feeling  badly ; 
great  thirst ;  morning  temperature,  102.8°.  The  wound 
had  not  been  dressed  until  the  fourth  day,  and  then  every 
day  since.  The  flaps  had  united  externally,  but  not  in- 
ternally. She  gradually  became  worse ;  constantly  crying 
out ;  discharge  from  wound  became  less.  Death  on  nine- 
teenth day. 

Autopsy. — Yellow-whitish  lymph  effused  over  frontal 
and  parietal  convolutions,  and  purulent  fluid  at  base  of 
brain  ;  brain-substance  soft:  all  organs  healthy;  a  small 
quantity  of  lymph  on  parietal  layer  of  right  pleura.  A 
collection  of  pus  was  found  in  the  psoas  muscle  extending 
to  the  lesser  sacro-iliac  foramen. 

Walker:  Excision  of  Knee- Joint ;  Deformity;  Osteotomy 
of  Femur;  Good  Result.    {Brit.  Med.  Jour.,  May  31.) 

A  boy,  aged  six  years,  had  disease  of  the  right  knee  of 
ten  months  standing,  A  back-splint  was  put  on,  but  dis- 
location backward  commencing,  the  knee  was  excised. 
After  the  operation  the  knee  became  flexed  to  an  angle 
of  60°,  and  had  to  be  forcibly  straightened.  Three  years 
afterward  (the  present  date)  he  returned,  the  knee  being 
bent  at  the  old  angle.  Osteotomy  was  done,  just  above 
the  condyles,  the  leg  straightened,  and  a  splint  applied. 
Four  months  afterward  he  left  the  hospital  with  the  limb 
in  very  good  position.  The  highest  temperature  was  on 
the  evening  of  the  tenth  day,  viz.,  101.6°. 

Traimiatic  Idiocy.  (Editorial,  Brit.  Med.  Jour.,  May  31.) 
A  girl,  five  years  of  age,  was  severely  injured  at  birth 
by  falling  against  a  sharp  piece  of  furniture,  striking  her 
head  between  the  eyes.  A  small  quantity  of  blood  and 
pus  flowed  from  her  nostrils  for  nearly  a  month  afterward. 
She  has  not  been  well  since.  She  understands  all  that  is 
said  to  her,  but  speaks  only  a  few  words.  She  cannot  be 
taught  to  be  cleanly.  She  has  two  brothers  and  sisters 
who  are  perfectly  healthy  in  every  respect.  The  editor 
suggests  that  some  damage  was  inflicted  upon  the  frontal 
convolution  which  has  arrested  mental  development. 
Treatment:  Education  by  persons  skilled  in  instructing 
children  afflicted  with  the  slighter  degrees  of  idiocy. 
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Rhys :  Separation  of  Lower  Epiphysis  of  Femur.  {Brit. 
Med.  Jour.,  May  31.) 

A  boy,  aged  six  years,  was  riding  behind  a  brougham 
when  his  right  leg  became  entangled  in  the  wheel.  On 
examination  it  was  found  that  the  epiphysis  with  the 
tibia  was  driven  upward  and  inward,  the  diaphysis  pro- 
jecting nearly  through  the  skin  on  the  outer  side.  The 
limb  was  shortened  two  inches ;  foot  inverted ;  considera- 
ble effusion  into  knee-joint.  The  limb  was  put  up  in  sand- 
bags, and  the  following  day  in  a  Maclntyre  splint.  In  a 
little  over  a  month's  time  the  bone  had  united  ;  in  another 
month  he  stood  well,  and  could  walk  with  the  aid  of  one 
crutch. 

Palmer :  Encephalocele  firom  site  of  External  Occipital 
Protruberance.    {Lancet,  June  14.) 

A  primipara  had  not  been  in  labor  long  before  a  gush 
of  blood  took  place.  Examination  found  a  large  mass 
protruding  from  the  vagina.  The  mass  was  about  eight 
inches  long,  the  size  of  a  small  cocoanut,  partly  covered 
by  skin  and  partly  by  a  fibro-serous  membrane ;  the  latter 
bad  been  ruptured  during  the  labor,  exposing  a  cavity 
containing  broken-down  coagula  and  other  matter.  The 
child  was  still-born  a  few  hours  afterward,  and  appeared 
a  healthy,  perfectly-formed  male.  An  examination  of  the 
tumor  showed  that  it  corresponded  to  the  space  between 
the  four  ossific  centres  of  the  occipital  bone ;  correspond- 
ing in  the  ossified  state  to  the  external  occipital  protru- 
berance. 

Reid :  Small-cell  Sarcoma  on  the  Stump  of  a  Removed 
Eye-ball.  {Glasgow.  Med.  Jour.,  July.) 

A  girl,  aged  four  years,  wdio  had  received  a  blow  upon 
the  forehead  three  months  previously,  began  to  loose  the 
sight  of  her  left  eye,  the  eye-ball  being  painful  and  the 
pain  extending  to  the  temple.  A  year  afterward  the  eye 
was  removed.  Examination  showed  that  the  retina  was 
completel)'  separated,  a  grumous  fluid  filling  the  space  be- 
tween it  and  the  choroid ;  optic  nerve  healthy ;  no  specific 
growth  could  be  detected.  Two  months  later  she  had 
severe  pain  in  the  forehead  and  temple,  followed  by  a 
swelling  occupying  the  bottom  of  the  orbital  cavity,,  which 
gradually  protruded  between  the  lids.  It  was  diagnosti- 
cated as  mp.lignant  and  removed.  Microscopical  examina- 
tion shov/ed  it  to  be  a  round-cell  sarcoma  of  a  brain-like 
consistency,  with  the  healthy  stump  of  the  optic  nerve 
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imbedded  in  it,  the  sheath  being  somewhat  thickened  and 
continuous  with  the  tumor.  A  month  afterward  the  vision 
of  the  right  eye  was  lost,  showing  the  existence  of  a  cere- 
bral tumor.  Except  the  headache  there  were  not  any 
symptoms  pointing  to  intra-cranial  disease. 

Knox :  Glioma  of  the  Retina ;  Removal  of  Eye-ball. 
{Glasgow  Med.  Jour.,  July.) 

The  patient  was  a  boy,  two  and  a  half  years  of  age,  of 
a  strumous  habit.  The  usual  yellow  reflex  from  the 
fundus  had  been  well  marked.  The  eye-ball  was  enu- 
cleated, and  all  went  well  for  five  weeks  when  recurrence 
took  place  in  the  tissues  of  the  orbit.  It  grew  rapidly,  in 
three  weeks  reaching  the  size  of  a  small  apple,  filling  the 
cavity  and  distending  the  eye-lids.  It  was  deemed  unad- 
visable  to  remove  it.  A  microscopic  examination  of  the 
removed  eye  showed  the  characteristic  small-celled  growth 
of  a  glioma,  which  had  sprung  from  the  retina  and  passed 
outward  along  the  optic  nerve,  through  the  choroid  and 
sclerotic  tissues,  infiltrating  and  partially  destroying  them. 

Ohiene :  A  Membrano- Vesical  Calculxis.  {Edinburgh  Med. 
Jour.,  June,  1884.) 

A  boy,  five  years  of  age,  was  sent  to  him,  who  gave  the 
history  of  frequent  urination.  A  sound  was  passed  into 
the  bhxdder,  under  chloroform,  and  a  grating  sensation 
felt  as  it  passed  through  the  membranous  portion  of  the 
urethra;  no  stone  could  be  felt  in  the  bladder.  A  staff 
was  inserted  as  far  as  the  calculus  and  the  membranous 
portion  of  the  urethra  opened.  In  the  attempt  to  push 
the  stone  out,  by  one  finger  in  the  rectum,  it  went  into  the 
bladder ;  the  incision  was  continued  through  the  prostate 
into  the  bladder  and  the  stone  removed.  The  thicker 
portion  of  the  stone  was  in  the  bladder,  the  other  formed 
a  mould  of  the  urethra. 

O-wen:  Strangulated  Femoral  Hernia;  Operation;  Re- 
covery.   {Lancet,  June  14.) 

A  female  child,  not  over  ten  years  of  age,  was  admitted 
to  the  hospital  with  a  swelling  in  the  right  groin  the  size 
of  a  walnut.  She  was  vomiting,  lips  and  teeth  covered 
with  sordes,  tongue  furred,  pulse  124,  temperature  sub- 
normal. She  had  been  sick  48  hours  before  admission. 
Herniotomy  under  chloroform  was  successfully  performed, 
the  child  making  a  steady  convalescence.  Mr.  Owen 
stated  that  "of  748  cases  of  femoral  hernia   in  only  a 
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single  instance  was  the  patient  under  ten  years  of  age.'^ 
(Mr.  Birkett's  essay  in  Holmes'  "  System  of  Surgery,") 

Dobbins:  Strangulated  Hernia.  {Lancet,  May  31.) 
A  boy,  aged  six  months,  from  the  time  he  was  six 
weeks  old  had  a  reducible  right-sided  scrotal  hernia.  At 
the  present  time  it  had  become  irreducible,  and  he  had 
been  vomiting  two  days  previously  to  having  been  seen. 
Taxis  under  chloroform  having  failed,  herniotomy  was 
successfully  performed. 

Haslam :  Enchondromata  of  Upper  Extremity.  {Birming- 
ham Med.  Review,  July,  1884.) 

A  boy,  now  thirteen  years  of  age,  when  four  years  old, 
was  noticed  to  have  an  enchondroma  on  the  ring  finger 
of  the  right  hand.  Now  all  the  fingers  have  been 
attacked,  and  in  addition  there  is  a  nodule  at  the  lower 
end  of  ulna,  the  olecranon  and  the  head  of  the  radius  is 
pushed  forward  by  one  near  the  capitellum.  The  forearm 
was  about  one  and  a  half  inches  shorter  than  the  left. 

Chiene:  Ovariotomy  at  Three  Months  of  Age.  {Edin- 
burgh Med.  Jour.,  June.) 

A  child,  three  months  old,  was  noticed  to  have  a  swell- 
ing in  the  inguinal  region.  Six  days  after  the  swelling 
had  been  noticed  it  was  operated  upon,  and  found  to  be 
the  ovary  and  fallopian  tube;  both  were  removed.  In 
sixteen  days  the  child  left  the  hospital,  the  wound  having 
healed  by  first  intention. 

De  Blois :  A  Case  of  Congenital  "Web  of  the  Vocal  Bands. 
(iV.  Y.  Med.  Jour.,  June  14.) 

The  history  of  the  case  is  as  follows  :  Louisa  T.,  aged 
twenty  years,  came  to  the  Boston  Dispensary  in  the  sum- 
mer of  1883  for  throat  treatment.  Her  voice  was  exceed- 
ingly weak,  hoarse,  and  puerile,  and,  although  generally 
well  developed,  she  stated  that  it  had  always  been  so ;  that 
in  infancy  her  shrill,  peculiar  cry  had  been  often  re- 
marked. On  examination  of  larynx  a  very  dependent 
epiglottis  was  seen,  which  was  raised  with  difficulty. 
When  this,  however,  was  accomplished,  it  was  seen  that 
the  anterior  half  of  each  vocal  band  was  spanned  across 
by  a  white  and  almost  transparent  web,  perfectly  sym- 
metrical in  all  its  aspects.  This  membrane  appeared  to 
be  elastic,  and  to  expand  and  contract  perfectly  in  unison 
with  the  motion  of  the  vocal  bands.     After  some  weeks* 
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education  of  the  larynx,  which  was  very  intolerant  of  in- 
struments, a  pair  of  Mackenzie's  forceps  was  introduced 
closed  into  the  larynx,  with  a  view  to  opening  it  subse- 
quently when  the  web  had  been  passed,  and  thus  tearing 
it.  After  repeated  failures,  on  one  occasion  the  forceps 
was  introduced  fairly  down  into  the  trachea,  and  on  open- 
ing it  fully  and  withdrawing  it,  the  web  w^as  split  across, 
leaving  a  jagged,  dentated  edge  on  either  band.  On  ex- 
amination upon  the  following  day,  it  was  found  that  dur- 
ing the  night  the  two  halves  of  the  ruptured  web  had 
apparently  healed  together.  The  voice,  which  imme- 
diately after  the  operation  became  low-pitched  and  hoarse, 
had  resumed  its  former  high  key.  The  adhesions  were 
broken  up  with  a  probe,  and  this  treatment  continued 
from  time  to  time.  In  about  a  month  her  larynx  was 
almost  normal,  except  that  the  vocal  bands  appeared  to 
be  fused  together  at  the  anterior  commissure.  Her  sing- 
ing voice  had  gained  three  notes  above  and  four  below 
what  she  was  able  to  sing  before  the  operation. 

Sympson :  Scleroderma  of  Left  Lcwer  Extremity.  {Brit. 
Med.  Jour.,  June  7.) 

A  feeble,  ill-nourished  girl  was  admitted  to  the  hospital 
in  August,  1882,  on  account  of  a  distortion  of  the  left  foot. 
The  limb  was  half  an  inch  shorter  than  the  other,  and 
the  foot  bent  at  an  angle  of  30°,  the  tibialis  anticus  being 
rigidly  contracted.  She  bore  her  weight  on  her  heel. 
There  was  slight  motion  at  the  ankle-joint,  but  none  at 
the  knee.  The  skin  on  the  inner  and  anterior  aspect  of 
the  limb,  from  the  groin  to  the  dorsum  of  the  foot,  was 
pallid,  glossy,  and  irregularly  mottled  with  yellowish- 
brown  spots.  To  the  touch  it  was  tense,  resistant,  and 
elastic.  Sensibility  unimpaired.  Three  years  ago  she 
had  been  kicked  on  the  knee  by  another  child,  after  which 
the  joint  became  stiff.  A  few  months  afterwards  she  fell 
and  bruised  her  knee.  This  was  followed  by  hardening 
of  the  skin  over  the  patella,  which  gradually  extended  to 
the  thigh  and  leg.  Family  history  good.  She  was  placed 
upon  the  liquor  arsenicalis,  the  limb  was  well  rubbed, 
and  later  the  tendon  of  the  tibialis  anticus  was  cut.  Her 
general  health  improved,  and  the  foot  was  held  at  an  an- 
gle of  45°.  She  was  discharged  in  January,  1883,  but 
shortly  re-admitted,  the  former  treatment  being  continued, 
until  the  middle  of  May,  when  she  was  again  discharged. 
At  this  date  the  leg  was  one  and  half  inches  shorter  than 
the  other.    The  tibia  at  its  upper  third  was  bent  with  a 
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concavity  forward.  It  had  decreased  in  size,  and  the 
brown  stain  had  become  darker.  Mr.  S.  thought  she 
would  probably  get  well,  but  with  an  atrophied  and  dis- 
torted leg.  The  microscopic  changes  in  the  skin  in  such 
cases  consisted  in  an  increase  in  the  number  of  cells  in 
the  rete  malpighi,  enormous  increase  in  the  connective 
tissue,  atrophy  of  the  hair-bulbs,  and  subcutaneous  fat. 

Mohendra  Nath  Ohdedar :  Absence  of  Rectum;  Colotomy; 
Death.    {Indian  Med.  Gazette,  May,  1884.) 

A  male  child,  four  days  old,  was  brought  to  the  Colvin 
Hospital,  Allahabad,  who  had  not  had  a  movement  of  the 
bowels  since  birth.  At  the  site  of  the  anus  the  skin  was 
dark  and  thrown  into  wrinkles,  but  there  was  no  evidence 
of  any  opening.  The  child  was  in  great  agony,  so  that  an 
operation  was  immediately  begun  for  its  relief,  by  cut- 
ting in  the  line  of  the  situation  of  the  rectum  ;  when  a 
depth  of  an  inch  and  a  half  was  reached,  there  was  no 
evidence  of  any  rectum,  so  the  operation  at  this  point  was 
abandoned,  and  lumbar  colotomy  (left)  was  then  per- 
formed. Everything  went  well  until  the  third  day,  when 
the  child  died  from  inanition.  After  the  operation  the 
mother  could  not  come  to  nurse  it,  on  account  of  some 
caste  reasons,  so  that  it  was  fed  on  milk. 

Keeg'an:  Litholopaxy  in  Male  Children.  {Indian  Med. 
Gazette,  May,  1884.) 

In  the  Indore  Charitable  Hospital  there  have  been 
twenty -four  litholopaxies  in  male  children,  with  one  death. 
The  fatal  case  was  one  in  which  a  woody-fibred  stalk  had 
penetrated  the  bladder  through  the  rectum,  which  fact 
was  not  known  until  after  death.  The  ages  of  the  pa- 
tients varied  from  eighteen  months  to  eleven  years.  In 
the  first  six  cases  the  stone  was  crushed  and  allowed  to 
pass  out  with  the  urine ;  in  the  remaining  cases  it  was 
evacuated.  The  lithotrite  used  corresponded  to  a  No.  8 
English  catheter.  .It  is  necessary  to  slit  the  meatus  very 
often  in  order  to  introduce  the  lithotrite.  Both  lithotrite 
and  canulse  should  be  as  short  as  possible,  and  all  up 
and  down  and  lateral  movements  should  be  avoided  as 
far  as  possible.  The  smallest  stone  recorded  weighed  five 
grains,  the  largest  four  drams. 
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Abstracts  of  some  of  the  Medical  and  Surgical  Cases 
Treated  at  the  General  Hospital  for  Sick  Children^ 
Pendlebury,  Manchester,  during  the  Year  1883.  Third 
year  of  issue.  J.  E.  Cornish,  33  Piccadilly,  Man- 
chester, 1884.     Price,  two  shillings. 

This  pamphlet  of  142  pages  is  a  most  excellent  synopsis 
of  the  work  done  in  this  hospital,  showing  the  results 
obtained,  the  methods  of  treatment,  the  complications  of 
the  more  common  diseases,  and  the  lesions  found  upon 
post-mortem  examination.  It  is  not  a  mere  compilation 
of  bare  statistics,  as  most  of  the  "  Reports"  of  hospitals  in 
this  country  (U.  S.)  are,  but  contains  short  histories  of  the 
more  important  cases.  The  book  opens  with  a  table, 
showing  the  medical  cases  treated  during  the  year,  the 
number  that  have  been  discharged  or  have  died,  together 
with  the  sex,  and,  what  is  very  valuable,  reference  to  the 
page  where  the  cases  (the  more  important  ones)  are  taken 
up  and  explained.  The  medical  cases  are  divided  into 
Zymotic  Diseases,  General  Diseases,  Respiratory  System, 
Circulatory  System,  Liver,  Spleen,  Glands,  Genito-Urinary 
System,  Nervous  System,  Skin. 

As  an  example  of  the  facts  given  and  the  value  of  this 
method,  take  under  the  head  of  Zymotic  Diseases,  Scarlet 
Fever.  The  table  shows  a  total  of  215  cases,  91  males  and 
89  females  cured,  and  21  males  and  14  females  died. 
The  reference  page  (from  which  only  a  small  extent  of 
the  informations  given  will  be  quoted)  states  that  "  of  the 
35  deaths  (a  mortality  of  19.2  per  cent.),  the  most  rapidly 
fatal  case  was  a  girl,  aged  11  years,  who  died  in  four 
days."  The  longest  that  survived,  died  on  the  fifty -second 
day  of  nephritis  and  gangrene  of  the  lung."  "The 
greatest  number  died  on  the  sixth  day."  "  The  largest 
number  of  deaths  occurred  between  the  ages  of  2  and  3,  4 
and  5  years."  "  Post-scarlatinal  nephritis  {i.e.,  tubular  or 
parenchymatous),  occurred  in  thirty-four  cases."  "Six 
cases  were  fatal."  "  In  five,  autopsies  were  made 
and  the  results  succinctly  stated."  Lung  complica- 
tions :  "  The  majority  of  the  fatal  cases  were  com- 
plicated  with  broncho-  or  pleuro-pueumonia."     "The 
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sloughing  process  in  the  throat  appeared  to  extend 
along  the  bronchial  tubes,  sometimes  to  their  smallest 
ramifications."  "  Pleurisy  and  pleuritic  effusion  have 
been  common."  Joint  complications :  "  Seven  cases 
had  scarlatinal  synovitis.  Three  cases  were  fatal." 
Cardiac  lesions:  "In  not  one  of  the  fatal  cases  where 
autopsies  were  made  was  any  endocarditis  found."  "  In 
most  fatal  cases  of  this  disease  the  edges  of  the  mitral 
valve  are  nodular,  apparently  from  irregular  swelling  of 
the  connective  tissue  between  the  layers  of  the  endocar- 
dium lining  the  valves,  but  there  is  no  roughening  or 
fibrinous  deposit  on  the  endocardium."  "  Treatment : 
Rest  in  bed  until  the  twenty -first  day;  milk  diet;  their 
ablutions  consist  of  sponging  and  washing  with  hot  water. 
After  twenty-first  day,  allowed  to  be  up;  beef-tea  diet ; 
bathed  daily."  "  They  were  detained  as  a  rule  until  the 
forty-second  day."  "  Much  stress  is  laid  on  the  cleansing 
and  application  of  antiseptics  to  the  nose  and  throat ;  this 
is  done  by  mopping,  spraying,  or  syringing."  '*  The  an- 
tiseptics used  were  liquor  sodcs  chlorinatse  (1-12) ;  emul- 
sion sanitas  oil  (1-100)."  "  The  antipyretic  remedies  used 
were  quinine,  salicylate  of  soda,  and  kairin.  Quinine 
was  found  the  most  valuable.  Kairin  was  disappointing  on 
account  of  its  temporary  action."  "  Packing  in  wet  sheets 
(30°-40°  F.)  has  been  resorted  to  for  lowering  the  tem- 
perature, as  well  as  sponging  with  ice-cold  water."  '*  The 
cold  bath  was  not  resorted  to  on  account  of  the  heart- 
depression  it  produced."  "  Nephritis  was  treated  by  pur- 
gatives, senna  chiefly,  in  the  early  stage  ;  later,  hot  packs 
or  vapor  baths  ;  other  drugs  used  were  jaborandi,  nitrate 
of  pilocarpin,  citrate  of  caffein,  digitalis,  and  iron." 

Then  follows  the  histories,  giving  pulse,  respiration,  and 
temperature,  symptoms,  treatment,  and  autopsy  (when 
made)  of  each  case.  Last,  but  not  least,  at  the  end  of  the 
book  are  the  sequelae  to  cases  mentioned  in  the  previous 
Reports,  so  that  any  important  case  can  be  observed  until 
recovery  or  death.  The  surgical  cases,  of  which  there 
were  but  few,  are  treated  in  the  same  way. 

The  hospital  contains  168  beds,  of  which  only  140  were 
available,  including  twenty-eight  for  fever  patients.  Dur- 
ing the  year  1883,  1,110  new  patients  were  admitted ; 
total  under  treatment,  1,229;  recovered  or  relieved,  956; 
unrelieved,  35 ;  died,  117.  The  mortality  is  10.5  per  cent. 
The  "  abstract  "  is  made  out  by  the  visiting  physicians  and 
surgeons,  Drs.  Ashby,  Hutton,  and  Wright,  assisted  by  the 
Internes.  J.  V.  V.,  J&. 
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TREATMENT  OF  PSEUDO-MEMBRANOUS  LARYN- 
GITIS. 

BY   F.  E.  WAXHAM,  M.D., 

Professor  of  Diseases  of  Children  in  the  College  of  Physicians  asid  Surgeons  of 

Chicago. 

Although  many  specifics  have  been  claimed  for  this 
■dreaded  disease,  it  is  undoubtedly  true  that  we  possess 
none.  There  are,  however,  a  few  plain  indications  that  we 
should  meet : 

1.  Prevent  as  far  as  possible  the  formation  of  false 
membrane  in  the  larynx  (Meigs  and  Pepper). 

2.  When  it  has  formed,  promote  its  dissolution  and 
expulsion  as  rapidly  as  possible  (Meigs  and  Pepper). 

3.  Control  laryngeal  spasm. 

4.  Support  the  patient  in  every  possible  manner. 

5.  Prevent  complications. 

6.  In  case  of  threatened  suffocation  not  relieved  by 
medication,  open  the  trachea. 

Accepting  the  theory  that  this  disease  is  a  local  inflam- 
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mation,  and  the  membrane  formed  an  exudate  resulting- 
from  this  plastic  inflammation,  it  would  be  reasonable  to 
suppose  that  so  far  as  we  are  successful  in  controlling  this 
inflammation,  so  far  will  we  be  successful  in  limiting  the 
amount  and  extent  of  its  product,  the  exudate.  Hence, 
to  meet  the  first  indication  we  will  resort  to  antiphlogistics. 
Among  the  remedies  appropriate  in  this  condition  may 
be  mentioned  cold  applications,  emetics,  veratrum  viride, 
aconite  or  digitalis,  and  large  doses  of  quinine.  If  the 
patient  is  seen  early  in  the  attack,  cold  applications  to  the 
throat  by  means  of  the  ice-bag  or  rubber  tubing  undoubt- 
edly exerts  a  modifying  influence  over  the  inflammatory 
process.  In  the  beginning  of  the  attack,  a  quick  emetic 
and  brisk  cathartic  are  appropriate  to  blunt  the  onset  of 
the  disease,  and  by  their  relaxing  eff'ectalso  do  some  good. 
Let  us  control  the  febrile  action  by  the  use  of  large  doses 
of  quinia  aud  some  cardiac  sedative.  If  it  is  in  the  be- 
ginning of  an  attack,  and  the  child  is  strong,  veratrum  is 
the  remedy,  in  suflicient  doses  to  control  the  heart's  action. 
If  the  child  is  seen  later  in  the  attack,  and  especially  if 
it  is  weak  and  the  pulse  feeble,  digitalis  should  be  pre- 
ferred. 

There  is  always  more  or  less  spasm  of  the  laryngeal 
muscles,  so  that  it  is  necessary  to  combine  with  these 
remedies  some  anti-spasmodic,  and  among  the  best  are 
bromide  of  ammonium,  stramonium,  and  warm  fomen- 
tations to  the  throat  and  chest.  Iodide  of  potassium 
serves  a  useful  purpose  by  promoting  elimination,  and  by 
many  it  is  thought  to  have  a  tendency  to  retard  the  forma- 
tion of  false  membranes. 

To  cause  the  dissolution  and  dislodgment  of  the  false 
membrane  we  may  make  use  of  several  remedies.  Mois- 
ture in  the  form  of  warm  steam  or  spray  is  an  important 
aid.  The  frequent  use  of  the  atomizer,  charged  with  a 
two  per  cent,  solution  of  dilute  phosphoric  or  lactic  acid, 
I  believe  in  many  cases  greatly  aids  in  softening  and  dis- 
integrating the  membrane.  For  administering  the  vapor 
of  lime  I  have  had  constructed  a  very  simple  arrange- 
ment, as  seen  from  the  accompanying  cut. 
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This  consists  simply  of  a  rubber  tube  attached  to  the 
bottom  of  a  large  tin  pan.  The  tube  terminates  in  aa 
ordinary  nozzle,  by  which  the  size  of  the  stream  of  steam 
can  be  regulated.  The  lime  is  placed  in  a  pail  or  bucket 
and  the  pan  is  placed  over  it.  When  the  steam  is  ex- 
hausted another  pail  of  lime  can  be  brought  in  and  the 
pan  transferred  to  it.  By  this  means  the  steam  can  be 
conducted  directly  to  the  mouth  of  the  patient,  and  but 
little  is  wasted. 


Emetics  ire  among  the  most  valuable  means  of  dislodg- 
ing tlie  tnftmbrane,  but  their  repeated  use  is  not  indicated 
until  the  membrane  becomes  softened  or  loosened  by  the 
natural  process,  or  by  the  action  of  remedies  applied  for 
this  purpose.  Great  care  and  judgment  should  be  exer- 
cised in  their  use,  lest  we  exhaust  and  debilitate  our  little 
patient  thereby.  They  should  not  usually  be  repeated 
oftener  than  every  two  or  three  hours,  unless  there  is 
great  urgency,  and  should  always  be  followed  by  stimu- 
lants and  nourishment.  In  regard  to  emetics,  I  prefer 
alum  and  ipecac,  as  they  are  always  safe  and  efficient.  In 
two  cases  I  have  observed  unpleasant  symptoms  from  tho 
use  of  turpeth  mineral,  which  were  controlled  with  diffi- 
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culty.  On  both  occasions,  however,  directions  were  not 
followed,  and  instead  of  repeating  the  dose  every  fifteen 
minutes  until  emesis  occurred,  two  or  three  hours  were 
allowed  to  intervene.  Severe  intestinal  irritation  resulted, 
which  greatly  aided  in  prostrating  the  little  patients. 

The  patient  should  always  be  supported  in  every  pos- 
sible manner  by  the  most  nutritious  food  and  by  stimu- 
lants. Rectal  alimentation  should  be  resorted  to  if  neces- 
sary. Complications  will  best  be  avoided  by  keeping  the 
patient  in  a  well-ventilated  apartment,  at  an  even  tem- 
perature. 

In  regard  to  tracheotomy,  evidence  is  conclusive  that 
it  is  our  duty  to  resort  to  it  when  there  is  danger  of  suf- 
focation. The  earlier  the  operation  is  performed,  the 
greater  the  success.  I  do  not  believe  that  we  should  wait 
until  the  last  moment,  when,  too  frequently,  the  patient 
is  beyond  all  help ;  but  as  soon  as  there  is  marl^ed  dyspnea, 
which  is  not  relieved  by  emetics,  we  should  at  once  oper- 
ate. The  argument  may  be  raised  that  by  operating  early 
we  will  sometimes  operate  upon  those  who  would  recover 
without  it.  In  answer,  it  may  be  emphatically  stated 
that  we  will  save,  by  operating  early,  more  patients  than 
if  we  do  not  operate  at  all ;  we  will  also  save  more  pa- 
tients than  we  will  by  relying  upon  treatment  until  the 
last  moment. 

To  recapitulate :  It  has  been  my  practice  to  use  cold 
applications  in  the  beginning  of  an  attack ;  later,  warm 
fomentations  to  throat  and  chest ;  a  brisk  emetic  in  the 
beginning,  followed  by  a  cathartic  dose  of  calomel,  large 
doses  of  quinine,  and  the  following  combination : 

!^ — Potass,  iod.,  3ss ; 
Ammon.  brom.,  5j ; 
Tr.  stramonii,  gtt.  xxxij ; 

Tr.  veratrum  viridi,  gtt.  vij.  vel.  digitalis,  gtt.  xxxij ; 
Syr.  acacise,  ad  Sij. — M. 
Sig. — Tea-spoonful  every  three  hours  to  a  child  three 
years  old. 

If  the  cough  is  frequent  and  harassing,  opium  is  added 
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occasionally.  As  dyspnea  becomes  marked,  an  occasional 
emetic,  and  the  constant  use  of  lime-vapor,  and  the  fre- 
quent use  of  a  spray  of  lime-water  and  lactic  acid,  or  dilute 
phosphoric  acid,  by  means  of  the  baud-atomizer.  As 
illustrating  the  value  of  this  line  of  treatment,  allow  me 
to  briefly  analyze  sixteen  cases,  recently  observed,  and  of 
which  records  were  preserved.  These  were  all  well- 
marked  cases  of  pseudo-membranous  laryngitis.  False 
membrane  was  observed  upon  the  fauces  in  all  but  three 
cases.  In  these  three  patients,  however,  membrane  was 
expelled  in  large  quanties  through  the  canula  after  trache- 
otomy. All  were  characterized  by  more  or  less  dyspnea, 
and  whispering  voice ;  in  many  of  the  cases  the  voice 
was  entirely  suppressed.  Several  of  these  patients  were 
not  seen  until  symptoms  of  impending  suffocation  were 
already  present. 

Of  these  sixteen  cases,  seven  (or  48 f  per  cent.)  recov- 
ered. Nine  were  operated  upon,  with  two  recoveries. 
Seven  were  not  operated  upon ;  of  these,  five  recovered. 
Had  tracheotomy  been  performed  earlier,  several  others 
would  undoubtedly  have  terminated  more  favorably,  as  all 
were  in  imminent  danger  of  sufifocation,  and  several  of 
them  moribund. 

In  regard  to  the  presence  of  membrane  in  the  larynx, 
the  character  of  the  voice  has  aways  been  my  guide.  As 
long  as  the  voice  remains  clear,  I  regard  the  larynx  free, 
and  tracheotomy  not  indicated.  When  the  voice  becomes 
lost,  or  continually  whispering,  and  dyspnea  urgent,  it  is 
our  plain  duty,  demonstrated  by  statistics,  to  at  once  per- 
form tracheotomy. 

In  regard  to  the  treatment  of  croup  with  bichloride  of 
mercury,  as  recently  advocated  by  Prof.  Jacobi,  I  can 
only  state  that  I  have  never  used  the  remedy,  but  will, 
on  the  recommendation  of  this  high  authority,  make  a 
trial  of  it,  and  compare  results  with  previous  treatment 
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EOTHELN-MEASLES.— ONE  HUNDRED  AND  TEN 
CONSECUTIVE  CASES  WITH  COMPLICATIONS 
AND  RESULTS. 

BY  M.  P.  HATFIELD,  M.D. 

Attending  Physician  to  the  Protestant  Orphan  Asylum,  Chicago. 

During  the  winter  of  1883-4  a  mild  epidemic  of 
rotheln  prevailed  in  the  city  of  Chicago,  but,  so  far  as 
my  personal  knowledge  goes,  without  fatal  results.  On 
March  30th  Clara  M.,  aged  two  years,  was  found  in  the 
asylum  hospital,  with  a  reddened  throat,  punctate  rash, 
and  slight  fever.  As  scarlet  fever  was  epidemic  in  the 
house  it  was  at  first  diagnosed  as  such ;  and,  indeed,  in 
twenty-four  hours  the  eruption  assumed  a  scarlatinous 
blush  that  was  most  misleading.  But,  on  the  other  hand, 
there  had  been  no  nausea,  vomiting,  high  temperature, 
nor  even  loss  of  appetite.  Conjunctivitis,  coryza  and 
bronchial  catarrh,  with  hoarseness,  were  present,  but  all 
the  symptoms  were  so  light  that  the  little  girl  was  with 
difficult}'  kept  in  bed  during  the  four  days  in  which  the 
eruption  was  present.  On  the  fifth  day  she  is  noted  as 
being  up  and  dressed,  and  apparently  all  right,  except 
that  the  bowels  were  inclined  to  looseness.  As  there  was 
no  desquamation  or  other  complications  she  returned  to 
the  nursery  en  the  14th  of  April.  April  27th  the  next 
case  appeared,  if  possible  lighter  tlian  the  previous  one. 
Nevertheless,  it  was  quarantined,  but  without  avail,  for 
two  new  cases  were  met  with  on  Ma}''  14th,  and  four  addi- 
tional ones  on  the  21st.  As  all  of  these  cases  were  mild, 
and  as  the  disease  was  regarded  as  having  a  "uniformly 
favorable  prognosis,"  no  further  attempt  was  made  towards 
isolation,  but  the  epidemic  allowed  to  run  its  natural 
course.  This  it  did  with  increasing  intensity,  until  it 
reached  its  height  about  June  2d,  when  our  records  show 
seventy  children  in  bed,  many  seriously  and  some  fatally 
ill.     About  this  time  (June  1st)  the  epidemic  assumed  a 
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more  malignant  form  and  in  many  cases  could  not  be  dis- 
tinguished from  ordinary  measles.  In  other  cases  the 
eruption  so  closely  resembled  scarlatina  that  a  differentia- 
tion was  exceedingly  difficult,  if  not  entirely  impossible, 
save  for  the  fact  that  these  cases  frequently  occurred  in 
the  persons  of  those  who  had  previously  suffered  from 
both  measles  and  scarlet  fever.  Unfortunately  the  records 
of  the  asylum  do  not  accurately  show  exactly  how  many 
there  were  of  these,  but  in  several  cases  it  was  certainly 
so,  notably  so  in  the  case  of  the  matron  and  nurses,  who 
bad  suffered  from  morbilli  and  scarlatina  in  early  life 
and  had  passed  through  several  epidemics  of  both  with 
impunity,  and  yet  were  attacked  like  the  rest  this  time. 

Possibly  Ave  had  to  do  with  an  epidemic  of  measles  con- 
joined to  that  of  rotheln.  This  idea  is  in  accordance 
with  the  severest  cases  and  increased  mortality  observed 
after  June  1st.  It  is  further  borne  out  by  the  fact  that  many 
of  the  children  suffered  from  two  distinct  eruptive  attacks 
of  from  three  to  fourteen  days  apart;  but  chiefly  from 
the  fact  that  the  first  child  attacked  was  three  months 
later  found  covered  with  a  measly  eruption,  and  finally 
succumbed  to  a  capillary  bronchitis  following  its  wake. 
Hence  the  hyphen  in  our  title  which  denotes  either 
rotheln  complicated  with  morbilli,  or  such  an  increased 
virulence  of  the  rotheln  microbe  as  to  render  its  ravages 
not  easily  distinguishable  from  those  of  measles,  and 
Keating's  researches  on  the  bacteria  of  malignant  measles 
render  the  latter  explanation  at  least  plausible. 

Contagiousness. — One  hundred  and  ten  of  the  one  hun- 
dred and  ninety-six  inmates  of  the  asylum  suffered  from 
an  eruption  during  the  progress  of  this  epidemic ;  the 
younger  the  child  the  greater  its  liability,  for  none  of 
those  (thirty-two)  in  the  nursery  escaped,  and  but  five  of 
those  from  the  second  nursery  (aet  four  to  eight  years) 
escaped ;  the  immunity  being  chiefly  among  the  larger 
children,  but,  as  seen  in  the  cases  of  the  matron  and 
nurses,  neither  age  nor  previous  exposure  brought  safety. 
In  fact,  after  a  diligent  search,  but  three  children  could 
be  found  whom  it  was  certain  had  never  previously  had 
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measles,  or  rotheln  and  who  escaped  this  epidemic.  Out 
of  the  twenty  children  known  to  have  been  in  the  institu- 
tion since  the  last  epidemic  of  rotheln  (Chicago  Medical 
Examiner,  August,  1881)  about  one-quarter  were  attacked, 
and  two  of  these  died  from  complications,  of  which  more 
later. 

Average  duration  in  the  first  or  simple  cases  was  four 
days ;  in  the  severer  cases  the  course  of  the  disease  was 
tedious  and  where  serious  complications  existed,  of  course 
indefinite.  From  the  circumstances  of  the  case  it  was 
generally  impossible  to  fix  the  duration  of  the  time  of 
incubation  accurately.  In  two  cases,  hov/ever,  it  was  quite 
definitely  fixed  at  ten  days.  Complications  before  June 
1st  may  be  said  to  have  been  rarely  present,  after  that 
they  were  exceptionally  absent.  In  many  of  these  latter 
cases  the  child  had  first  a  mild  attack  of  rotheln,  which 
was  followed  in  from  four  to  ten  days  with  a  more  aggra- 
vated form  of  eruption  and  complications,  such  as  are 
met  with  in  the  more  serious  epidemics  of  measles,  e.  g. 
stomatitis,  which  was  perhaps  our  most  frequent  compli- 
cation among  the  youngest  children.  It  was  of  all  vari- 
ties,  erythenatous,  aphthous,  ulcerative,  and  gangrenous,^ 
one  of  the  latter  being  a  true  noma.  This  one,  of  course, 
had  a  fatal  termination,  and  it  would  almost  seem  as  if 
it  would  have  been  better  if  more  of  the  severe  cases  of 
gangrene  had  had  a  similar  termination,  for  in  at  least 
three  of  these  cases  there  was  so  great  a  destruction  of  the 
soft  and  bony  tissues  that  the  child  is  left  permanently 
disfigured.  Two  of  these  cases,  when  at  their  height,  were 
removed  from  the  asylum  and  passed  into  the  hands  of 
other  physicians,  who  attributed  the  pitiable  condition  of 
these  children  to  mercurial  salivation.  And  it  certainly 
did  look  like  it  from  the  profuse  ptyalism,  spongy  gums, 
loose  teeth,  and  horrible  fetor,  and  yet  not  a  particle  of 
mercurial  had  been  given  to  any  one  of  them.  In  all  of 
these  cases  convalescence  has  been  exasperatingly  slow^ 
and  at  the  time  of  writing  one  child  is  still  sufiering  from 
sloughing  in  his  almost  toothless  mouth. 

Laryngitis  was  the  next  most  frequent  complication. 
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After  June  1st  it  was  present,  in  greater  or  less  degree,  in 
about  sixty  per  cent,  of  all  the  cases.  Five  of  these 
showed  well  marked  fibrinous  exudates,  the  remainder 
manifested  more  or  less  aphonia  or  hoarseness.  Two  of 
the  cases  of  fibrinous  laryngitis  died  with  disheartening 
rapidity  after  the  first  appearance  of  hoarseness,  and  the 
autopsy  in  these  cases  showed  so  extensive  an  exudate 
that  I  am  convinced  that  tracheotomy  would  have  been 
of  no  value.  The  three  remaining  cases  apparently 
escaped  death  by  the  use  of  heroic  doses  of  mercuric 
bichloride.  One  of  these,  from  its  unusual  duration  and 
favorable  termination,  deserves  passing  notice.  It  was 
in  the  person  of  Myron  T.,  aged  five  years,  who  was  first 
noticed  to  be  hoarse  and  drooping  on  the  22d  of  June, 
but  it  was  not  until  the  28th  that  fibrinous  patches  were^ 
observed  in  his  pharynx.  The  following  day  he  was 
aphonic  and  remained  in  this  state  for  nearly  three  weeks. 
During  all  this  time  there  was  a  visible  persistence  of  the 
fibrinous  exudate  in  the  pharynx,  and  presumably  in  the 
larynx  as  well,  for  he  sufiered  repeatedly  from  paroxysms 
of  dyspnea  which  threatened  to  cut  his  life  short.  Finally 
the  patches  disappeared  from  the  throat,  the  voice  reap- 
peared, and  to-day  the  boy  apparently  has  as  good  a 
chance  for  long  life  as  any  other  inmate  of  the  asylum. 

Capillary  bronchitis,  or  broncho-pneumonia  was  the 
cause  of  six  out  of  the  nine  deaths  occurring  during  this 
epidemic,  but  none  of  the  six  were  in  good  health  pre- 
vious to  the  attack.  One  was  already  dying  of  tubercu- 
losis, two  were  scrofulous,  and  the  remainder  were  suffer- 
ing from  chronic  bronchitis.  On  the  other  hand,  no 
child  without  previous  lung  lesion  succumbed  to  this 
frequent  complication  of  the  latter  part  of  our  epidemic. 
Other  complications :  Diphtheria  twice,  convulsions  once, 
urticaria  once,  rheumatism  once,  dysentery  once,  and  de- 
cided diarrhea  in  four  other  cases,  although  looseness  of 
the  bowels  was  by  no  means  infrequent.  Ophthalmia 
and  otitis,  either  or  both,  were  present  in  about  ten  per 
cent,  of  our  cases,  generally  in  connection  with  some  other 
complication.     One  poor  unfortunate  suffered  from  both^ 
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of  tlie  above,  as  well  as  purpura,  jaundice,  diarrhea,  septic 
pneumonia,  and  metastatic  abscesses,  and  yet  survives  to 
tell  the  tale.  If  it  is  true,  as  Smith  claims,  that  the  erup- 
tion of  rotheln  is  never  vesicular,  nor  pustular,  then  this 
lad  undoubtedly  suffered  from  measles  subsequent  to 
rotheln,  for  the  records  of  the  asylum  show  that  June  2d 
he  was  broken  out  with  the  rotheln  rash,  which  faded, 
and  was  followed  four  days  later  by  a  multitude  of  pem- 
phigoid vesicles  [dermatitis  vesiculosis  ?],  whose  contents 
were  gradually  absorbed  or  escaped,  and  left  behind  pur- 
puric stains.  Henoch  reports  a  similar  case  in  the  Amer- 
ican Journal  of  Obstetrics,  October,  1883,  but  it  had  never 
been  my  fortune  to  meet  with  its  like  before,  and  our 
case  was  unlike  Henoch's  in  that  his  promptly  died,  while 
our  boy,  after  an  obstinate  fight  with  what  Hillier  would 
call  pyogenic  fever,  has  at  last  made  a  good  recovery, 
though  scarred  and  blotched  with  a  multitude  of  metas- 
tatic abscesses. 

Desquamation  in  this  case,  as  might  be  expected,  was 
fully  as  great  as  ever  I  have  met  with  in  severe  scarlet 
fever,  the  cuticle  coming  off  in  caste  from  the  fingers  and 
toes,  and  in  large  scales  elsewhere,  as  if  the  child  had 
been  scalded.  The  same  thing  happened  with  the  child 
dying  of  noma.  Both  of  these  cases,  I  am  absolutely  sure, 
had  previously  had  scarlatina,  so  there  can  be  no  doubt 
in  regard  to  diagnosis.  Desquamation  was  not  observed 
in  the  earlier  cases,  but  in  the  later  ones,  to  the  extent  of 
slight  branny  exfoliations,  it  was  the  rule  rather  than 
the  exception. 

Nephritis,  with  scanty  albuminous  urine  and  more  or 
less  ascites,  showed  itself  in  two  cases,  which  were,  how- 
ever, promptly  relieved  by  the  internal  use  of  infusion  of 
digitalis,  assisted  by  vapor  baths. 

Treatment. — The  writer  does  not  lay  claim  to  originality 
or  any  very  extraordinary  results.  The  milder  cases  were 
simply  confined  to  bed  and  given  an  expectorant  mix- 
ture, about  as  follows,  as  required  for  cough ; 


Hatfield  :  Rotheln-Measles.  619 

]^ — Vini  ipecac ; 

Syr.  tolut.,  aa,  Sss ; 

Liq.  am.  acetat.,  Siij ; 

Tinct.  aconit.,  5ss. 

5j  pro  dosi. 
If  laryngeal  symptoms  made  their  appearance,  the  use 
of  steam  inhalations,  by  means  of  a  Codman's  atomizer, 
was  employed  about  every  two  hours. 

After  the  loss  of  the  two  cases  from  fibrinous  lar3^ngitis, 
as  mentioned  above,  the  bichloride  treatment  was  adopted 
in  all  cases  where  a  similar  accident  was  feared.  Post  hoc, 
or  propter  hoc,  as  you  may  esteem  it,  we  lost  no  more  cases 
in  that  way,  and  with  our  past  experience  I  should  cer- 
tainly try  again,  under  similar  circumstances,  the  hourly 
use  of  one-sixteenth  grain  of  the  bichloride,  until  consti- 
tutional disturbance  appeared. 

The  treatment  of  the  severer  forms  of  stomatitis  was 
very  unsatisfactory.  Chlorate  of  potash,  hydrastis  Cana- 
densis, bismuth,  iodoform,  ninety-five  per  cent,  carbolic 
acid,  charcoal  and  tannin  and  permanganate  of  potash, 
were  all  tried  in  turn,  and  all  with  indifferent  success. 
The  removal  of  the  child  from  the  asylum  gave  better 
results  in  obstinate  cases  than  all  other  treatment  that 
could  be  devised.  Where  this  was  impossible,  the  thor- 
ough removal  of  necrosed  tissue  by  the  surgeon's  knife, 
under  an  anesthetic,  and  the  subsequent  free  use  of  dilu- 
ted Labarraque's  solution  and  Smith's  sulphate  of  copper 
mixture,  gave  us  the  best  results.  Generous  diet  and 
alcoholics  were  freely  used  with  advantage  in  these  cases, 
and  Murdock's  liquid  food  served  us  a  good  turn  in  the 
case  of  pyemia  previously  mentioned. 

Mortality. — Nine  out  of  the  one  hundred  and  ten  at- 
tacked, or  a  little  above  eight  per  cent — a  most  disheart- 
ening percentage  if  we  accept  as  true  Smith's  dictum  that 
rotheln  is  never  fatal.  The  causes  of  death  were  as  fol- 
lows :  Fibrinous  laryngitis  2,  noma  1,  and  capillary  bron- 
chitis 6;  but  of  the  entire  nine  none  were  in  sound  con- 
dition before  the  appearance  of  the  epidemic.  Three  were 
of  syphilitic  parents,  two  were  evidently  scrofulous,  one 
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was  already  dying  of  tuberculosis,  and  the  remainder 
were  suffering  from  chronic  bronchitis;  so  that  it  may 
truthfully  be  said  that  no  child  in  previous  good  health 
died  during  the  epidemic;  and  if  we  consider  it  a  mixed 
epidemic  of  measles  and  rotheln,  then  the  mortality  is 
certainly  rather  under  than  above  what  might  have  been 
expected  in  a  public  institution. 

Conclusions. — Finally,  this  epidemic  seems  to  prove,  to 
the  writer  at  least : 

1.  Ordinary  rotheln  may  become  so  intensified,  or 
complicated  with  measles,  as  to  be  clinically  inseparable^ 
one  from  the  other. 

2.  Previous  attacks  of  measles  do  not  bring  exemption 
from  this  form  of  epidemic. 

3.  The  prognosis  is  graver  than  with  ordinary  rotheln^ 
and  less  so  than  in  measles  under  the  same  circumstances. 

4.  These  facts  are  theoretically  explicable  by  the  hypo- 
thesis of  a  bacterial  infection,  of  increasing  virulence, 
from  overcrowding  or  other  favoring  causes. 
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HISTORY  OF  THE  DISCOVERY  OF  VACCINATION. 

BY  WM.  T.  PLANT,  M.D. 
Prqfestor  of  the  Diseases  of  Children  in  Syracuse  University,  Syracuse,  N.T. 

Gentlemen. — The  presence  of  some  children  in  the 
clispensary  to  be  vaccinated  reminds  me  that  I  have  said 
nothing  to  you  as  yet  on  that  important  subject.  Before 
doing  the  operation  I  wish  to  tell  you  something  about  it 
We  will  therefore  give  this  hour  to  a  consideration  of  this 
matter. 

There  is  no  more  interesting  chapter  of  medical  history 
than  that  connected  with  the  discovery  of  vaccination. 
For  some  hundreds  of  years  small-pox  had  been  almost 
the  worst  enem}'  of  the  race.  In  all  climes  and  countries 
epidemics  were  frequent  and  the  mortality  was  frightful. 
Few  escaped  it  and  something  like  a  quarter  of  those 
attacked  died.  The  fatality  among  children  under  five 
years  of  age  was  about  fifty  per  cent.  Society  was  largely 
made  up  of  two  classes,  those  who  were  pock-marked  and 
those  who  were  yet  to  become  so.  So  devastating  was  its 
march  that  people  fled  before  it  in  consternation,  as  before 
a  river  that  had  overleaped  its  barriers,  or  from  a  burning 
city.  This  fear  has  been  transmitted  to  our  own  times. 
No  other  disease  is  so  much  dreaded  though  for  more 
tlian  three  quarters  of  a  century  we  have  had  the  means 
of  its  almost  complete  control  within  eas}^  reach. 

Such  was  the  state  of  things  when  about  1700  it  began 
to  be  hinted  in  England  that  the  people  of  some  Eastern 
lands  had  a  way  of  mitigating  the  severity  of  small-pox 
by  purposely  conveying  it  from  person  to  person.  The 
Chinese  who  have  always  had  such  queer  ways  of  doing 
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things  were  said  to  have  a  custom  of  sowing  the  disorder 
by  putting  small-pox  crusts  up  the  nostrils. 

A  little  later  than  this  (1716)  Mr.  Wortley  Montagu,  an 
Englishman,  was  appointed  embassador  to  Constantinople. 
What  he  did  at  the  Ottoman  court  no  one  now  knows^ 
but  his  wife,  Lady  Mary,  wrote  letters  home  of  such  "  wit 
and  wisdom"  that  they  have  given  her  lasting  celebrity. 
In  one  of  these  she  described  in  such  sprightly  terms  the 
Turkish  custom  of  "  engrafting"  small-pox  and  the 
benefits  arising  from  it  as  to  excite  some  public  interest.. 
After  her  return  to  England  she  agitated  the  subject  and 
had  her  own  daughter  publicly  inoculated  after  the 
Turkish  method.  This  event  occurred  in  1721.  Then 
followed  the  inoculation  of  six  condemned  criminals  at 
Newgate.  After  this  the  operation  was  taken  into  royal 
favor  and  two  children  of  the  Princess  of  Wales  received 
variolous  infection  by  this  method.  All  these  persons 
had  small-pox  lightly  and  survived.  In  the  same  year 
inoculation  was  begun  in  Boston,  but  of  244  persons  to 
whom  small-pox  was  carried  in  this  way,  six  died. 
About  the  same  time  there  were  in  England  two  con- 
spicuous examples  of  death  from  transplanted  variola. 

These  deaths  served  to  prevent  inoculation  from  being 
received  both  here  and  in  Great  Britain  with  that  instant 
favor  which  it  might  otherwise  have  had.  It  was  not 
very  much  practiced  before  the  middle  of  the  century. 
In  1746  the  Small-pox  and  Inoculation  Hospital  was 
founded  in  London  in  order  that  the  poor  as  well  as  the 
rich  might  enjoy  the  benefits  of  the  operation. 

In  Great  Britain  and  America  inoculation  may  be  said 
to  have  had  a  reign  of  about  fifty  years — the  latter  half 
of  the  last  century.  People  then  made  appointments 
with  the  small-pox  physicians  as  we  now  do  with  dentists. 
During  our  war  for  independence  the  wife  of  General 
Washington  improved  the  occasion  of  a  brief  sojourn  in 
Philadelphia  by  undergoing  inoculation,  and  she  had^ 
according  to  history,  "a  very  favorable  time." 

The  efiicacy  of  this  operation  in  mitigating  the- 
severity  and   danger  of  small-pox   was   certainly  very 
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great.  The  proportion  of  deaths  after  it  was  something 
like  three  in  a  thousand,  a  very  great  contrast  to  the 
moi-tality  of  the  disease  communicated  in  the  usual  way. 
But  there  was  one  fatal  drawback.  However  light  the 
engrafted  disease  might  be,  it  was  still  small-pox;  and 
the  more  it  was  conveyed  in  this  way,  the  more  were 
centres  of  infection  multiplied,  from  which  those  not 
inoculated  were  liable  to  contract  the  disease  in  its  worst 
forms.  To  individuals,  inoculation  was  a  great  blessing; 
to  society  at  large,  a  great  curse.  In  the  early  part  of  the 
last  century,  before  inoculation,  one-fourteenth  of  the 
deaths  in  Great  Britain  were  from  small-pox;  in  the 
latter  part,  after  inoculation  became  general,  one-tenth  of 
the  deaths  were  from  that  disorder. 

But  during  this  last  half  of  the  last  century  the  man 
was  coming  who  was  to  bring  forward  and  put  in  prac- 
tice a  method,  not  of  mitigating,  but  of  preventing  vari- 
ola. That  man  was  Edward  Jenner,  the  son  of  an  English 
clergyman.  He  was  born  in  1749,  at  Berkeley,  in  the 
county  of  Gloucester — a  county  celebrated  then  as  now 
for  its  dairies.  Having  early  fixed  upon  medicine  for  a 
vocation,  he  joined  himself  to  a  surgeon  in  a  neighboring 
village  for  instruction.  About  this  time  the  confident 
assertion  of  a  young  country  woman,  that  having  had 
cow-pox  she  was  proof  against  small-pox,  made  an  im- 
pression on  his  mind  that  was  lasting.  In  his  twenty- 
first  year  he  went  to  London,  to  finish  his  pupilage  under 
the  great  John  Hunter.  After  two  years  in  the  metrop- 
olis he  went  back  to  his  native  village  of  Berkeley  and 
began  practice.  On  renewing  his  acquaintance  with  the 
dairy  people  their  belief  in  an  antagonism  between  cow- 
pox  and  small-pox  was  again  brought  to  his  notice.  He 
began  to  look  into  the  matter.  By  degrees,  as  evidence 
accumulated,  he  came  to  the  conclusion  that  there  was 
"truth  at  the  bottom  of  this  well." 

He  then  entered  on  a  series  of  observations  and  exper- 
iments that  extended  over  a  quarter  of  a  century.  He 
soon  found  that  the  cows  were  subject  to  two  sorts  of  erup- 
tion, and  that  but  one  of  them  was  protective  against 


■624  Plant  :   Vaccination. 

«mall-pox,  and  that  only  at  a  particular  stage  in  its  de- 
velopment. 

Jenner  conceived  that  a  disorder  that  could  be  con- 
veyed from  the  cow  to  the  human  system  by  rare  chance 
in  milking,  might  be  more  surely  communicated  by  me- 
thodical operation ;  that  it  might  also  be  carried  from 
person  to  person  without  losing  its  protective  power,  and 
that  through  this  means  the  whole  human  race,  being  at 
length  made  secure  against  small-pox,  that  loathsome 
disease  would  be  driven  out  of  the  world  from  sheer  lack 
of  living  accommodations.  After  that  manner  we  find 
Jenner  talking  to  his  friends  in  1780. 

But  from  the  scarcity  of  cow-pox  he  was  not  yet  able  to 
bring  these  magnificent  and  inspiring  thoughts  to  the 
touchstone  of  actual  practice.  Nine  years  later  than  this, 
we  find  him  inoculating  his  own  son  with  small-pox 
matter.  It  was  not  until  May,  1796,  more  than  a  quarter 
of  a  century  after  his  thoughts  were  first  turned  that  way, 
that  Jenner  made  his  first  vaccination.  The  subject  was 
a  lad  of  eight  years  named  James  Phipps.  The  youngster 
could  hardly  have  dreamed  that  he  was  to  become  so 
famous  from  so  little  a  thing  in  itself  considered.  Several 
weeks  afterwards  the  boy  was  inoculated  with  small-pox 
matter,  and,  as  Jenner  had  predicted,  no  result  followed. 
Two  more  years  elapsed  before  he  was  able  to  repeat  the 
experiment,  owing  to  the  disappearance  of  cow^-pox  from 
the  locality.  Having  at  length  made  himself  certain  of 
his  great  discover}',  he  published  a  pamphlet  about  it,  and 
sent  it  out  to  the  profession.  At  first  some  incredulity 
was  manifested,  but  it  could  not  last,  for  the  proofs  were 
at  hand  and  more  were  forthcoming.  Within  a  year 
from  the  first  public  announcement  of  the  discovery  sev- 
enty of  the  most  distinguished  physicians  of  London 
signed  a  declaration  of  their  entire  confidence  in  it. 

With  so  much  impetus  gained  the  spread  of  vaccina- 
tion was  marvelously  rapid.  In  1799  it  began  to  be 
practiced  in  this  country,  and  a  year  later  in  France.  In 
1803  the  Court  of  Spain  sent  out  an  expedition  for  the 
purpose  of  carrying  vaccination  to  all  the  Spanish  pos- 
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sessions  of  the  old  and  new  world.  It  returned  after  three 
jears,  having  made  the  circuit  of  the  globe.  Within  six 
j'ears  after  it  was  first  given  to  the  public  the  knowledge 
and  practice  of  this  beneficent  operation  had  spread  over 
all  the  world.  All  nations  of  all  climes  hailed  its  coming 
with  demonstrations  of  joy  and  gladness.  In  Russia  the 
Empress  gave  the  first  child  vaccinated  the  nameof  Vao- 
cinoff,  and  ordered  it  to  be  educated  at  the  jjublic 
expense. 

In  the  universal  thankfulness  for  this  unparalleled 
blessing,  he  through  whom,  under  Providence,  it  had  been 
secured  was  not  forgotten.  Honors  were  conferred  on 
Jenuer  by  foreign  courts,  and  he  was  made  an  honorary 
member  of  no  end  of  learned  societies.  The  anniversary 
of  his  birth  and  that  of  the  vaccination  of  James  Phipps 
were  for  many  years  celebrated  in  Germany  as  feast  days. 

In  1802  Parliament  voted  him  fifty  thousand  dollars, 
though — and  we  wish  that  historical  accuracy  did  net 
require  us  to  say  it — Jennerhad  to  make  application  and 
personal  effort  for  it.  But  five  years  later  it  voted  him  a 
hundred  thousand  more. 

With  that  modesty  that  ever  characterizes  true  great- 
ness, Jenner  continued  his  residence  among  his  life-long 
friends  in  and  around  the  little  village  of  Berkeley.  He 
did,  it  is  true,  soon  after  he  became  famous,  try  London 
practice  for  a  time,  but  he  soon  tired  of  it  and  returned 
to  his  more  congenial  country  home.  Here  he  passed  the 
evening  of  his  life  in  the  practice  of  his  profession,  in 
correspondence  relating  to  his  great  discovery,  and  in  the 
peaceful  enjoyment  of  the  society  of  his  friends. 

He  died  of  apoplexy  in  1823,  and  his  remains  were  laid 
away  in  the  parisii  church.  I  do  not  know  thatanj'  other 
man  has  ever  lived  to  see  the  world  so  abundantly  blessed 
through  his  labors. 

So  much  for  the  history  of  vaccination.  The  hour  has 
so  nearly  expired  that  we  must  defer  the  consideration 
of  the  more  practical  part  of  the  subject  to  another  time. 
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A  CASE   OF  CONGENITAL    HYPERTROPHY  OF 
THE  LEFT  FOOT  WITH  ASSOCIATED  LIPOMA* 

BY  A.  D.  BLACK ADER,  M.D.,  M.R.C.S.,  ENQ. 
Jntlruetor  in  Diseases  of  Children  in  McGill  University,  Montreal. 

In  bringing  this  case  before  the  notice  of  the  association 
I  am  aware,  to  use  the  words  of  Curling  when  presenting  a 
similar  case  before  the  Medico-chirurgical  Society  of  Lon- 
don, that  such  facts  as  these  do  not  offer  the  same  interest 
as  do  others  more  frequently  met  with,  and  perhaps  more 
practical ;  still  they  should  be  deemed  worthy  of  record, 
and  may  become  of  much  interest  to  the  physiologist. 
Since  Curling  first  recorded  his  cases,  and  he  was  one  of 
the  earlier  ones  in  England  to  do  so,  other  cases  have  been 
recorded,  and  several  writers  have  called  attention  to  the 
many  curious  facts  in  connection  with  them.  One  of  the 
latest  is  Mr.  William  Anderson,  who  has  reported  a  case  in 
St.  Thomas  Hospital  Reports  for  1882,  and  along  with  his 
case  has  given  a  most  excellent  resume  of  what  is  known 
on  the  subject.  To  his  paper  I  am  indebted  for  much 
which  I  now  lay  before  you. 

Among  the  earlier  cases  described  was  one  by  v.  Klein, 
of  hypertrophy  of  the  right  hand  of  a  boy,  in  which  the  four 
fingers  were  enlarged  and  associated  with  fatty  tumors. 
Wagner  about  the  same  time  mentions  the  case  of  a  girl  of 
sixteen  years  in  whom  the  second  toe  of  the  left  foot  was 
much  hypertrophied  and  the  plantar  surface  of  the  foot  cov- 
ered with  a  thick  layer  of  fat.  Reid  followed  in  England, 
and  then  Curling ;  and  since  then  numerous  contributions 

*Kead  before  the  Canada  Medical  Association. 
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have  been  made  in  Germany,  England,  and  America. 
Of  a  few  of  the  more  interesting  cases  I  present  you  here 
with  sketches  and  short  notices. 

Anderson  defines  the  condition  as  follows :  A  gigantic 
growth,  probably  congenital  in  origin,  of  various  segments 
of  the  body,  exclusive  of  the  viscera.  It  is  almost  in- 
variably unilateral,  and  is  generally  limited  to  one  ex- 
tremity or  portion  of  an  extremity.  It  tends  to  implicate 
especially  the  bony,  ligamentous  and  integumentary  tis- 
sues, and  is  frequently  associated  with  lipomata  and  with 
angiectases,  and  angiomata  in  connection  with  the  circu- 
latory and  lymphatic  system.  It  does  not,  as  a  rule,  impair 
to  any  important  extent  the  functional  capacity  of  the 
part. 

With  regard  to  the  term  "congenital"  he  says, 
"although  there  is  little  doubt  that  the  abnormality  has 
its  origin  in  foetal  life,  as  yet  direct  evidence  of  its  exist- 
ence at  birth  has  seldom  been  adduced.  In  only  three 
cases,  Owen,  Higginbottom,  and  Friedberg,  has  it  been 
averred  that  the  deformity  was  seen  immediately  after 
birth  of  the  child.  In  one  case  an  operation  seems  to 
have  been  the  exciting  cause. 

To  the  term  "hypertrophy"  Anderson  also  objects, 
stating  that  although  in  a  few  cases  the  general  characters 
of  true  hypertrophies  are  present,  in  most  their  histolog- 
ical character  and  associations  should  delegate  tliem  to  a 
lower  pathological  status  than  that  occupied  by  the  true 
hypertrophies. 

Of  the  etiology  little  is  known.  It  does  not  appear  to 
be  hereditary.  There  was  certainly  no  such  history  in 
my  own  cases  for  several  generations  back.  Mental  im- 
pressions on  the  mother  during  gestation  are  quoted. 
In  Anderson's  case  the  mother  referred  the  deformity  to 
the  fact  that  she  had  been  trodden  on  by  a  cow  while 
carrying  the  child.  In  my  own  case  the  mother  is  firm 
in  the  belief  that  the  whole  trouble  is  owing  to  a  some- 
what prolonged  fright  about  the  tenth  week  of  her  preg- 
nancy. She  was  out  driving  with  her  family  in  an  open 
wagon,  with  her  left  foot,  for  want  of  room,  hanging  out- 
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side.  The  road  was  narrow,  and  a  carelessly  driven 
heavy  cart  came  up  from  behind  and  was  driven  along- 
side them  for  some  distance.  She  said  she  expected  every 
moment  her  foot  would  be  crushed.  While  these  impres- 
sions may  be  mere  coincidences,  until  we  can  prove  them 
so,  it  were  better  that  facts  of  this  kind  should  be  noted. 

The  extent  of  the  part  liypertrophied  varies  from  a 
single  digit  to  the  entire  half  of  the  body.  The  hyper- 
trophy always  increases  towards  the  distal  end,  thus  the 
phalanges  will  be  more  hypertrophied  than  the  metatarsal 
or  -carpal  bones,  and  they  more  in  proportion  than  the 
bones  of  the  fore-arm  or  leg.  The  hypertrophy,  however, 
seldom  includes  the  whole  of  the  digits.  The  localiza- 
tion of  the  affection  does  not  appear  to  be  related  to  any 
special  vascular  or  nervous  territories.  Its  course  is  gen- 
erally progressive;  sometimes,  for  a  time,  the  growth 
appears  uniform  with  the  rest  of  the  body,  but  generally 
sooner  or  later  the  hypertrophy  becomes  more  marked, 
and  its  nutrition  evidently  excessive.  The  rate  of  increase 
may  vary  from  time  to  time ;  periods  of  slow  develop- 
ment, or  even  apparent  arrest,  may  be  followed  by  new 
and  rapid  growth.  In  most  cases  the  process  does  not 
extend  beyond  the  seat  of  the  original  hypertrophy,  but 
in  a  few  we  notice  extension  towards  the  trunk.  As  a 
rule,  the  growth  goes  on  without  pain,  inflammation,  or 
much  interference  with  function. 

As  to  the  classification  of  these  cases,  Anderson  sets 
aside  as  unsatisfactory,  and  I  think  justly,  that  of  v. 
Fischer,  which  is  founded  in  great  part  on  the  extent  of 
the  hypertrophy,  and  prefers  the  division  into  true  and 
false.  The  first  class  forms  a  very  small  one,  yet  there 
are  a  few  cases  sufficiently  well-marked  where  all  the 
structures  of  one  side  are  hypertrophied,  the  vascular 
supply  on  that  side  enlarged,  the  temperature  elevated, 
and  the  power  of  the  limb  increased.  Into  the  other 
division  is  placed  all  those  where  the  size  of  the  part  is 
augmented  by  an  unequally  distributed  hyperplasia  of 
the  skeleton  and  soft  parts.  This  forms  by  far  the  larger 
division.    In  these  the  arterial  supply  is  proportionate 
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only  to  the  normal  size  of  the  part,  and  the  functional 
capacity  is  somewhat  deteriorated.  These  cases  for  prac- 
tical purposes  he  divides  into  two  groups : 

1.  No  deformity — parts  being  symmetrical. 

2.  Deformity.     Arising  from 

a.  Excess  of  adipose  tissue  or  vascular  tissues. 

b.  Articular  distortion. 

c.  Associated  defects  of  development,  e.g.  syndactyly. 
With  regard  to  the  several  tissues  of  thehypertrophied 

part  we  notice  that  the  bones  are  always  enlarged,  but 
principally  in  their  extremities.  The  cartilages  and  liga- 
luents  of  the  joints  and  the  tendons,  are  usually  thickened. 
The  muscles,  themselves,  the  arteries,  and  the  nerves  are 
seldom  increased  in  size. 

The  pathology,  like  the  etiology,  is  very  obscure. 
Friedberg  suggested  some  affections  of  the  vaso-motor 
nerves,  or  some  impediment  in  the  circulation  of  a  lymph 
vessel  during  intra-uterine  life.  A  primitive  vice  of  the 
middle  lamina  of  the  blastodermic  membrane  is  opposed 
by  the  fact  that  che  walls  of  the  trunk,  which  are  directly 
formed  from  the  middle  lamina,  are  comparatively  sel- 
dom implicated.  The  theory  of  partial  intra-uterine 
strangulation  fails  to  explain  cases  where  half  the  body 
is  effected.  We  were  surprised  that  Mr.  Anderson  makes 
no  reference  to  the  writings  of  Dr.  S.  C.  Busey,  of  Wash- 
ington, who  has  carefully  studied  these  growths  in  con- 
nection with  a  case  of  congenital  lymph-angiectasis, 
which  came  under  his  observation.  In  a  most  exhaustive 
article  published  some  years  ago  in  the  American  Jouirial 
of  Obstetrics  he  thus  suras  up  :  These  considerations  lead 
me  to  the  conclusion  that  thelipomatousand  fibromatous 
degenerations  exhibited  in  the  foregoing  cases  of  giant 
growth  are  the  pathological  results  of  a  stagnation  of 
lymph.  This  stasis  may  be  occasioned  by  conditions 
which  affect  the  lymph  channels,  or  which  primarily  in- 
volve the  circulatory  apparatus  causing  excessive  transu- 
dation of  blood-serum,  or  both  systems  may  be  concerned 
either  proximately  or  remotely.  In  the  lipomatous  form 
of  degeneration  the  altered  nutrition  is  due  principally 
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to  some  defect  of  the  lymph  apparatus  producing  lymph 
stasis,  while  connective  tissue  hyperplasia  is  due  to  aug- 
mented venous  supply. 

And  again,  it  cannot,  however,  be  denied  that  inflam- 
matory processes,  either  erpsipelatous  or  elephantoid,  do 
constitute  the  beginning  of  many  of  the  cases  of  hyper- 
trophic development,  which  are  characterized  by  all  the 
phenomena  which  I  have  ascribed  to  occlusion  and  dilata- 
tion of  lymph  channels,  and  consequent  stasis  of  lymph. 
But  this  fact  does  not  antagonize  my  view,  for  it  is  ad- 
mitted that  such  changes  as  result  from  the  inflammatory 
processes  necessarily  cause  lymph-angiectasis,  and  the 
argument  relates  to  the  efiects,  not  the  causes  of  the  stasis 
of  lymph.  I  have  previously  referred  to  the  suggestion 
that  the  congenital  cases  of  ectasia,  stenosis,  and  oblitera- 
tion of  lymph  channels,  may  have  been  caused  by  inflam- 
matory conditions  taking  place  during  intra-uterine  life, 
and  am  willing  to  accept  this  hypothesis  as  a  probable 
explanation,  but  the  numerous  cases  of  congenital  defect 
of  formation  of  portions  of  the  lymphatic  system,  accom- 
panied by  hypertrophic  enlargements,  will  not  admit  of 
its  universal  application.  The  one  essential  condition  is 
interruption  to  the  current  and  detention  of  the  lymph, 
it  matters  not  whether  it  be  caused  by  devastated  glands, 
absence  of  valves,  absence  of  anastomotic  connection 
between  the  superficial  and  deep-seated  system  of  vessels, 
or  other  congenital  or  acquired  conditions. 

The  following  is  the  history  of  my  case: 

In  March  of  last  year,  Mrs.  W.,  aged  thirty-four  years, 
was  confined  by  me  of  her  fourth  child.  The  confinement 
was  in  every  respect  a  normal  one,  and  her  recovery  good. 
The  child  was  a  strong,  health}'  one,  of  more  than  aver- 
age weight,  well-formed  in  every  respect  excepting  the 
peculiar  formation  of  the  left  foot,  which  was  noticed  the 
night  of  the  birth,  and  more  carefully  examined  the  fol- 
lowin":  morning:.  The  following  are  mv  notes  about  that 
time:  Both  legs  and  thighs  apparently  the  same,  and  well 
developed  ;  no  distinguishable  difference  in  size,  firmness 
nor  appearance ;  no  marks  on  skin ;  posterior  half  of  foot 
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scarcely  if  at  all  enlarged,  but  anterior  half  enlarged  in 
^11  its  diameters,  and  presents  on  its  plantar  surface  a 
large,  firm,  yet  somewhat  elastic  tumor  of  smooth,  rounded 
surface,  extending  whole  breadth  of  foot,  and  from  mid- 
dle of  foot  to  root  of  toes  *,  the  second  and  third  toes  are 
webbed,  much  larger  than  the  great  toe,  and  project  a 
full  half  inch  beyond  it;  the  fourth  and  fifth  toes  are 
both  enlarged,  but  to  a  much  less  extent;  the  skin  is 
perfectly  normal  in  appearance;  the  movement  of  the 
toes  is  considerably  interfered  with,  apparently  by  the 
tumor;  there  is  no  perceptible  tenderness  over  the  en- 
largement, and  no  increase  of  temperature  above  its  fel- 
low. 

Dr.  Roddick  was  called  in  consultation,  and  it  was 
decided  that  there  should  be  no  immediate  interference. 

About  six  months  afterwards,  the  mother  again  brought 
the  child  to  me,  saying  that  the  foot  was  rapidly  increas- 
ing in  size — growing,  she  thought,  faster  than  the  other. 
I  now  determined  on  using  continuous  pressure  by  means 
of  a  Martin's  bandage,  and  obtained  one  2h  inches  broad ; 
had  numerous  holes  punched  in  it,  and  then  slit  it  up 
lengthwise  through  the  middle  for  about  two  yards,  that 
I  might  apply  it  more  evenly.  Very  gentle  pressure  was 
made,  but  after  a  few  night's  use  of  it  the  mother  got  dis- 
couraged, as  it  caused  the  child  much  irritation,  and  has 
made  it  very  restless  and  wakeful. 

After  this  I  did  not  see  it  again  until  the  beginning  of 
the  year,  when  I  again  saw  it,  and  as  Dr.  Roddick  was 
out  of  town,  called  in  Dr.  Fenwick  in  consultation.  He 
strongly  advised  me  to  persevere  with  the  pressure  for 
the  present.  This  was  now  with  great  care  kept  almost 
constantly  applied  for  nearly  two  months.  Twice  a  day 
the  skin  was  sponged  with  spirits  of  wine,  well  dusted 
with  starch  powder,  and  the  bandage  reapplied.  Till  I 
was  confident  that  they  could  apply  it  well  I  called  every 
day,  and  either  applied  it  myself  or  saw  it  done.  The 
results  were  not  very  encouraging  to  the  mother,  although 
I  convinced  myself  it  had  some  slight  effect  in  retarding 
the  growth,  as  the  measurements,  which  were  very  care- 
fully taken,  will  show. 


632   Blackader  :  A  Case  of  Congenital  Hypertrophy. 

An  operation  was  now  decided  on.  The  child  was 
about  fourteen  months  old  and  in  perfect  health.  To 
secure  a  good  room,  quietness  and  skilled  nursing,  it  was^ 
taken  to  a  private  hospital,  where,  with  the  assistance  of 
Dr.  James  Bell,  and  myself.  Dr.  Roddick  performed  the 
operation.  Just  before  the  operation,  while  the  child  was 
under  ether,  the  following  notes  and  measurements  were 
takieu :  Heel  enlarged  ;  about  centre  of  plantar  surface  a. 


CoNGRNiTAL  Hypertrophy. 


tumor-like  mass,  extending  to  base  of  big  and  little  toe^ 
and  forward  to  terminal  phalanx  of  second  and  third 
toes,  which  latter  are  webbed  and  much  hypertrophied, 
and  project  beyond  the  large  toe  three-quarters  of  an  inch, 
as  if  carried  forward ;  third  toe  also  much  enlarged,  but 
considerably  shorter  than  the  two  previous;  great  toa 
scarcely  at  all  enlarged,  but  small  toe  two  or  three  times 
the  size  of  opposite ;  the  dorsum  of  the  foot  also  consider- 
ably thickened ;  no  apparent  enlargement  of  either  the 


Blackader  :  A  Case  oj  Congenital  Hypertrophy,   635 

posterior  tibial  or  anterior  dorsal  arteries ;  no  alteration 
of  the  skin  over  the  whole  leg  noticeable,  and  no  appar- 
ent alteration  in  the  lymphatic  or  venous  system ;  no 
nevus  to  be  seen  on  any  part  of  the  body. 

The  operation  was  commenced  by  an  incision  commenc- 
ing on  the  under  surface  at  junction  of  great  and  second 
toes,  and  extending  backwards  to  centre  of  foot  at  poster- 
ior edge  of  tumor,  where  it  was  joined  by  another  similar 
incision  from  the  junction  of  third  and  fourth  toes;  sim- 
ilar incisions  were  made  on  the  dorsal  surface,  and  the 
whole  of  the  second  and  third  toes,  with  anterior  two- 
thirds  of  the  metatarsal  bones,  were  removed.  Finding 
that  the  third  metatarsal  bone  was  also  hypertrophied, 
that  toe,  with  the  anterior  portion  of  its  metatarsal  bone,. 
was  removed,  and  as  much  of  the  tumor-tissue,  which 
was  now  seen  to  be  a  diffuse  lipoma,  was  removed,  and 
the  edges  brought  together.  The  whole  operation  was 
done  under  strict  antiseptic  precautions.  The  tempera- 
ture never  rose  over  99J°,  the  parts  seemed  to  unite  by 
first  intention,  there  was  scarcely  any  discharge,  and  by 
the  tenth  day  most  of  the  stitches  were  taken  out. 

After  the  operation  I  asked  Dr.  Wilkins,  as  a  pathologist, 
to  examine  the  tumor,  which  he  pronounced  to  be 
principally  fatty,  but  to  contain  numerous  bands  of 
fibrous  tissue.  Dr.  William  Sutherland,  Assistant  De- 
monstrator of  Anatomy  in  McGill  University,  kindly 
examined  the  amputated  toes,  and  reported :  Phalanges 
enlarged  but  principally  at  their  articular  extremities^ 
which  were  much  increased  in  size;  cartilages  apparently 
thickened ;  tendons  hypertrophied  at  their  insertion. 

As  to  the  full  results  from  this  operation,  a  much 
longer  time  must  be  allowed  to  elapse  before  we  can  make 
any  assertions.  It  will  be  sufficient  for  the  present  to 
say  that  the  child  can  now  walk  well.  A  slight  tendency 
to  talipes  varus  is  developing ;  but  we  think  that  can  be 
easily  overcome ;  and  the  foot,  though  still  somewhat 
larger  than  its  fellow,  can  be  accommodated  in  a  shoe  or 
ordinary  size,  and  thus  presents  no  deformity : 


634  Adams:  Strabismus  Convergens. 

MEASUREMENTS. 

Normal  foot.  Eypertrophied  fooL 

January.        May.  January.  May. 

Length  (inches) 4              4f  5i  6t 

Circumference  around  ball  of  foot..4i            5  7i  7i 

Circumf  around  heel  and  ankle... 6              6i  6 J  6| 

Circumference  around  calf 7               7i  7i  7i 

Circumference  around  thigh 9              9 J  9k  9i 


STRABISMUS  CONVERGENS  UNACCOMPANIED 
BY  PARALYSIS  OF  ACCOMMODATION  AS  A 
SEQUELA  OF  DIPHTHERIA. 

BY  SAMUEL  S.  ADAMS,  A.M.,  M.D., 

J'rofessor  of  the  Theory  and  Practice  of  Medicine,   Medical  Department^ 
National  University,  D.  C. 

The  sequelae  of  diphtheria  are  so  numerous  that  one 
hesitates  to  report  a  case  lest  he  tire  his  readers  with  a 
subject  upon  which  volumes  have  already  been  written. 
Nevertheless,  after  a  careful  examination  of  all  accessible 
reports  of  cases,  the  writer  believes  the  following  to  be  an 
unique  one,  and  has  therefore  ventured  to  present  it  to 
the  profession. 

I  find  numerous  cases  of  paralysis  of  accommodation 
reported,  but  none  of  paral3'sis  of  the  recti  muscles  of  the 
eye.  In  this  case  there  was  no  paresis,  although  both 
eyes  were  turned  in  to  an  extreme  degree.  Laudolt  (Arti- 
cle '  Slrasbisme'  in  the  Diet  Encyc.  Des.  Sci.  Med.),  says: 
"  The  external  ocular  muscles  seem  to  enjoy  a  certain  im- 
munity from  this  trouble  (paralysis).  It  is  only  rarely 
that  we  see  strabismus  develop  after  diphtheria,  and  it  is 
only  then,  as  Eulenberg  and  De  Graffe  remark,  a  latent 
strabismus  of  a  hypermetrope  becoming  manifest  in  con- 
sequence of  a  diphtheritic  paralysis  of  accommodation." 

In  the  August  number  of  the  American  Journal  of  Ob- 
stetrics, I  reported  a  case  of  sudden  death  in  diphtheria.  Six 
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months  after  that  child  died  a  cousin  was  taken  with  the 
same  disease,  while  living  in  the  same  house,  which  seems 
to  me  to  show  the  tenacity  of  the  poison  and  to  demon- 
strate the  unsanitary  condition  of  the  premises.  If  the 
following  history  of  the  case  with  my  deductions  prove 
interesting,  the  labor  spent  in  the  preparation  of  this 
paper  will  not  be  thrown  awa3^ 

On  the  12th  of  June,  1884,  I  was  called  to  see  Fred.R., 
A  sprightly  and  healthy  boy  of  two  years  and  a  half,  well 
developed  and  of  light  complexion.  He  had  been  peevish 
and  fretful,  but  did  not  seem  to  be  ailing  at  my  visit. 
The  histor}"^  given  me  pointed  to  some  digestive  disturb- 
ance, so  I  prescribed  a  cathartic  and  told  his  parents  that 
he  would  probably  be  all  right  after  that  acted.  However, 
the  next  night  his  father  came  for  me,  saying  that  his 
child  had  a  "raging fever"  and  sore  throat,  and  seemed 
to  be  ill.  I  visited  the  patient  and  found  him  with  a  tem- 
perature of  102°,  a  rapid  pulse  and  respiration,  a  hot  and 
dry  skin,  and  small  white  patches  on  the  tonsils  and 
uvula.  I  have  seen  so  many  cases  of  follicular  tonsillitis 
that  I  have  become  cautious  in  making  a  too  hasty  diag- 
nosis of  diphtheria ;  so  in  this  case  I  reserved  my  opinion. 
As  a  febrifuge  I  ordered  sodium  salicylate  grs.  x. 

June  14th,  10  a.m. — Pulse,  138 ;  respiration,  28 ;  tem- 
perature, 100.2. 

The  patient  had  slept  very  well,  but  had  had  twitch- 
ings;  was  perspiring  freely;  had  pain  on  swallowing, 
and  slight  enlargements  behind  angles  of  inferior  maxillae. 
His  respiration  was  clear,  voice  thick,  expression  tired, 
and  tongue  thickly  coated.  Both  tonsils  were  covered 
with  the  diphtheritic  deposit,  extending  over  the  arches 
^and  invading  the  base  of  the  uvula. 

2  P.M.— Pulse,  148 ;  respiration,  27 ;  temperature,  102.6°. 

He  had  all  the  symptoms  usually  attending  a  high 
fever.  I  determined  to  try  the  effect  of  the  spray  of  lactic 
acid  upon  the  membrane,  and  so  ordered  a  solution  of 
the  acid  and  water,  one  to  four,  to  be  used  with  the  hand 
atomizer  every  three  hours.  This  was  to  be  followed  by 
a  spray  of  the  bichlorideofmercur}'',  one  to  two  thousand, 
■every  three  hours. 
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6  p.m. — Pulse,  13C;  respiration,  35;  temperature,  101.2'^, 

Owing  to  the  irregularity  and  intermittenee  of  the  puls& 
he  was  ordered  a  tea-spoonful  of  whisky  every  four  hours. 
After  the  spraying  with  the  lactic  acid  he  coughed  and 
spat  up  large  pieces  of  membrane. 

June  15, 10  a.m. — pulse,  125;  respiration,  28;  tempera- 
ture, 9y.8°. 

Patient  had  rested  well  during  the  night ;  his  skin  was- 
now  moist  and  comfortable ;  the  enlarged  cervical  glands- 
had  slightly  diminished  ;  right  tonsil  covered  with  mem- 
brane, left  half  clean.     Same  treatment. 

8  P.M. — Pulse,  127;  respiration,  28;  temperature,  99.4°. 

He  had  played  with  his  toys  during  the  afternoon,  and 
slept  quietly ;  had  passed  plenty  of  urine  ;  his  skin  was 
moist  and  cool ;  respiration  regular  and  easy ;  there  was 
slight  Avheezing,  probably  due  to  the  membrane  extend- 
ing up  into  the  nose,  there  was  no  bronchitis ;  the  mem- 
brane had  perceptibly  diminished  ;  his  general  condition 
was  better,  and  he  had  taken  sufficient  liquid  nourishment. 

The  patient  improved  rapidly  under  the  treatment,  and 
on  the  evening  of  June  18th  there  was  no  membrane  to 
be  seen,  and  his  temperature  was  100"^.  He  rapidly  im- 
proved from  this  time  to  the  23d,  when  I  pronounced  him 
cured,  without  any  evidences  of  sequela?.  However,  I  had 
taken  the  precaution  to  tell  his  parents  that  paralysis 
might  occur  at  any  time  and  to  be  on  the  lookout  for  it. 

I  have  introduced  the  clinical  notes  of  the  case  not  as 
having  any  bearing  on  the  subsequent  history,  but  to 
illustrate  the  beneficial  efiPects  of  the  treatment.  I  am 
fully  alive  to  the  fact  that  one  is  not  justifiable  in  pro- 
nouncing on  the  value  of  any  drug  based  upon  a  single 
observation,  but  the  good  results  obtained  by  me,  together 
with  the  successful  cases  reported  by  others,  leads  me  to 
recommend  a  trial  of  the  treatment  pursued.  Of  course, 
the  younger  the  child  the  less  favorable  the  prognosis  in 
diphtheria.  The  onset  of  the  disease  in  my  patient  was 
so  unfavorable  that  I  looked  upon  the  nervous  irritation 
with  grave  apprehensions,  and  at  once  resorted  to  the 
most  energetic  treatment. 


Adams:  Strabismus  Convergens.  637 

By  reference  to  the  foregoing  notes  it  will  be  seen  that 
the  patient  coughed  up  pieces  of  the  membrane  after  the 
first  application  of  the  lactic  acid  spray,  and  continued  to 
do  so  until  the  end  of  the  fifth  day,  when  there  were  only 
the  marks  of  a  pre-existing  membrane.  It  will  be  ob- 
served also  that  the  diphtheritic  deposit  did  not  reappear 
when  cast  off  by  the  action  of  the  acid,  as  it  usually  does 
under  other  treatment. 

To  appreciate  the  value  of  the  spray  of  the  bichloride 
■of  mercury,  one  need  but  recall  his  cases  where  the  anti- 
pyretics had  but  little  effect — and  that  not  permanent — 
upon  the  course  of  the  fever,  and  compare  them  with 
mine,  where  no  antipyretics  were  given,  and  where  the 
temperature  at  noon  on  the  fourteenth  day  of  June,  when 
the  bichloride  was  begun,  was  102.6°,  and  see  that  it  fell 
to  101.2°  after  two  sprayings,  and  never  rose  again  above 
100°  throughout  the  course  of  the  disease.  The  applica- 
tion of  this  spray  seemed  to  be  grateful  and  soothing  to 
the  patient,  for  though  fretful  and  restless  before,  after  its 
application  he  would  become  composed  and  fall  asleep. 

About  two  weeks  after  my  visits  ceased  the  mother 
•called  my  attention  to  an  indistinctness  of  speech,  and 
was  again  warned  about  parah'sis  of  the  palatal  muscles, 
and  the  probable  difficulty  the  child  would  soon  expe- 
rience in  swallowing.  The  child's  condition  was  fair,  but 
after  learning  of  this  impairment,  I  ordered  one  grain  of 
the  citrate  of  iron,  quinia  and  strychnia  three  times  a 
day.  He  seemed  to  be  rapidly  gaining  strength  when, 
about  the  tenth  of  July,  mj'  attention  was  again  called  to 
him  on  account  of  liquids  running  out  of  his  nose  on  at- 
tempting to  swallow.  I  again  warned  the  parents  to  be 
careful  about  his  diet,  and  to  give  him  as  little  solid  food 
as  possible.  They  were  also  instructed  that  if,  at  any 
time,  he  should  choke,  they  were  to  catch  him  by  the 
feet,  and,  with  head  swinging  downward,  jolt  him  and 
compress  the  thorax. 

Just  five  days  subsequently  I  received  an  urgent  mes- 
sage to  visit  the  patient,  that  he  was  choking  to  death.  I 
telephoned  Dr.  Harris,  the  Resident  Physician  of  the 
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Children's  Hospital,  to  go  at  once,  and  that  I  would  drive^ 
out  as  quickly  as  possible.  The  doctor  found  that  the 
parents  had  followed  my  directions  about  turning  him 
upside  down,  and  had  succeeded  in  dislodging  a  large 
piece  of  Irish  potato;  but  the  child  was  cyanosed  and 
semi-conscious,  and  he  was  compelled  to  administer 
aqua  ammonia  by  inhalation.  By  the  time  I  reached 
the  house  he  was  out  of  danger,  but  I  predicted  pneumo- 
nia, which  was  quickly  developed. 

Prior  to  this  attack  of  choking  the  axes  of  the  eyes  were 
perfectly  parallel.  Just  after  full  consciousness  was  re- 
stored, and  while  sitting  in  his  mother's  lap,  he  said  there 
were  two  thimbles  on  the  sewing-machine — there  being 
but  one — a  proof  of  double  vision.  Just  then  the  mother 
observed  that  both  eyes  were  turned  in  to  an  extreme  de- 
gree. She  naturally  became  alarmed  at  this  sudden  and 
unsightly  complication ;  but  I  assured  her  that  as  his 
general  health  improved  I  was  confident  the  eyes  would 
come  all  right.  There  was  no  paralysis  of  the  external 
rectus  of  either  eye,  as  by  frequent  tests  he  moved  the 
globes  from  right  to  left  without  any  difficulty;  nor  did 
any  of  the  ocular  muscles  seem  to  be  disturbed  ;  neither 
was  there  any  paralysis  of  accommodation,  for  the  pupils 
were  normal  and  responded  actively  to  light. 

I  was  fully  convinced  that  this  condition  was  directly 
due  to  the  diphtheritic  poison  ;  but  to  satisfy  myself  I  in- 
vited Dr.  Swan  M.  Burnett,  one  of  our  leading  ophthal- 
mologists, to  see  the  patient.  He  kindly  visited  him  with 
me,  and  found  the  condition  as  described  above.  He  ex- 
pressed the  opinion  that  there  was  no  paralysis  or  paresis 
of  the  external,  ocular  muscles ;  that  it  was  a  case  of  con- 
comitant, convergent  strabismus,  which  he  did  not  con- 
sider as  directly  due  to  the  poison,  but  to  the  general 
debility  following  the  disease,  and  that  the  same  condition 
might  probably  have  followed  any  exhausting  disease. 
He  thought  it  not  improbable  that  the  axes  would  again 
become  parallel,  but  was  inclined  to  believe  the  squint 
would  be  permanent  and  could  only  be  remedied  by  stra- 
botomy.    I  tacitly  dissented  from  this  opinion,  but  having; 
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the  utmost  confidence  in  his  ability  as  a  specialist,  and 
realizing  his  vast  experience  in  diseases  of  the  eye,  I 
yielded  and  gave  up  the  idea  of  reporting  the  case.  In 
spite  of  his  decision  the  doctor  thought  the  case  unique 
and  interesting,  and  expressed  a  desire  to  see  it  later. 

My  principal  reason  for  disagreeing  with  Dr.  Burnett 
was  the  sudden  onset  of  the  squint  after  the  paroxysm  of 
choking.  Had  the  squint  been  gradual,  keeping  pace- 
with  the  paralysis  of  the  pharyngeal  muscles,  it  might 
not  have  impressed  me  so  forcibly;  but  the  fact  of  its 
suddenness  impressed  me  with  the  idea  that  his  view  was 
not  correct,  and  that  the  case  was  in  fact  a  peculiar  and 
unique  one. 

A  few  days  after  our  visit  my  attention  was  called  to 
the  little  fellow,  and  to  my  surprise  and  delight  I  found 
the  axes  again  parallel.  His  parents  informed  me  that 
they  did  not  know  when  the  condition  changed,  and  that 
from  the  time  they  first  noticed  the  restoration  the  eyes 
had  remained  normal.  Since  that  time  I  have  seen  a 
gradual  improvement  in  his  general  health  at  my  daily 
visits,  and  have  noticed  a  steady  departure  of  the  paralytic 
features  of  the  muscles  of  speech  and  deglutition  ;  but  I 
have  failed  to  detect  the  slightest  deviation  of  the  ocular 
axes  from  their  normal  parallelism. 

This  unexpected  change  for  the  better  was  no  less  sur- 
prising than  gratifying,  and  induced  me  to  adhere  all  the 
more  strongly  to  my  former  opinion  that  this  strange 
action  of  the  ocular  muscles  was  undoubtedly  directly  the 
consequence  of  the  diphtheritic  poison  circulating  in  the 
blood. 

This  condition  of  affairs  must  have  been  due  to  the 
partial  or  complete  impairment  of  the  superior,  oblique 
and  external  rectus,  which  rotate  the  ball  outward,  or 
else  it  was  the  result  of  a  tonic  contraction  of  the  rectus 
internus,  rotating  the  ball  inward.  I  am  led  to  exclude 
any  impairment  of  the  external  rotators,  such  as  a  lack 
of  tonicity  resulting  in  a  loss  of  equilibrium,  as  suggested 
by  Dr.  Burnett,  because  their  action  was,  so  far  as  could 
be  judged,  normal  when  the  tests  were  made — the  eyes 
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following  the  object  to  extreme  abduction  without  ai)y 
apparent  effort. 

"  In  ordinary  concomitant  strabismus  there  is  no  pare- 
sis of  the  external  muscles,  but,  as  in  this  case,  the  equi- 
librium of  muscular  forces  is  destroyed."* 

I,  therefore,  adopt  the  second  theory,  and  attribute  it 
to  a  spasm  or  over-action  of  the  internal  rectus. 

The  two  sets  of  muscles  are  governed  by  nerves  having 
different  cerebral  origins,  so  we  can  plainly  see  how  the 
centre  of  ocular  abduction  could  be  paralj'zed  or  irritated 
•while  the  centre  of  adduction  remained  quiescent,  or  vic6 
versa. 

It  is  a  fact  that  an  irritation  of  a  motor  nerve-centre 
will  produce  tonic  or  clonic  convulsions  in  the  muscles 
receiving  their  nervous  impulse  from  such  centre,  and  that 
these  movements  keep  up  only  so  long  as  the  irritant  is 
applied,  unless  it  be  too  long  or  too  forcibly  applied,  when 
paralysis  may  ensue.  But  it  is  also  an  indisputable  fact 
that  compression  of  a  motor  nerve-centre  produces  paral- 
ysis of  the  group  of  muscles  over  which  it  presides. 

If  the  blood  of  the  diphtheritic  patient  contains  my- 
riads of  micrococci,  as  is  believed  by  many,  then  it  is 
reasonable  to  conclude  that  the  constant  circulation  of 
these  foreign  bodies  produce  an  irritating  effect,  slight  or 
intense  in  proportion  to  their  number  and  vitality.  It 
may  be  that  these  migrating  germs  have  a  tendency  to 
form  communities,  and  lodge  at  some  special  centre. 
Under  this  hypothesis  a  number  lodged  at  the  centre  of 
ocular  adduction  sufficient  to  produce  an  irritation,  though 
not  sufficient  to  cause  paralysis. 

I  am  convinced  that  the  specific  poison,  whatever  it  be, 
was  the  cause  of  the  convergence;  that  when  the  paroxysm 
of  choking  took  place  there  was  cerebral  congestion,  as 
evidenced  by  the  cyanosis;  that  a  quantity  sufficient  to 
irritate  the  internal  rectus  centre  lodged  near  it,  and  that 
the  squint  existed  until  undue  exertion  or  improvement 
in  the  force  of  the  circulation  dislodged  it,  thus  permitting 

*  Dr.  Burnett 
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the  relaxation  of  the  muscular  contraction  and  the  prompt 
return  of  the  axes  to  their  former  parallelism. 

After  I  had  completed  my  paper  my  friend,  Dr.  T.  C. 
Smith  of  this  city,  mentioned  two  cases  of  strabismus 
following  diphtheria  which  had  occurred  in  his  practice 
several  years  ago,  and  at  my  request  kindly  furnish  the 
following  notes : 

Case  I. — "Girl  five  years  old.  Mild  attack  of  diph- 
theria running  its  course  in  a  week.  About  one  month 
afterwards  my  attention  was  called  to  the  fact  that  the 
•child  was  dragging  its  foot  in  walking  and  that  fluids, 
when  swallowed,  returned  through  the  nose.  These  symp- 
toms were  succeeded  by  change  of  voice  to  such  an  extent 
that  her  articulation  appeared  like  the  barking  of  a  dog, 
and  it  was  with  difficulty  that  she  could  be  understood  by 
those  in  the  house  with  her.  Strabismus  appeared  in  one 
eye,  and  this,  with  the  other  paralytic  disturbances,  gave 
the  child  a  very  repulsive  appearance.  Under  nux  vomica 
treatment  the  patient  entirely  recovered  in  about  three 
months." 

Case  II. — Boy  seven  years  of  age.  Was  taken  sick  in 
the  latter  part  of  July,  1884,  and  was  seen,  in  my  absence 
from  the  cit}'-,  by  Dr.  Joseph  T.  Howard.  On  the  1st  of 
August  I  found  the  tonsils  and  pharynx  covered  b}'  mem- 
brane, but  all  the  acute  symptoms  of  the  disease  had  dis- 
appeared in  the  course  of  a  few  days.  About  three  weeks 
ago  (September  1st)  the  father  informed  me  that  whenever 
his  son  tried  to  swallow  fluids  they  were  returned  through 
the  nose.  His  speech,  also,  became  very  much  altered 
and,  at  times,  could  with  difficulty  be  understood.  Shortly 
afterwards  he  began  to  close  one  eye  when  looking  at 
objects,  or  put  the  hand  over  it,  and  when  questioned  for  a 
reason  said  when  he  looked  at  a  person  in  the  street  he 
saw  two.  On  examination  I  failed  to  perceive  any 
strabismus  which,  if  present,  was  probably  intermittent, 
not  constant.  The  diplopia  had  commenced  suddenly. 
Nux  vomica  was  given  jn  doses  of  six  drops  of  the  tinc- 
ture three  times  daily,  and  about  a  week  ago  I  ordered 
syrup  of  the  hypophosphites,  under  which  he  is  improv- 
ing.    In  the  first  case  there  was  no  diplopia."  41 
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As  Dr.  Smith  did  not  test  the  eyes  of  his  jfirst  case  it  i» 
impossible  to  tell  the  nature  of  the  strabismus.  It  may  have 
been  due  to  paralysis  of  the  external  rectus  or  contraction 
of  the  internal  rectus ;  indeed,  it  may  have  been  the  re- 
sult of  paralysis  of  accommodation,  the  condition  usually 
found  when  the  eye  is  affected  in  diphtheria.  In  his 
second  case  the  diplopia  seems  to  have  been  the  only 
prominent  symptom,  but  in  this  case  also  the  failure  ta 
examine  the  eyes  systematically  leaves  us  in  doubt  as  to 
the  cause  of  the  double  vision. 

Dr.  Smith,  like  many  others,  thought  these  two  cases  of 
little  consequence,  and  not  until  my  paper  was  read  did 
he  know  that,  so  far  as  literature  furnishes,  strabismus  is 
rare. 

No  doubt  others  may  be  able  to  recall  cases  similar  to 
mine,  which  shows  the  importance  of  publishing  cases  in 
which  unusual  complications  occur. 
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1.  Hygiene  and  Therapeutics. 

Zinnis :  Prophylactic  Measiires  Against  Diseases  of  tlie 
Jtespiratory  Tract  in  Children.  {Archiv.  f.  Kinderh.,  B.  V., 
H.  9  and  10.) 

The  author  of  this  paper,  who  is  the  director  of  a  hos- 
pital for  new-born  children  at  Athens,  finds  that  the 
greatest  mortality  among  children  under  his  charge  is 
caused  by  diseases  of  the  intestinal  tract,  and  next  on  the 
list  come  those  of  the  respiratory.  He  considers  that  the 
cause  is  two-fold,  the  first  having  reference  to  the  climate 
and  the  second  to  faulty  hygienic  conditions  by  which 
the  children  were  surrounded  when  with  their  parents. 
A  series  of  rules  which  he  published  containing  "  advice 
to  mothers  "  has  the  following  directions :  1.  During  cold 
and  damp  weather  children  should  not  be  taken  out  of 
doors  ;  they  should  be  suitably  clothed,  and  should  wear 
woolen  shirts.  2.  When  in  the  house  they  should  not  be 
exposed  to  draughts  of  air.  3.  The  underclothes  should 
be  frequently  changed.  Under  the  author's  observation, 
the  systematic  use  of  woolen  shirts  among  hospital  chil- 
dren has  effected  a  decided  diminution  of  the  mortality 
from  diseases  of  the  respiratory  tract.  He  is  not  in  favor 
of  cold  baths  before  the  sixth  year.  Other  vigorous 
hygienic  measures  involving  a  certain  degree  of  exposure 
should  be  deferred  even  to  a  later  period. 

Van  Bibber :  The  Rational  Treatment  of  Chorea.  {Amer. 
Jour,  of  Neurology  and  Psychiatry,  May.) 

Six  years  ago  Dr.  Van  B.  read  a  paper  before  the  Med- 
ical and  Chirurgical  Faculty  of  Maryland  upon  a  treatment 
of  chorea.  From  that  time  it  has  been  unnoticed  either 
adversely  or  favorably.  Having  seen  eighty-six  cases  of 
this  disease  within  a  year  and  the  treatment  then  sug- 
gested having  been  successfully  carried  out,  including 
many  cases  which  were  becoming  worse  under  the  usual 
remedies.     The  treatment  consists  in  putting  the  patient 
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to  bed,  putting  the  muscles  in  the  best  position  for  rest 
and  avoidance  of  those  sources  of  irritation  which  would 
cause  them  to  contract  and  produce  tliat  condition  which 
it  is  desired  to  cure.  Massage  is  to  be  thoroughly  used 
three  times  a  day.  Massage  will  quiet  the  restlessness, 
wiiich  comes  on  in  the  afternoon,  sooner  and  more  per- 
manently than  any  other  means.  All  unnecessary  talking 
is  to  be  avoided.  Diet  to  be  nourishing  and  abundant. 
The  usual  remedies  can  be  given  in  addition,  the  patient 
being  in  the  best  possible  condition  to  be  favorably  affected 
by  them.  The  confinement  to  bed  seldom  extends  over  a 
month.  [This  method  should  certainly  be  tried  thor- 
oughly.] 

Chapois :  The  Resolving  Action  of  Calomel  in  very  Minute 
Doses  in  the  Treatment  of  Pneunaonia.  {Bull.  Gen.  de 
Thkap.,  July  30,  1884. 

The  value  of  this  means  was  suggested  to  the  author 
b}"  his  experience  w^th  a  case  of  pneumonia  in  a  child 
twelve  years  of  age,  in  which  blisters,  leeching,  and  other 
means  of  treatment  had  been  unavailing.  The  eigliteenth 
day  of  the  disease  had  been  reached  and  still  resolution 
had  not  begun,  nor  had  the  fever  abated.  It  then  occurred 
to  him  to  try  the  administration  of  calomel,  in  doses  of 
two  milligrams,  every  hour.  Twenty-four  hours  later 
the  patient  was  revisited,  and  was  found  to  have  a  moist 
skin  and  a  pulse  of  eighty  per  minute.  The  tongue  was 
also  moist  and  a  sub-crepitant  rale  redux  could  be  heard 
over  the  affected  lung.  Recovery  followed  without  inter- 
ruption. The  same  treatment  was  subsequently  used  by 
the  author  in  many  cases  of  pneumonia,  at  all  ages,  with 
complete  satisfaction.  The  phenomena  which  usually 
follow  the  use  of  this  agent  for  twenty-four  to  forty-eight 
hours  are  tiie  following:  Moisture  of  the  skin,  then  of 
the  tongue  and  the  mouth  ;  next  a  diminution  of  body 
heat,  and  of  the  sense  of  oppression.  After  fifteen  or 
twenty  doses  have  been  taken  there  may  be  a  fluid  evacua- 
tion of  tlie  bowels.  The  author  does  not  claim  that 
calomel  is  a  specific  for  pneumonia,  and  in  some  cases 
other  remedies  will  answer  equally  well.  The  advantage 
of  the  very  small  doses  is  that  a  different  end  is  sought 
from  that  which  is  manifest  when  purgative  doses  of 
•calomel  are  given,  the  effect  of  the  latter  being  to  pros- 
trate the  individual  already  greatly  weakened.  Given  in 
such  small  doses  absorption  is  favored,  the  salivary  glands, 
the  liver,  the  intestinal,  and  other  mucous  glands,  also 
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the  glands  of  the  skin,  are  stimulated,  in  a  word,  there  is 
a  general  derivative  action. 

Tenneson  :  Treatment  of  Variola  -with  a  Combination  of 
Ether  and  Opixim.    {Bull.  Gen.  de  llierap.,  July  30,  1884.) 

The  author's  experience  with  this  method  of  treatment 
(the  method  of  Dneastel)  comprised  eighteen  cases  which 
were  under  his  observation  as  physician  to  the  Hupiial 
Saint-Antoine.  Seven  of  these  were  cases  of  discrete  variola, 
and  in  all  of  them  recovery  occurred  without  suppura- 
tion and  without  mishap.  The  remaining  eleven  were  of 
the  confluent  variety.  In  five  cases  either  the  opium 
alone  or  the  ether  alone  was  used,  the  result  not  being 
satisfactory.  It  was  found  that  the  treatment  varied  both 
as  to  rapidity  of  effect  and  as  to  final  success  with  the  in- 
dividual. In  the  most  favorable  cases  the  eruption  did 
not  progress  beyond  the  papular  stage,  excepting  that  a 
small  pustule  would  sometimes  develop  upon  the  top  of 
the  papules,  which  would  dry  away  in  two  or  three  days. 
The  papules  remained  for  several  weeks  after  the  cessation 
of  the  fever,  the  skin  presenting  a  condition  which  re- 
sembled elephantiasis,  but  which  always  disappeared.  In 
other  cases  there  was  pustular  formation  without  swelling 
of  the  skin,  and  then  a  hardened,  horny  condition,  of  a 
cofiee  color.  In  yet  other  casea,  the  regions  in  which  the 
eruption  was  abundant  became  uniformly  swollen,  the 
pustules  were  covered  with  a  small  moist  scab,  and  in  two 
or  three  days  the  swelling  would  disappear,  and  tiie  scabs 
become  dry.  Tiie  treatment  consisted  in  the  hypodermic 
injection,  morning  and  evening,  of  seventy-two  centi- 
grams, by  weight,  of  ofiicinal  ether,  and  the  administration 
of  fifteen  to  twenty  centigrams  of  extract  of  opium.  [The 
cases  narrated  were  those  of  adults,  for  children,  of  course, 
the  treatment  would  require  modification.]  The  o[)ium 
was  given  in  pill  form,  in  doses  of  ten  centigrams  usually, 
morning  and  evening.  For  nourishment  n^ilk  and  soups 
were  given  with  small  doses  of  wine  or  brandy.  On  the 
whole,  the  author  thinks  this  method  of  treatment  satis- 
factory, and  confesses  that  he  is  unable  to  explain  the 
mechanism  by  which  the  useful  result,  that  is,  the  pre- 
vention of  suppuration,  is  obtained. 

Makuna:  Summer  Diarrhea  and  the  Meteorological  In- 
fluences Affecting  the  Same-  {Arcli.  f.  Kinderh.  [from  Brii. 
Med^  Jour.,  Sept.  22,  1883],  B.  v.,  H.  9  and  10.) 

The  author  has  made  a  special  study  of  the  medicinal 
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meteorology  in  its  influence  upon  zymotic  diseases  in 
London,  and  has  reported  certain  very  interesting  facts 
regarding  the  occurrence  of  the  so-called  summer  diar- 
rhea among  children  during  the  years  1876  to  1882.  The 
results,  to  which  the  author  calls  attention,  as  a  conse- 
quence of  his  investigations,  are  as  follows :  1.  In  London 
the  so-called  summer  diarrhea  occurs  chiefly  among  the 
lower  classes  of  the  people.  2.  There  are  meteorological 
conditions  which  act  both  as  predisposing  and  as  exciting 
causes  to  the  disease.  3.  They  are  exciting  causes  from 
the  fact  that,  as  a  constitutional  irritant,  they  condition 
local  irritation  of  the  tissues  and  nervous  depression, 
while  the  slow  circulation  through  the  portal  system  con- 
ditions a  catarrhal  tendency  to  the  intestines,  and  gives 
rise  to  diarrhea.  4.  As  predisposing  causes,  in  the  pres- 
ence of  unsanitary  surroundings  and  bad  nourishment, 
the  effect  that  everything  which  conduces  to  a  vigorous 
propagation  of  micro-organisms  should  also  give  rise  to 
epidemic  diarrhea.  5.  With  reference  to  the  varying 
temperatures  at  which  this  disease  occurred,  the  lowest 
was  50°  F.,  and  the  average  58°  F.  The  higher  the  tem- 
perature, other  things  being  equal,  the  more  intense  was 
the  disease.  6.  The  less  the  rainfall  and  atmospheric 
moisture,  the  more  intense  was  the  epidemic,  excepting 
in  cases  where  the  temperature  was  very  high.  With 
high  temperature  and  a  drj^  atmosphere  the  disease  dj.- 
minished  in  intensity,  especially  since  those  atmospherir 
conditions  were  usually  followed  by  rain  and  low  tem 
perature,  the  latter  being  favorable,  as  already  mentioned, 
to  the  diminution  of  the  disease.  7.  The  more  intense 
the  epidemic,  the  nearer,  as  a  rule,  the  summer  solstice; 
hence  long,  dry  and  clear  days,  in  which  the  sun  is  long 
above  the  horizon,  are  very  favorable  for  the  occurrence 
of  summer  diarrhea;  though  it  is  true  that  the  direct 
effect  of  the  sun's  rays  is  paralyzing  to  the  vitality  of 
micro-organisms,  or  hinders  their  extensive  development, 
3'et  on  the  other  hand  it  also  excites  putrefaction.  8. 
Stagnation  and  a  slow  rate  of  motion  of  the  air  favor  the 
occurrence  of  diarrhea  on  account  of  the  lessened  diffu- 
sion and  oxidation  of  the  exhalations  of  decaying  matter. 
9.  The  less  ozone  in  the  air,  the  less  will  be  the  purifica- 
tion and  oxidation  of  the  same,  the  greater  therefore  the 
accumulation  in  the  atmosphere  of  the  substances  whicix 
cause  diarrhea. 
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Pocock;  Acute  Rheumatism  in  a  Newly-bom  Infant 
Treated  with  Salicylate  of  Soda.  {Rev.  Mens,  des  Mai.  de 
VE.,  Sept.,  1884.     Abstract.)  * 

A  woman  in  the  eighth  month  of  her  pregnancy  was 
taken  with  acute  articular  rheumatism,  and  treated  after 
the  third  day  with  salicylate  of  soda.  The  rheumatic 
pain  disappeared  after  thirty  hours  and  labor  supervened. 
The  rheumatism  ran  its  course,  however,  and  did  not 
disappear  entirely  until  five  weeks  afterward.  As  to  the 
child,  less  than  twelve  hours  after  its  birth  it  was  seized 
with  a  violent  fever  and  presented  a  painful  swelling  ac- 
companied with  redness  upon  the  top  of  the  right  shoul- 
der. Salic\'late  of  soda,  in  twenty-five  centigram  doses, 
every  two  hours,  was  ordered,  and  at  the  end  of  twenty- 
four  hours  the  temperature  had  fallen  from  40°  C.  to  38.5°, 
and  the  pulse  from  170  to  140 ;  the  pains  had  also  dimin- 
ished. The  treatment  was  continued  eight  days,  after 
which  the  child  appeared  to  be  perfectly  well.  There 
was  no  heart  murmur  at  any  time. 

Diberder :  Treatment  of  the  Initial  Phenomena  of  Scar- 
let Fever  with  Sulphate  of  Quinine.  {Rev.  Mens,  des  Mai. 
de  VE.  [from  Jour,  de  Med.  de  Paris'],  Sept.,  1884.) 

In  the  development  of  scarlet  fever  it  is  noticeable  tha 
the  fever  follows  a  regular  course,  with  exacerbation 
which  recur  periodically.  Paying  attention  to  these  in 
termissions,  and  administering  sulphate  of  quinine  from 
the  beginning,  it  was  observed  by  the  author  that  the  in- 
tensity  of  the  fever  was  lessened,  and  the  recurrences  were 
retarded,  until  the  eruption  had  almost  disappeared. 
Each  recurrence  attended  or  called  forth  renewed  activity 
in  the  development  of  the  eruption,  the  last  recurrence 
being  the  most  marked  one.  It  is  without  danger,  how- 
ever, if  the  quinine  has  been  given  in  suitable  doses.  In 
severe  cases  of  the  disease  it  is  believed  that  quinine  less- 
ens their  gravity.  The  accidents  which  follow  scarlatina 
are  due  to  a  retention  of  the  poisonous  principle  in  the 
blood,  which  acts  similarly  to  the  poisonous  principle  in 
malarial  fever.  The  difierence  between  them  consists  in  the 
rapid  progress  of  the  scarlatinal  elements.  Quinine  given 
as  a  preventive  is  a  most  efiective  means  for  this  purpose, 
or  for  combating  them  when  they  have  already  appeared. 
The  author  believes  that  he  is  the  first  who  has  published 
a  recommendation  of  the  use  of  quinine  in  this  disease. 
In  severe  cases  he  recommends  the  daily  use  of  a  gramme 
of  the  sulphate  of  quinine,  for  two  or  three  days,  or  until 
4he  exacerbations  have  ceased. 
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Cnyrim:  Reports  from  the  Frankfort  Milk  Cure.  {Arch^ 
f.  Kinderh.,  B.  v.,  H.  9  and  10.) 

*  According  to  the  author's  investigations,  the  percentage 
of  mortality  among  children  in  Frankfort,  under  one  year 
of  age,  from  diseases  of  the  stomach  and  intestines,  during 
the  last  two  periods  of  five  years  each,  has  been  almost 
exactly  the  same,  although  the  poor  population  of  the  city 
has  steadily  increased,  and  the  births  and  deaths  during 
the  past  five  years  in  the  quarter  which  is  chiefly  occu- 
pied by  the  poor  have  been  also  growing  more  numerous. 
The  assumption  is,  therefore,  that  during  the  past  five 
years  there  has  been  an  improvement  in  the  conditions 
which  relate  to  the  nourishment  of  children.  The  rela- 
tively favorable  condition  of  affairs  is  ascribed  by  the- 
author  in  great  measure  to  the  favorable  workings  of  the 
Frankfort  Milk  Cure.  That  the  milk  from  this  establish^ 
ment  is  far  better  than  ordinary  city  or  market  milk,  was 
shown  by  a  careful  comparison  which  was  made  by 
Frankfort  physicians.  Children  who  were  fed  upon  milk 
from  the  Milk  Cure  were  almost  free  from  diarrhea,  and 
gained  in  weight.  Some  cases  of  intestinal  catarrh  were 
apparently  cured  by  its  use.  Such  reports  do  not  agree 
with  those  which  are  commonly  received  concerning  the 
bad  effects  of  artificial  nourishment  for  children.  The 
author  thinks  that  everything  depends  upon  the  quality 
of  the  milk,  and  this  is  so  excellent  at  the  Frankfort  Milk 
Cure,  chiefly  because  the  cows  at  that  establishment  get 
only  dry  fodder,  while  cows  in  general  get  green  fodder, 
or  what  is  worse,  the  refuse  of  the  kitchen,  etc.  The  uni- 
form character  of  the  milk  from  dry-fed  cows  must  also 
be  an  advantage  over  the  changing  character  of  that 
which  is  obtained  from  green-fed  cows,  for  with  the  latter 
the  proportion  of  albuminoids  and  cellulose  changes  with 
the  season  of  the  year.  The  greater  expense  of  feeding 
upon  dry  food  constantly  adds,  of  course,  to  the  price  of 
the  milk,  and  this  makes  it  unobtainable  for  many  homes. 

Binnie :  A  Pica  for  the  Artificial  Feeding  of  Infants  -with 
Cows'  Milk.    {N.  Y.  Med.  Record,  Sept.  13.) 

While  nothing  is  equal  to  a  healthy  mother's  breast, 
proper  artificial  feeding  is  better  than  many  a  mother's 
milk.  A  good  healthy  cow  should  be  selected  between 
the  age  of  four  and  ten  years,  of  mild  disposition,  which 
has  been  giving  milk  from  four  to  eight  weeks  previous 
to  the  birth  of  the  child.  She  should  be  fed  on  good 
clean  grain,  and  hay  free  from  must.  Roots,  if  any  are- 
fed,  should  be  of  good  quality,  and  she  should   have^ 
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plenty  of  good  clean  water  from  a  living  spring  or  welL 
Her  pasture  should  be  Timothy  grass  or  native  grass,  free 
from  weeds;  clover  alone  is  bad.  She  should  be  cleaned  " 
and  cared  for  like  a  carriage  horse  and  milked  twice  a 
day  by  the  same  person  and  at  the  same  time.  Some 
cows  are  unfit  by  nature  for  feeding  infants.  Take  three 
or  four  parts  of  warm  water  to  one  part  of  milk,  and  a 
little  fine  white  sugar ;  bring  all  to  the  temperature  of  the 
body.  Give  the  baby  about  two  ounces  every  two  or  three 
hours.  This  strength  is  generally  sufficient  for  the  first 
two  or  three  months,  when  the  proportion  of  milk  is 
gradually  increased,  so  that  by  the  time  the  child  reaches 
four  months  it  will  be  taking  milk  and  water  about  equal 
parts,  and  an  increased  quantity.  Should  the  child 
appear  to  be  insufficiently  nourished,  increase  the 
quantity  of  milk  to  water,  or  use  barley  water  in  place 
of  simple  water,  especially  if  any  tendency  to  diarrhea  i» 
present.  The  dangers  from  over-feeding,  whether  by  too 
large  a  proportion  of  milk,  or  too  great  a  quantity  given, 
are  greater  than  the  opposite  conditions,  especially  during 
hot  weather.  The  cases  are  rare  where  the  child  can  take 
pure  milk  with  safety  before  the  ninth  month.  No  solid 
food  or  table-feeding  of  any  kind  are  allowed  until  after 
a  number  of  teeth  are  through.  The  causes  of  failure  in 
this  kind  of  artificial  diet  are  as  follows:  1.  Want  of 
cleanliness  of  the  utensils.  2.  Carelessness  in  the  prepara-^ 
tion  of  the  food,  as  to  the  exact  proportion  of  milk  and 
water,  at  eafh  meal.  3.  The  want  of  regularity  as  to 
time  and  quantity  of  feeding.  4.  Changing  from  one 
cow's  milk  to  another,  or  using  mixed  milks  of  different 
cows.  5.  Allowing  the  child  to  nurse  or  drink  too 
rapidly.  There  is  a  tendency  am.ong  some  in  the  profes- 
sion to  make  the  artificial  feeding  of  infants  too  artificial 
by  supplanting  milk  or  giving  it  a  secondary  place. 
This  cannot  be  done  successfully. 

Gonzalez  Alvares :  A  Study  of  Croup  and  Diphtheritic 
Ang-ina,  and  its  Rational  Treatment.  {Revista  de  Cicnaas 
Medicas,  July  10,  1884.) 

The  author  in  this  monograph  of  sixty-one  pages 
divides  his  subject  into  four  parts,  in  the  first  of  which 
he  treats  of  the  nature  and  essence  of  the  disease  under 
consideration  ;  in  the  second  he  describes  the  ph3'siognomy 
and  course  of  the  disease;  in  the  third  the  subject  of 
treatment  is  discussed,  with  the  constant  and  the  acci- 
dental indications,  especial  stress  being  laid  upon  the  use- 
of  phenic  acid,  both  in  a  general  and  a  local  manner ;  iik 
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i;he  fourth  a  series  of  clinical  histories  is  narrated,  and 
the  following  conclusions  are  drawn.  1.  The  disease  is 
infectious  and  parasitic  in  character  (croup  and  laryngeal 
diphtheria  being  considered  synonymous),  and  is  due  to 
the  propagation  of  a  micro-organism  which  is  the  zygo- 
desnius  fuscus  of  Letzerich,  the  micrococcus  Diphihericus  of 
Klebs.  The  disease  always  presents  local  phenomena  at 
first,  and  subsequently  those  of  general  infection.  2. 
The  diagnosis  is  not  complete  unless  diphtheritic  mem- 
branes are  found ;  there  can  be  no  true  diphtheritic  croup 
without  them.  3.  True  croup,  or  laryngeal  diphtheria  is 
perfectly  curable.  4.  If  the  disease  has  not  extended  to 
the  bronchi,  the  course  is  rapid  and  the  result  assured ; 
(we  suppose  he  means  that  this  is  the  case  in  approved 
instances,  with  approved  treatment.) 


2.  Medicine. 


G-reves :  Acute  Yellcw  Atrophy  of  the  Liver.  {Liverpool 
Medico- Chirurg.  Jour.,  July.) 

A  strong,  healthy  boy,  twenty  months  old,  had  been 
attacked  three  months  previously  with  a  slight  attack  of 
joiindice  which  was  treated  by  a  druggist  and  recovered 
perfectly.  Nearly  two  months  afterward  he  again  became 
3'ellow  and  seemed  poorly,  refusing  food  and  being  fretful. 
The  stools  were  pale  and  offensive.  Urine  high  colored. 
There  was  neither  vomiting,  diarrhea,  nor  pain.  When 
he  came  under  observation  (twelve  days  after  the  last 
attack)  there  were  present  the  usual  signs  of  jaundice. 
Liver  came  down  an  inch  and  a  half  to  two  inches  below 
margin  of  ribs,  not  tender  on  pressure.  Superficial  ab- 
dominal veins  enlarged.  No  ascites  or  edema  present. 
Temperature  99°  F.  Ordered  pulv.  Rhei  and  hydy. 
c.  creta  a  lew  grains,  and  a  linseed  with  mustard  poul- 
tice to  the  region  of  the  liver.  He  remained  in  about 
the  same  condition  for  five  days,  after  which  he  appeared 
drows}'^  and  was  irritable  when  disturbed.  In  a  few  days 
he  became  restless,  tossing  about  and  screaming  with  pain ; 
he  laid  chiefly  on  his  face  with  arms  and  legs  flexed. 
Twice  he  fell  out  of  bed ;  slight  convulsive  movements 
of  the  arms  were  observed. 

The  liver  was  now  found  to  be  smaller,  its  lower  margin 
«ould  not  be  felt.  Pain  is  now  felt  when  pressure  is  made 
over  the  epigastric  and  hepatic  regions.     The  following 
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^ay  he  was  unconscious;  pupils  dilated,  responding 
slightly  to  light;  breathing  stertorous;  severe  convul- 
sive movements  of  right  arm ;  passes  urine  and  feces  in 
bed ;  temperature  100.2°  F.  The  next  day  in  the  same 
condition  with  the  addition  of  vomiting;  morning  pulse 
140,  respiration  72,  temperature  104°  F.. ;  evening  tem- 
perature 108,2°  F, ;  convulsions  all  night ;  death.  The 
urine  duriug  life  contained  bile-pigment,  but  neither 
albumen,  casts,  leucine,  nor  tyrosine.  There  were  not  any 
hemorrhages. 

Autopsy. — Body  well  nourished,  moderately  yellow. 
Liver,  a  dirty  yellow  ochre  color,  small  and  shrunken ; 
weight  twelve  and  a  half  ounces  (normal  weight  at  this 
age  nineteen  to  twenty-five  ounces).  Section  shows  not 
a  trace  of  normal  structure,  all  being  a  uniform  yellow, 
greasy  to  the  touch.  A  small  quantity  of  bile  in  the  gall- 
bladder was  easily  pressed  into  the  intestine.  Kidneys, 
yellow  in  color,  apparently  fatty.  Microscopical  exami- 
nation of  liver  showed  very  healthy  liver  cells,  almost  all 
being  in  an  advanced  stage  of  granular  or  fatty  degenera- 
tion. No  crystals  of  leucine  or  tyrosine  were  found.  The 
small  bile  ducts,  in  parts,  were  choked  with  fattily  degen- 
erated epithelium.  This,  according  to  Buhl  and  Bom- 
l)erger,  causes  the  jaundice  by  mechanical  obstruction. 
Microscopical  examination  of  the  kidney  showed  the 
urinary  tubules  to  be  in  an  advanced  stage  of  fatty  degen- 
■eration. 

Dr.  G.  h<is  found  reference  to  seventeen  other  cases 
under  ten  years  of  age.  The  records  of  nine  he  examined 
and  found  the  clinical  histories  agreed  with  that  of  his 
own  case.  The  disease  is  rare  in  children.  It  is  most 
frequent  in  puerperal  women,  and  between  the  ages  of 
fifteen  and  thirty-five  years.  There  are  two  theories  as  to 
the  pathology,  one  which  looks  upon  the  disease  as  a 
simple  disorder  of  the  liver  of  local  origin,  and  the  other 
which  regards  the  jaundice  and  severe  nervous  disturb- 
ance as  the  manifestation  of  a  grave  constitutional  condi- 
tion akin  to  the  fevers  like  typhus,  and  so  forth.  The 
latter  is  the  one  now  held  by  the  majority  of  pathologists. 
The  discovery  of  micro-organisms  by  Durchfeld  in  a  liver 
removed  a  few  hours  after  dtath  tends  in  the  same  direc- 
tion. There  are  other  points  which  render  the  probability 
of  its  being  a  constitutional  disease  very  likely. 
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Moizard :  Night  Terrors  in  Children.    {Res.  mens,  des  Mai,, 
de  VE.    July  1884.) 

The  picture  which  a  child  suffering  with  this  condition 
presents  is  somewhat  as  follows:  The  child,  say  from, 
three  to  six  years  of  age,  has  gone  to  sleep  apparently  in 
his  usual  health.  Two  or  tiiree  hours  later  he  suddenly 
rises  up  in  the  bed,  with  eyes  wide  open,  and  evidently 
fixed  upon  some  terrifying  object;  this  may  be  to  his 
imagination  a  monster,  robbers,  etc.  His  cries  are  pitiful, 
his  words  incoherent,  and  he  fails  to  recognize  the  friends 
who  are  around  him.  This  condition  may  last  from  five 
minutes  to  half  an  hour,  then  comes  a  period  of  calm,  he 
falls  asleep  again,  and  the  next  day  is  as  well  as  ever, 
without  recollection  of  the  experience  of  the  previous 
night.  The  condition  was  first  described  by  Hesse  of 
Altona  in  1845.  Bouchut  considered  it  a  congestive 
neurosis  of  the  brain.  West,  Steiner,  Deseroigilles,  Simon 
and  others  have  described  it  with  varying  minuteness, 
but  Debacker  was  the  first  to  make  a  complete  study  of 
its  pathogeny.  No  convulsions  have  ever  been  observed 
as  accompaniments  to  it.  West  relates  the  case  of  a  child, 
eleven  months  old,  who  was  troubled  with  gastro-intes- 
tinal  disease  attributable  to  dentition,  who  was  in  the 
habit  of  having  seven  or  eight  attacks  in  a  single  night. 
The  accident  usually  happens  several  nights  in  succession 
during  a  period  of  five  or  six  weeks,  and  cases  are  related 
in  which  it  has  continued  during  a  much  longer  period. 
The  phenomena  of  somnambulism  are  sometimes  observed 
in  connection  with  this  condition.  It  usually  occurs  in 
nervous,  impressionable  children,  and  very  often  in  those 
whose  constitution  is  weak,  or  who  have  been  brought  up 
in  defiance  of  the  rules  of  hygiene.  The  author,  follow- 
ing the  plan  of  Lasegne  and  Debacker,  divides  the 
sufferers  into  two  classes  according  as  there  exists  or  does 
not  exist  a  permanent  lesion  of  the  brain.  In  the  latter 
class  the  most  frequent  cause  of  the  trouble  is  to  be  found 
in  disturbances  of  digestion.  This  reflex  disturbance  of 
the  cerebral  circulation  is  believed  to  be  more  frequent  in 
children  than  in  adults,  and  this,  notwithstanding  the 
fact  that  insomnia,  somnolence,  vertigo,  vaso-motor  dis- 
turbances, hysterical  and  other  morbid  phenomena  are 
well-known  results  of  digestive  disorders  in  adults. 
The  morbid  action  is  directed  upon  the  vaso-motor 
nervous  system,  and  the  author  mentions  as  causative 
elements  too  much,  or  too  exciting  food,  too  much 
alcoholic  liquor  and  constipation.     As  to  dentition,  night 
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terrors  are  much  more  frequently  observed  during  the 
first  than  during  the  second  dentition.  Less  frequent 
-causes  are  intestinal  worms,  the  irritation  of  certain  skin 
•diseases,  and  the  absorption  of  certain  drugs — belladonna, 
stramonium,  and  quinine  being  mentioned  as  examples. 
In  the  other  class,  in  which  cerebral  lesions  form  an 
exciting  cause,  night  terrors  may  be  a  preliminary  indica- 
tion of  tubercular  meningitis,  cerebral  sclerosis,  cerebral 
tubercles,  epilepsy,  and  hysteria.  The  prognosis  is  usually 
favorable  excepting  in  cases  in  which  severe  cerebral 
lesions  are  present.  The  treatment  should  vary  in  accord- 
ance with  the  determining  cause.  Certain  hygienic  pre- 
cautions of  both  physical  and  intellectual  ciiaracter  should 
be  observed  in  all  cases.  All  cerebral  excitement  must 
be  avoided,  whether  it  be  caused  by  the  reading  of  fasci- 
nating books,  or  by  listening  to  stories  of  a  terrifying 
character.  The  subject  should  not  be  left  alone  in  his 
bed-room,  and  when  an  attack  comes  on  he  should  be 
soothed  and  sympathised  with.  Regular  and  healthful 
exercise  should  be  insisted  upon,  and  the  diet  should  be 
light  and  unirritating.  If  dyspepsia  co-exists  alkaline 
preparations,  pepsin,  or  the  tincture  of  nux  vomica  may 
be  given.  West  is  in  favor  of  suitable  doses  of  bromide 
of  potassium  and  chloral  for  a  calmative  effect  upon  the 
nervous  system.  Quinine  is  also  recommended  as  a  use- 
ful drug  in  many  cases.  If  the  gums  are  hot  and  swollen 
it  will  be  eminently  proper  to  relieve  them  by  incision. 

"Woodbury :  Blood  Dischai^es  from  the  Bo-wels  in  Cliil- 
dren.  [Read  in  Section  of  Diseases  of  Children,  American 
Medical  Association.]     {Jour.  Amer.  Med.  Ass\i.,  Aug.  16.) 

The  author  enumerates  the  bloody  discharges  which 
<;an  take  place  from  the  bowels  in  children  when  the  le- 
sion is  below  the  pylorus.  Congestion  of  the  mucous 
membrane,  with  or  without  accompanying  catarrhal  in- 
flammation, is  quite  common  amongst  young  infants,  and 
occasionally  causes  bloody  discharges ;  this  congestion 
may  be  secondary  to  diseases  of  the  other  viscera.  Mosler 
states  that  chronic  diseases  of  the  spleen  are  liable  to  be 
complicated  with  diarrhea.  Hyperemia  may  be  due  to  a 
disordered  liver  or  its  imperfect  development.  Hepatic 
cirrhosis  has  been  observed  in  young  children  as  a  cause 
of  intestinal  hemorrhage.  Occlusion  of  the  portal  vein 
or  embolism  of  the  umbilical  may  produce  hemorrhage. 
Dysentery  and  entero-colitis,  when  severe,  will  give  rise 
to  bloody  stools.     Fissure  of  the  rectum  is  a  rare  cause. 
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Foreign  bodies  as  sharp  pieces  of  bone,  glass,  or  other 
substance,  either  swallowed  or  introduced  into  the  rectum. 
Hemophilia,  intussusception,  melena  vera  or  neonato- 
rum has  been  assigned  as  a  cause,  but  nothing  definite  is 
known.  Prolapsus  of  the  rectum  is  more  frequent  in  chil- 
dren than  generally  supposed  ;  Bryant  says  it  is  the  prin- 
cipal cause  of  hemorrhage ;  prolapse  of  the  rectum  is  less 
frequently  accompanied  by  bloody  discharges  in  children 
than  in  adults.  Traumatism ;  fatal  hemorrhages  may  be 
concealed.  Ulceration  ;  sloughing  of  necrosed  follicles  in 
the  course  of  simple  catarrh  or  inflammation  of  tubercular 
origin ;  in  typhoid  fever  ulceration  is  rare  in  children. 

Sch'afer:  Hysteria  in  Children.  {Arch.  f.  Kinderh.,  B.  v.^ 
H.  9  and  10.) 

The  definition  of  Romber,  that  hysteria  is  a  reflex  neur- 
osis which  is  caused  by  irritation  of  the  genital  organs^ 
has  not  been  sustained  by  investigations  which  have  been 
made  since  his  time.  These  investigations  have  also 
shown  that  this  disorder  is  by  no  means  peculiar  to  adult 
females.  Briquet's  researches  showing  that  about  five  per 
cent,  of  all  cases  occur  in  men,  and  those  of  West,  Bohn,  A. 
Jacobi,  Smidt  and  others,  that  it  is  not  uncommon  in 
both  sexes  in  children.  Among  the  latter  it  is  not  devel- 
oped at  the  period  of  puberty  with  much  greater  fre- 
quency than  at  other  periods  of  life,  and  it  has  been  ob- 
served during  the  nursing  period.  A  sharp  distinction 
is  made  by  the  author  between  hysteria  and  mere  simu- 
lation, which  latter  is  more  common  among  children 
than  will  be  admitted  by  many.  The  distinction  cannot 
always  be  readily  made.  Thus  vomiting  and  convulsions 
may  both  be  mere  simulation,  or  they  may  be  hysterical 
and  nearly  or  quite  involuntary.  Concerning  the  etiology 
of  this  condition,  a  nervous  temperament  or  disposition 
in  the  parents,  in  a  word,  heredity,  exercises  the  most  im- 
portant influence.  Faulty  education,  improper  food  and 
hygiene  are  also  important  factors.  Other  causes  are 
found  in  the  prostrating  effect  of  severe  illness  and  vicious 
habits.  Among  the  latter  may  be  mentioned  masturba- 
tion, upon  which  A.  Jacobi  lays  great  stress  as  an  etiolog- 
ical factor.  The  phenomena  which  are  presented  by 
children  suffering  from  this  condition  are  as  varied  as 
those  which  are  seen  in  adults.  With  reference  to  dis- 
turbances of  sensibility  of  the  nervous  system,  there  may 
appear  hyperesthesia,  anesthesia,  and  paresthesia,  and 
these  may  be  manifested  by  great  sensitiveness  to  pressure 
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in  various  localities,  neuralgic  pains,  especially  about  the 
head  and  face,  and  painful  joint  affections,  under  the  head 
of  hyperesthesia.  Under  the  head  of  anesthesia  may  be 
a  general  or  local  insusceptibility  to  pain,  with  more  or 
less  obtuseness  of  the  senses  in  general.  Paresthesias  are 
seen  mainly  in  the  form  of  perverted  sensations.  In  the 
domain  of  the  motor  nerves  great  variety  is  also  mani- 
fested. The  spasms  may  be  either  tonic  or  clonic,  and 
embrace  one  or  several  muscles  or  groups  of  muscles. 
Not  alone  are  the  skeletal  muscles  thus  involved,  but  the 
affection  may  include  the  muscular  apparatus  of  the  stom- 
ach, esophagus,  vocal  organs,  and  other  organs  of  the 
body,  and  give  rise  to  vomiting,  stricture,  cough  and  other 
phenomena.  Hysterical  paralyses  are  usually  limited  to- 
the  extremities  of  one  or  both  sides,  and  are  not  infre- 
quently associated  with  anesthesia,  as  in  the  genuine 
aifections.  Vaso-motor  changes  may  also  be  a  feature  of 
this  condition,  leading  to  abnormalities  in  the  blood- 
supply  of  parts  and  organs.  Increased  or  diminished 
activity  in  the  secreting  power  of  the  sweat  glands  may 
be  mentioned  in  connection  with  this  portion  of  the  sub- 
ject; also  increased  or  diminished  functional  activity  in 
the  salivary  glands,  kidneys  and  intestines.  The  psychi- 
cal condition  of  an  hysterical  child  is  usually  a  disturbed 
one;  he  is  apt  to  be  irritable,  egotistical  and  unnatural, 
but  there  is  seldom  a  development  into  insanity.  The 
prognosis  is  somewhat  better  among  children  than  among 
adults,  still  in  children  of  an  inherited  hysterical  ten- 
dency the  prospects  of  complete  recovery  are  not  flatter- 
ing. Remissions,  however,  of  varying  duration  may  be 
looked  for,  even  in  cases  which  do  not  promise  well  in 
regard  to  ultimate  recovery. 

Treatment — In  regard  to  treatment,  it  should  be  re- 
marked that  prevention  is  often  possible  by  careful  atten- 
tion to  education,  hygiene,  etc.  Plenty  of  exercise  should 
be  insisted  upon,  the  mind  should  be  directed  away  and 
apart  from  self;  especially  should  masturbation  and  otlier 
hurtful  habits  be  guarded  against.  As  to  medicines,  they 
are  to  be  avoided  as  far  as  possible,  the  anti-hysterical 
drugs,  valerian,  assafetida,  galbanum,  bromide  of  potash^ 
and  musk,  being  only  for  extreme  cases.  Electricity  and 
cold  baths  will  often  prove  to  be  useful  and  tonic  in  their 
eflfects.  During  an  hysterical  spasm  care  should  be  taken 
that  the  patient  does  not  injure  himself,  but  sympathy 
should  be  withheld.  In  severe  cases  it  may  be  necessary 
to  administer  chloral,  chloroform  or  morphine ;  in  others 
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ihe  free  application  of  cold  water  to  the  surface  of  the 
body  will  be  effective.  In  all  cases  the  condition  may  be 
more  effectually  treated  apart  from  the  sympathy  and 
credulity  of  home  and  friends. 

Madden :  Notes  of  a  Case  of  Incontinence  of  Urine 
from  Malformation  of  Right  Ureter.  {Amer.  Jour.  Obstet- 
rics, July.) 

Incontinence  of  urine,  although  so  common  and  usually 
curable  in  children,  in  many  instances  proves  intractable 
to  medical  treatment.  In  the  following  case  is  exempli- 
fied a  cause  of  incontinence  which,  as  far  as  the  author  is 
aware,  has  not  been  noticed  by  any  writer  on  the  subject. 
The  patient,  a  young  lady  in  her  sixteenth  year,  was  first 
brought  to  the  doctor  about  five  years  ago,  and  treated 
for  ordinary  incontinence  of  urine  by  the  usual  remedies. 
She  was  then  sent  away  to  school  and  lost  sight  of.  No 
benefit  was  derived  from  the  treatment  prescribed,  and 
she  had  since  been  treated  by  several  eminent  physicians 
without  any  apparent  result.  As  the  flow  of  urine  was 
now  incessant,  although  at  the  same  time  she  had  power 
•of  retaining  and  voiding  a  small  quantity  at  regular  inter- 
vals, some  malformation  was  suspected,  and  an  examina- 
tion proposed.  After  putting  her  under  chloroform  it 
was  found,  first,  that  the  bladder  had  power  of  retaining 
a  considerable  amount  of  urine;  second,  that  there  was 
no  fistulous  communication  between  the  bladder  and 
vagina;  and  third,  after  a  long  and  careful  examination, 
it  was  ascertained  that  about  half  an  inch  above  the  mea- 
tus urinarius  there  was  a  minute  orifice  from  which  a 
;small  stream  of  urine  was  continually  escaping,  but  which 
was  almost  completely  concealed  by  the  rugas  of  the  vaginal 
mucous  membrane.  This  passage  was  then  traced  b}^  a 
No.  1  catheter,  introduced  as  far  as  it  could  be  passed. 
The  length  of  the  canal,  and  the  constant  dribble  of  urine 
through  it,  were  sufficient  to  distinguish  this  from  either 
what  is  generally  described  as  the  efferent  duct  of  the 
Wolffian  bod}',  or  Gsertner's  duct,  or  from  the  peri-urethral 
duct  recently  discovered  by  Dr.  Schuler,  of  Berlin. 

Milroy :  Fatal  Hemorrhage  from  Supra-Renal  Capsule  in 
B.  Young  Infant.    {Amer.  Jour.  Obstetrics,  July.) 

The  following  case  is  reported  as  showing  a  possible 
cause  of  death  in  a  young  infant  not  likely  to  be  suspected, 
Susanna  J.,  aet.  twenty,  gave  birth  to  a  child  on  May 
17th,  after  a  normal  labor.     Child  male,  weighed  eight 
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pounds,  and  for  twelve  hours  and  a  half  after  birth  was, 
to  all  appearances,  perfectly  healthy.  At  this  time  it  was 
seized  with  vomiting  which  lasted  only  for  a  few  minutes 
and  was  not  repeated.  Rapidly  following  this,  the  ex- 
tremities became  cold,  the  features  pale  and  sunken,  the 
respiration  shallow  and  rapid,  and  each  expiration  was 
-accompanied  by  a  short,  sharp  cry.  In  spite  of  treatment 
the  baby  gradually  sank,  and  died  one  hour  and  thirty 
minutes  from  the  time  when  the  vomiting  began.  The 
child  had  suffered  no  violence  subsequent  to  delivery. 
Autopsy  :  The  intestines  were  displaced  somewhat  to  the 
left  by  a  firm  blood-clot.  This  clot  was  about  the  size  of 
a  man's  fist,  entirely  enveloping  the  right  kidney  and 
supra-renal  capsule.  The  source  of  the  blood  was  a  rup- 
ture in  the  supra-renal  capsule.  A  large  quantity  of  fluid 
blood  was  found  within  the  peritoneal  cavity,  and  an 
opening  was  found  in  the  peritoneum  through  which  this 
had  passed  from  the  seat  of  hemorrhage  in  the  supra-renal 
capsule.  As  to  the  etiology  of  this  lesion  the  doctor  can 
only  give  a  probable  explanation.  Similar  hemorrhages 
occur  from  the  mucous  membrane  of  the  alimentary  tract, 
from  the  pleura,  pericardium,  peritoneum,  and  pia  mater 
of  the  brain.  The  general  belief  as  to  the  cause  of  these 
hemorrhages  is  as  follows :  A  congenital  deformity  exists, 
giving  rise  to  a  weakening  of  the  veins  of  a  part,  with 
subsequent  rupture,  if  the  venous  circulation  be  subjected 
to  undue  obstruction  from  any  cause.  Such  cause  may 
arise  during  labor  from  pressure  on  the  funis  due  to  an 
unusual  shortness  of  the  cord,  to  its  several  times  encir- 
cling the  child's  neck,  or  to  its  becoming  compressed  by 
the  uterus,  as  in  breech  presentations ;  or  else  the  cause 
may  arise  after  birth  from  atelectasis.  The  offsprings  of 
apparently  healthy  women  are  by  no  means  exempt  from 
a  liability  to  vascular  weakness,  as  shown  by  the  case 
just  cited. 

"Weihe :  Contribution  to  the  "Worm  Diseases  •which  are 
Peculiar  to  Man.  {Arch.  f.  Kinderh.  [from  Be:ii.  Klin. 
Wochm.,  1883,  No.  9],  B.  v.,  H.  9  and  10.) 

The  author  tells  of  a  little  girl  four  years  of  age  who 
came  under  his  observation  and  who  from  the  time  of 
her  birth  had  frequently  suffered  from  swellings  and  ab- 
scess formations  in  the  region  of  the  navel,  and  also  from 
the  presence  of  lumbricoids.  After  a  large  navel  abscess 
had  been  opened  there  were  subsequently  found  in  the 
bandage  which  covered  the  wound  six  living  lumbricoids, 
and  others  were  found  at  later  periods.    On  one  occasion 
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the  author  was  able  to  draw  out  a  worm  from  the  navel 
opening  by  its  head.  Large  doses  of  santonin  were  given 
and  ten  more  worms  escaped  from  the  navel,  several  others 
being  passed  with  the  feces.  The  abscess  healed  without 
further  trouble.  As  to  the  origin  of  the  navel  fistula 
there  had  probably  been  inflammation,  and  perhaps  a 
fistula  of  the  small  intestine  very  early  in  life.  The  in- 
testine had  gradually  become  united  to  the  navel  ring, 
and  this,  with  the  assistance  of  the  lumbricoids,  was  fol- 
lowed by  the  perforation  of  the  abdominal  wall. 

Wins :  A  case  of  Diphtheria  of  Unxisually  Long  Dxiration. 
{Rev.  Mens,  des  mal.  de  VE.,  July,  1884.) 

The  author  refers  to  the  fact  that  Cadet  de  Gassicourt, 
Empis,  Barthez,  and  Isambert,  have  already  recorded 
cases  of  diphtheria  which  lasted  much  longer  than  its 
usual  duration,  and  adds  in  his  paper  a  similar  case  which 
occurred  under  his  observation.  The  case  occurred  in  a 
child  six  years  of  age.  A  general  eruption  was  present 
for  nine  days,  at  the  end  of  which  period  there  was  pain 
in  the  throat,  with  elevation  of  the  body  temperature. 
Two  days  later  a  false  membrane  appeared  upon  the  left 
tonsil,  then  the  right  one,  and  the  pillars  of  the  pharynx 
became  involved,  and  the  cervical  glands  enlarged.  After 
twelve  days  the  false  membrane  disappeared,  but  an  ab- 
scess formed  in  the  right  cervical  region.  This  was 
opened  and  soon  healed.  The  urine  contained  a  small 
quantity  of  albumen,  but  this  disappeared  with  the  dis- 
appearance of  the  false  membrane  from  the  pharynx. 
During  the  course  of  the  angina  a  diphtheritic  f)atch  two 
centimeters  in  diameter  appeared  upon  the  left  side  of 
the  lower  lip.  Three  days  later  two  new  patches  appeared 
upon  the  right  side  of  the  lip.  These  remained  for  a  short 
time  and  were  then  replaced  by  others,  the  process  con- 
tinuing until  the  seventieth  day  from  the  beginning  of 
the  disease,  when  they  disaappeared  entirely,  without  re- 
currence. These  membranes  upon  the  lip  were  thin, 
greyish  in  color,  developed  upon  a  red  base  without  con- 
sequent ulceration,  and  were  not  attended  with  pain  or 
with  difiiculty  of  mastication.  After  the  general  disease- 
had  disappeared,  these  secondary  phenomena  appeared  to 
be  entirely  local,  being  unattended  by  elevation  of  tem- 
perature, or  by  albuminous  urine.  The  child  did  not 
recover  his  accustomed  health  and  spirits,  however,  until 
the  final  disappearance  of  the  patches  upon  the  lip.  The 
author  agrees  with  Cadet  de  Gassicourt  in  his  opinion  that 
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the  danger  in  these  protracted  cases  of  diphtheria  depends 
exclusively  upon  the  location  of  the  diphtheritic  phe- 
nomena. 

Jacnbasch :  A  Case  of  Diaphragraatic  Pleurisy.  (Arch. 
/.  Kinderh.  [from  Berl.  Klin.  Wochen.,  1883,  No.  41],  B.  v., 
H.  9  and  10.) 

The  case  in  question  was  that  of  a  boy,  five  months  old, 
whose  first  symptom  was  that  of  a  tumor  with  a  diameter 
about  as  large  as  that  of  half  a  dollar  in  the  anterior 
axillary  line,  between  the  fifth  and  sixth  ribs.  Its  size 
varied  with  the  respiration,  it  could  be  made  to  disappear 
entirely  by  pressure,  and  then  a  visible  deficiency  in  the 
thoracic  wall  could  be  made  out.  The  soft  parts  which 
were  over  the  tumor  presented  no  abnormality,  percus- 
sion gave  tympanitic  resonance,  accurate  auscultation  was 
not  possible.  Death  occurred  before  a  careful  examina- 
tion under  chloroform  was  obtainable.  The  autopsy  re- 
vealed not  a  hernia  of  the  lung  as  had  been  diagnosticated, 
but  an  abscess  at  the  site  of  the  tumor,  which  was  located 
between  the  external  thoracic  wall  and  the  serratus  mag- 
nus  muscle,  and  communicated  with  the  cavity  of  the 
chest  by  a  round  opening  two  centimeters  in  diameter. 
This  opening  resulted  from  caries  of  portions  of  the 
seventh  and  eighth  ribs,  and  led  into  an  encapsulated  cavity 
as  large  as  a  hen's  egg,  which  was  bounded  inferiorly  by 
the  peritoneum,  above  by  the  pleura  at  the  base  of  the 
lungs,  and  laterally  by  the  thoracic  wall.  The  posterior 
half  of  the  surface  included  by  the  base  of  the  lungs,  was 
covered  with  a  thickened,  cheesy  exudate,  and  the  con- 
tiguous lung  tissue  was  hepatised. 

Russel :  Enteric  Fever,  Meningitis,  Perforation  of  Gtall- 
Bladder.    {Brit.  Med.  Jour.,  July  12.) 

A  bo}',  aged  seven  years,  ten  days  previous  to  admission 
was  taken  with  a  chill,  having  been  wet,  and  had  constant 
vomiting  with  considerable  delirium.  On  admission, 
temperature  104°  F. ;  roles  posteriorly  over  botii  lungs; 
irritable  and  restless.  Six  days  after  he  became  suddenlv 
collapsed,  the  temperature  falling  5°  F.  to  9.98°  F.  He 
rallied  and  was  attacked  with  pneumonia.  He  died  on 
the  twenty -eighth  day  of  the  primary  disease.  No  rash 
had  appeared,  but  the  characteristic  stools  had  been  ob- 
served. Four  cases  of  enteric  fever  had  occured  in  the 
same  house  where  he  had  lived.  Autopsy:  Brain,  thick 
layers  of  lymph  at  base  and  to  a  less  degree  over  the  ver- 
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tex ;  lat.  ventricles  full  of  purulent  serum,  otherwise 
normal.  Abdomen,  a  cavity  existed  bounded  below  by 
the  colon  and  stomach,  above  by  the  liver,  in  front  by  the 
abdominal  wall,  and  behind  by  the  peritoneum.  The 
cavity  contained  bile  which  had  escaped  from  two  ulcers 
near  the  neck  of  the  gall-bladder.  The  perforation  proba- 
bly took  place  at  the  time  of  the  collapse. 

Steeves:  Rotheln.  {Liverpool  Medico- Chirurg.  Jour., 
July.) 

Dr.  S.  saw  five  cases  of  rotheln  consecutively,  and  gives 
the  following  account  of  the  cases :  Four  were  of  one 
family,  aged  respectively  eleven,  nine,  eight,  and  six  years, 
the  fifth  aged  five  years.  The  three  first  were  girls,  the 
two  last  boys.  The  first  four  had  always  been  healthy, 
only  having  had  whooping  cough  some  years  previously. 
The  last  patient  had  scarlet  fever  and  measles  two  years 
previously.  There  were  neither  measles  nor  rotheln  in 
the  neighborhood,  but  there  was  scarlet  fever  a  few  doors 
from  the  first  four  patients  and  to  which  also  the  fifth  had 
been  exposed.  No.  2  became  ill  three  days  after  No.  1,  so 
that  they  were  probably  exposed  to  the  same  contagion. 
No.  3  was  taken  ill  ten  days  after  No.  2  had  left  the  sick 
room  and  No.  4  ten  days  after  No.  3  had  joined  them. 
Writers  make  the  incubation  period  from  one  to  two  weeks. 
The  rash  appeared  within  twenty-four  hours  in  all  the 
cases,  and  in  two  was  the  first  symptoms.  It  did  not  last 
longer  than  four  days.  It  first  appeared  as  minute 
papules,  quickly  coalescing  to  produce  irregularly  shaped 
patches  of  a  darker  color  without  any  tendency  to  assume 
a  crescentic  shape.  The  seats  of  eruption  favored  were 
the  forehead  back  between  the  shoulders,  then  the  chest 
and  extremities.  There  was  no  desquamation.  Each 
epidemic  seems  to  have  certain  peculiarities  which  will 
account  for  differences  in  description  of  symptoms  that 
are  supposed  to  be  common. 

The  submaxillary  glands  were  enlarged  and  tender. 
The  enlargement  of  the  suboccipital  gland  has  been  said 
to  be  pathognomonic,  but  in  these  cases  where  it  was 
sought  for  in  only  two  was  it  found,  and  these  were  stour- 
nous  children  in  whom  slight  causes  readily  produce 
effects  that  are  dependent  upon  the  diathesis.  Congestion 
of  the  conjunctivae  was  a  prominent  symptom  in  all. 
Sore  throat  was  well  marked.  Headache  occurred  at  the 
outset  and  was  very  severe  for  several  day.  Dr.  S.  thinks 
that  under  certain  constitutional  conditions  the  contagion 
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of  scarlet  fever  may  be  the  excitatory  factor  in  producing 
such  a  poison  iu  the  system  as  shall  determine  the  specific 
disease  in  question. 

Barlow :  Congenital  Xanthelasma.  {Med.  Times  and  Ga- 
zette, May  24.) 

A  boy,  seven  years  of  age,  showed  typical  shammy- 
leather  patches  on  the  eyelids  and  shoulders,  and  cream- 
colored  staining  on  the  ears.  The  disease  was  usually 
one  of  adult  life  or  old  age.  The  congenital  cases  differed 
from  the  ordinary  ones  in  not  having  the  eyelids  involved. 
There  was  no  distinctive  sign  of  hepatic  disease  as  is  usual 
in  the  congenital  form,  but  there  was  renal  calacli  and 
hematune.  Patient's  father  had  relapsing  psoriasis ;  his 
grandfather  gout.     The  disease  may  be  hereditary. 

Rtissel:  Miliary  Tubercidosis.  {Edinburgh  Med.  Jour., 
July,  1884.) 

At  a  meeting  of  the  Medico-Chirurgical  Society  Dr.  R. 
showed  a  lung,  from  a  child  aged  four  years  and  nine 
months,  which  contained  miliary  tubercles.  There  was 
a  family  history  of  Phthisis.  For  two  months  previous 
to  the  fatal  termination  the  general  condition  had  been 
one  of  debility  and  listlessness,  with  slight  cough.  No 
diarrhea  or  sweats.  Tongue  clean  and  moist,  tempera- 
ture febrile.  At  the  extreme  base  of  the  left  lung  poster- 
iorly there  was  a  localized  area  of  dullness,  over  which 
coarse  rales  were  heard.  Treatment  was  of  no  practical 
benefit.  Emaciation  progressed ;  the  temperature  became 
higher,  100°  F.  in  the  morning,  103°  F.  at  night ;  respira- 
tion more  accelerated ;  cough  more  marked.  A  week  be- 
fore death  unequivocal  evidence  of  the  condition  having 
implicated  the  base  of  the  train  was  obtained.  The  au- 
topsy showed  that  the  disease  had  begun  at  the  base  of 
the  lung,  and  was  probably  of  inflammatory  origin.  The 
brain  showed  miliary  tubercles  at  the  base.  The  spleen 
was  the  only  other  organ  which  contained  tubercles. 
Bacilli  were  not  found. 

Comedones:  {Lancet,  June  28.) 

The  affection  appears  to  be  overlooked  or  considered 
rare,  for  English  authors  on  skin  and  children's  diseases 
pass  it  by  or  state  that  it  does  not  occur  in  children.  This 
article  contains  the  report  of  twenty  cases  occurring  in 
children  from  two  to  fourteen  years  of  age.  It  began  on 
the  forehead  and  extended  iu  some  cases  to  the  angle  of 
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,  the  jaw,  not  lower.  It  had  lasted  from  two  to  six  months 
and  longer  before  treated.  The  patients  presented  them- 
selves for  treatment  only  on  account  of  the  disfigurement. 
The  cause  appears  to  be  retention  of  sebum  in  the  sebi- 
parous  ducts.  The  treatment  consisted  in  friction  with 
soap  and  hot  water,  followed  by  this  lotion,  allowed  to 
•dry  on :  Carbonate  of  potash,  one  dram ;  glycerine,  six 
drams ;  water,  six  ounces, 

Hadden :  Cerebellar  Abscess.  {Brit.  Med.  Jour.,  June  7.) 
A  boy,  aged  seven  years,  with  a  family  history  of 
phthisis,  four  months  previously  had  a  discharge  from 
the  ear,  which  came  on  without  evident  cause  and  lasted 
three  and  a  half  months.  It  then  ceased,  and  he  began 
to  complain  of  occipital  headache.  Very  shortly  he  could 
not  walk  properly  and  had  constant  vomiting,  also  pho- 
topliobia;  pupils  dilated,  equal  but  sluggish;  double  con- 
vergent strabismus,  and  marked  double  optic  neuritis. 
An  abscess  was  found  behind  the  right  ear,  which  was 
opened  and  gave  exit  to  three  ounces  of  pus ;  the  bone 
was  then  found  to  be  laid  bare.  Shortly  before  death 
respiration  ceased  occasionally  for  a  few  seconds ;  left  pu- 
pil much  smaller  than  the  other.  Now  and  then  he  ut- 
tered a  loud  cry,  like  the  hydro-cephalic  cry.  Toward 
the  end  there  were  convulsions  with  opisthotonos.  Tem- 
perature, normal  throughout. 

Autopsy :  Abscess  in  right  lobe  of  cerebellum,  near  the 
upper  surface;  the  abscess  had  a  lining  membrane  to  its 
cavity,  which  contained  one  ounce  of  pus  ;  no  meningitis 
at  base.  The  tympanum  of  right  ear  was  partially  de- 
tached ;  in  the  middle  ear  there  was  a  soft  reddish  mate- 
rial. There  was  a  streak  of  carious  bone  from  the  poster- 
ior wall  of  the  tympanum  through  the  mastoid  cells.  The 
connection  between  the  ear-trouble  and  abscess,  while  ap- 
parently that  of  cause  and  effect,  could  not  be  traced. 

Croner :  Nephritis  as  a  Sequel  of  Parotitis.  {Brit.  Med. 
Jour.,  August  27.) 

A  boy,  aged  six  years,  had  an  attack  of  mumps,  which 
ran  its  usual  course.  The  child  obstinately  kept  in  bed, 
although  his  general  condition  was  improved.  On  the 
fifth  day  the  fever  reappeared,  the  right  parotid  gland 
being  considerably  swollen,  and  in  twenty-four  hours  it 
diminished,  and  his  illness  seemed  as  if  it  would  termi- 
nate as  usual.  Two  weeks  afterward  the  eyelids  and  hands 
and  feet  became  swollen,  and  there  was  also  a  slight  de- 
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gree  of  ascites  present.  Urine,  scanty,  bloody  and  highly 
aJbuminous.  Six  days  afterward  he  had  another  attack 
of  fever ;  the  submaxillary  glands  became  enlarged  and 
painful.  These  symptoms  subsided  and  he  recovered, 
the  urine,  however,  containing  albumen  for  five  weeks. 
Dr.  C.  has  found  but  one  similar  case,  and  that  occurred 
to  Henoch. 


3.  Surgery. 


Roe  :  Retro-Pharyngeal  Abscess.  {N.  Y.  Med.  Jour.,  Au- 
gust 2  and  9.) 

Throughout  the  body,  organs  requiring  a  large  amount 
of  motion  upon  each  other  in  the  performance  of  their 
respective  functions  are  connected  by,  and  the  space  be- 
tween them  is  filled  with,  loose  areolar  connective  tissue. 
It  is  this  space  that  affords  the  most  favorable  location  for 
the  formation  of  abscess,  the  deposit  or  the  collection  of 
the  products  of  broken-down  degenerate  tissue.  The 
■causes  determining  the  location  of  abscess  in  these  spaces 
are :  1.  The  low  degree  of  vitality  of  this  tissue  and  the 
readiness  with  which  it  breaks  down  when  attacked  by 
disease.  2.  The  looseness  of  this  tissue  and  the  ease  with 
which  it  can  be  pushed  aside  or  displaced  by  the  accumu- 
lations of  inflammatory  products  originating  in  neigh- 
boring parts.  The  space  behind  the  pharynx  and  in  front 
of  the  vertebral  column  is  filled  with  a  layer  of  this  loose 
connective  tissue  to  facilitate  the  movements  of  the 
pharynx  over  the  spinal  column,  necessitated  in  the  act 
of  deglutition,  and  the  accumulation  of  pus  in  this  space 
is  called  retro-pharyngeal  or  post-pharyngeal  abscess. 
These  abscesses  are  divided  into  two  main  classes:  1. 
Those  that  originate  in  the  soft  parts ;  2.  Those  that 
originate  in  disease  of  the  spinal  column.  According  to 
their  clinical  manifestation  or  causation,  they  can  be  again 
divieded  into — 1.  Idiopathic.  2.  Secondary  from  burrow- 
ing of  pus  from  abscess  in  the  neck.  3.  Secondary  from 
burrowing  of  pus  from  cervical  spondylitis.  4.  From 
phlegmonous  inflammation  following  measles,  scarlatina, 
diphtheria,  tonsillitis,  and  so  forth,  5.  Metastatic  in  sep- 
ticemia and  following  local  inflammation,  or  the  forma- 
tion of  pus  in  other  parts  of  the  body.     6.  Traumatic. 

The  relation  between  idiopathic  retro-pharyngeal  ab- 
scess and  retro-pharyngeal  lymphadenitis  is  readily  shown 
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by  the  study  of  the  glandular  structure  of  this  region. 
These  glands  are  the  compound  follicular  and  the  race- 
mose. The  former  are  quite  numerous  beneath  the 
mucous  membrane  throughout  the  pharynx,  while  the 
latter  are  located  mostly  in  the  upper  part,  forming  a 
thick  layer  across  the  back  part  of  the  fauces  between  the 
two  eustachian  tubes  (Gray).  The  lymphatic  glands  of 
this  region  are  described  by  Edward  Simon  as  communi- 
cating with  vessels  which  run  in  a  sort  of  furrow  between 
the  forward  end  of  the  eustachian  tubes  and  the  rear  end 
of  the  turbinated  bones.  Here  they  form  a  small  net- 
work from  which  two  or  three  trunks  of  about  one  milli- 
metre in  diameter  arise.  These  run  obliquely  backward 
and  outward,  one  of  them  terminating  in  a  gland  in  front 
of  the  vertebrae.  The  connection  between  idiopathic  retro- 
pharyngeal abscess  and  retro-pharyngeal  lymphadenitis 
IS  demonstrated  by  complete  records  of  these  affections 
kept  by  Bokai,  as  they  occurred  in  the  Children's  Hospital 
at  Pesth  during  twenty-six  years,  the  statistics  of  which 
are  given  at  length  in  the  paper.  Another  fact  which 
points  to  the  lymphatic  glands  as  the  seat  of  idiopathic 
retro-pharyngeal  abscess  is  the  slow  development  of  the 
abscess  and  its  circumscribed  condition. 

Etiology. — All  constitutional  diseases  that  predispose  to 
inflammation  of  the  lymphatic  glands  in  general  play  an 
important  part  in  the  production  of  retro-pharyngeal  ab- 
scess. Of  these  scrofula  and  hereditary  syphilis  stand  at 
the  head.  The  most  frequent  exciting  cause  is  exposure 
to  sudden  changes  of  temperature  and  the  taking  of  colds,^ 
giving  rise  to  attacks  of  rhinitis  and  inflammations  about 
the  fauces.  It  is  now  believed  that  retro-pharyngeal  ab- 
scess following  scarlatina,  measles,  erysipelas,  and  other 
affections  attended  with  inflammations  about  the  naso- 
pharyngeal cavity  in  children,  is  of  the  same  nature  as 
the  idiopathic  form,  and  is  the  result  of  disease  set  up  in 
the  glands  from  lympathic  absorption  rather  than  from 
the  formation  of  pus  in  the  connective  tissue  as  the  direct 
result  of  the  phlegmons.  Violent  phlegmons  of  the 
pharynx  must  rarely  be  the  cause  of  retro-pharyngeal 
abscess,  for  among  the  many  cases  seen  by  Bokai  not  one 
was  caused  by  diphtheria.  Suppuration  in  the  tympanic 
cavity  in  children  is  pointed  out  by  Wiel  as  a  not  infre- 
quent cause  of  retro-pharyngeal  abscess. 

The  general  symptoms  attending  this  affection — as  dys- 
phagia, or  aphagia,  dyspnea,  dysphonia,  cough,  swelling- 
of  the  neck  externally,  and  so  forth — may  resemble  croup^ 
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edema  of  the  larynx,  enlarged  tonsils,  or  a  foreign  body 
in  the  larynx,  but  a  thorough  examination  of  the  throat 
will  at  once  reveal  the  nature  of  the  difficulty.  The  most 
common  symptom  is  diflQculty  in  swallowing,  although 
exceptions  to  this  rule  occasionally  occur.  In  those  cases 
where  the  abscess  is  so  deep  seated  that  it  cannot  be  seen 
or  felt,  the  voice  has  a  peculiarly  shrill  tone  like  a  duck's 
voice.  There  is  in  all  cases  a  peculiar  stiffness  of  the  neck 
resembling  rheumatic  torticollis,  the  head  being  thrown 
to  the  unaffected  side. 

Diagnosis. — The  two  means  on  which  we  should  solely 
rely  in  making  an  examination  are  inspection  and  palpa- 
tion. On  suspecting  an  abscess  that  cannot  be  seen,  the 
vault,  as  well  as  the  lowest  portion  of  the  pharynx,  should 
be  thoroughly  explored  with  the  finger. 

Complications. — The  principal  danger  is  suffocation, 
either  from  rupture  of  the  abscess  and  sucking  of  pus  inta 
the  larynx,  from  closure  of  the  larynx  by  the  direct  pres- 
sure of  the  swelling,  or  from  secondary  edema  of  the 
glottis.  Convulsions  are  a  complication  that  frequently 
arises.  Death  from  hemorrhage,  from  opening  of  the 
carotid  or  its  branches  after  the  opening  of  the  abscess, 
seems  to  be  a  not  very  infrequent  complication. 

Treatment. — In  all  cases  where  pus  can  be  detected  it 
should  be  immediately  evacuated.  Various  methods  have 
been  proposed  for  opening  the  abscess,  as  the  trocar  and 
canula,  the  aspirator,  the  guarded  bistoury,  and  the  finger 
nail.  Chiene  has  proposed  that  in  every  case  of  retro- 
pharyngeal abscess  the  opening  be  made  externally,  and 
he  proposes  that  this  be  done  antiseptically  after  the 
method  of  Lister.  In  eleven  out  of  seventeen  cases 
Schmitz  found  a  fluctuating  swelling  behind  the  angle  of 
the  lower  jaw  (usually  on  the  right  side). 

Herz :  The  Treatment  of  Intestinal  Intussusception  in 
Childhood,  -with  Especial  Reference  to  Laparotomy.  (Arch. 
/.  Kinderh.,  B.  V.,  H.  9  and  10.) 

Assuming  that  intestinal  intus  susception  exists,  mani- 
fested by  vomiting,  singultus,  tenesmus,  and  severe 
colicky  pains,  various  medicinal  and  mechanical  means 
are  suggested  for  its  relief.  Drastic  purging,  the  use  of 
emetics,  and  blood-letting  are  means  which,  at  the  present 
time,  would  scarcely  be  thought  of  in  this  connection. 
On  the  other  hand  it  may  be  useful  to  employ  warm  baths, 
pieces  of  ice,  or  iced  water  to  allay  thirst  and  vomiting, 
or  cold  applications  to  the  abdomen.    For  internal  use: 
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opium  is  indicated,  either  by  the  mouth,  the  rectum,  or 
by  subcutaneous  injection,  and  should  be  given  in  suffic- 
ient quantities  to  subdue  the  urgent  symptoms.  Chloral 
hydrate  by  the  rectum  and  inhalations  of  chloroform  are 
also  eminently  useful,  and  are  highly  recommended  by 
many  writers.  In  regard  to  mechanical  means  for  reduc- 
ing the  invaginated  intestine,  an  esophageal  sound  has 
sometimes  accomplished  this  end,  and  it  is  suggested  by 
one  author  that  a  sponge  be  attached  to  the  anterior  ex- 
tremity of  it.  Another  has  suggested  that  it  be  hollow  to 
admit  of  the  injection  of  air  or  fluid,  if  such  a  plan  be 
deemed  advisable.  Both  gases  and  fluids  have  been  em- 
ployed many  times  in  this  condition,  with  varying  degrees 
of  success.  Either  atmospheric  air  or  carbonic  acid  gas 
may  be  used,  and  if  fluids  are  deemed  more  suitable, 
simple  luke-warm  water  may  be  injected,  or  water  which 
has  been  impregnated  with  carbonic  acid.  In  all  cases  it 
is,  of  course,  necessary  to  use  as  little  force  as  possible, 
bearing  in  mind  the  readiness  with  which  the  intestine 
may  be  wounded.  The  author  suggests  the  knee-elbow 
position  as  favorable  for  making  the  injection,  and  the 
additional  employment  of  massage  so  far  as  practicable. 
Experiments  upon  the  cadaver  have  shown  that  an  eleva- 
tion of  twelve  to  thirty  centimeters  gives  sufficient  force 
to  a  stream  of  water  to  pass  the  ileo-cecal  valve.  The 
author  suggests  that  further  investigation  may  show  that 
electricity  furnishes  a  successful  means  for  reducing  in- 
vagination. As  yet,  however,  no  successful  efforts  in  this 
direction  have  been  made.  Finally  the  purely  surgical 
aspect  of  the  condition,  as  regards  treatment,  is  to  be  con- 
sidered. The  inducements  to  perform  laparatomy  in  cases 
of  this  character  are  certainly  more  promising  than  they 
were  before  the  days  of  antiseptic  surgery  and  ovariatomy. 
An  interesting  series  of  twenty  cases  is  detailed  in  which 
laparotomy  was  performed,  the  children  varying  between 
fourteen  days  and  fourteen  years  of  age.  Six  of  them 
recovered,  their  ages  being  respectively  two  years,  seven 
months,  six  months,  fourteen  years,  nine  months,  and  six 
months.  Such  evidence  is  sufficient  to  show  that  the 
operation  is  a  justifiable  one,  and  also  that  infancy  need 
not  be  a  contra-indication.  As  to  the  best  time  for  per- 
forming the  operation,  since  the  condition  may  have  ex- 
isted sometime  before  it  is  discovered,  it  is  better  not  to 
wait  very  long.  Widerhofer  believes  that  it  should  be 
done  within  twenty-four  hours  from  the  time  when  the 
^severe  symptoms  appear. 
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KulenkampfF :  A  Case  of  Entero-Cystoma  ;  Death  from 
Intussusception.  {Arch.  J.  Kinderh.  [from  Centralb.f.  Chir.f 
1883,  No.  42],  B.  V.,  H.  9  and  10.) 

The  case  in  question  was  that  of  a  boy,  three  years  of 
age,  who  had  previously  suffered  from  constipation  and 
colic.  He  was  suddenly  taken  sick,  and  vomited  large 
quantities  of  dark-brown  matter.  There  was  no  fever, 
but  great  restlessness,  with  distension  of  the  abdomen. 
Hot  cloths  were  laid  upon  the  abdomen  and  a  rectal  in- 
jection was  ordered.  On  the  following  day  the  tempera- 
ture had  reached  38.4°  C,  the  abdomen  was  tender  to  the 
touch,  and  over  the  right  iliac  region  there  was  dullness 
upon  percussion.  Calomel  was  ordered  in  the  hope  of 
evacuating  the  bowels.  Death  occurred  upon  the  same 
day,  however,  after  a  violent  attack  of  vomiting.  At  the 
autopsy  a  thin-walled  cj'^st  as  large  as  a  man's  fist  was 
found  in  the  mesentery  of  the  ileum,  about  forty  centime- 
tres from  the  ileo-cecal  valve.  Its  pressure  had  produced 
collapse  of  the  ileum  at  one  point,  while  above  it  the 
ileum  was  greatly  dilated.  The  cyst  had  probably  de- 
veloped in  Meckel's  diverticulum,  and  its  puncture  or 
removal  by  laparotomy  might  have  been  followed  by 
recovery. 

"Walsham :  Talipes  Calcaneus  of  Paralytic  Origin  Treated 
by  Excision  of  a  Portion  of  the  Tendo- Achilles.  {Brit.  Med. 
Jour.,  June  14.) 

Four  cases  of  talipes  calcaneus  of  paralytic  origin,  well 
marked,  consisting  of  two  girls  respectively  two  and  three 
and  a  half  years  of  age ;  and  two  boys,  both  three  years 
of  age,  were  operated  upon.  A  vertical  incision  was  made 
at  the  narrowest  part  of  the  tendo-Achilles,  care  being 
taken  not  to  interfere  with  the  vascular  supply  and  sur- 
rounding connection  of  the  tendon,  a  director  passed  un- 
der it  and  cut  transversely,  an  artery  forceps  having 
previously  been  fixed  in  the  upper  portion  to  prevent  its 
retraction.  From  one-half  to  two-thirds  of  an  inch  of 
the  lower  end  was  then  obliquely  sliced  off  from  above 
downward  and  before  backward,  the  two  portions  brought 
together,  the  upper  behind  the  lower,  the  foot  meantime 
being  held  in  extreme  extension  and  spliced  by  two  mod- 
erately sized  kangaroo  tendons,  one  on  each  side.  The 
operation  was  done  under  the  spray,  and  the  wound 
dressed  with  eucalyptus  gauze,  the  foot  being  kept  in  ex- 
tension by  accurately  fitting  splints,  plaster  or  others. 
All  were  improved.  Two  regained  the  power  of  flexion 
and  extension  of  the  foot.     Those  cases  in  which  the  calf- 
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muscles  have  undergone  complete  atrophy  and  fatty  de- 
generation are  not  fit  for  operation,  but  when  any  mus- 
cular fibres  remain  the  shortening  of  the  tendon  appears  to 
restore  somewhat  the  lost  power  of  the  muscles.  The  gal- 
vanic current  should  be  applied  after  the  tendon  has 
united. 

Pott  (Halle.):  A  Fecal  Fistula  in  the  Scrotum  of  a 
Child  four  months  old.  {Jahrb  /.  Kinderh.,  B.  XXL,  H.  4.) 

Tliis  child  had  been  prematurely  born  at  the  eighth 
month,  aud  was  well  until  the  fourteenth  day,  when 
symptoms  of  inflammation  appeared  upon  the  scrotum. 
Three  weeks  later  perforation  occurred  upon  the  anterior 
wall  of  the  scrotum  on  the  right  side.  A  fistula  remained, 
and  from  it  feces  and  intestinal  gas  began  to  come  away 
after  another  period  of  three  weeks.  The  discharge  of 
urine  was  uninfluenced  by  the  fistula.  The  opening  to 
the  fistula  was  upon  the  right  side  of  the  anterior  scrotal 
wall,  one-half  of  a  centimetre  from  the  raphe.  It  was 
funnel-shaped,  dark-red  in  color,  deficient  in  epidermis, 
and  moist  to  the  feel.  The  fistulous  passage  was  only 
large  enough  to  admit  a  thin  copper  sound,  and  out  of  it 
came  greenish-yellow  masses,  identical,  as  shown  by  the 
microscope,  with  that  which  came  from  the  bowel.  Pass- 
ing from  the  fistula,  in  a  direction  upward  and  outward, 
a  cord-like  body  could  be  felt,  five  centimetres  long,  and 
as  thick  as  a  lead  pencil.  It  was  not  returnable  to  the 
abdominal  cavity.  Both  testicles  could  be  made  out 
within  the  scrotum,  and  the  diagnosis  of  the  given  condi- 
tion was  decided  upon  as  a  right  inguinal  hernia,  which 
had  become  adherent  at  its  end  with  the  inner  wall  of 
the  scrotum.  The  author  proposes  the  following  sequence 
of  events  as  an  explanation  of  the  cause  of  the  fistula  :  A 
portion  of  the  involved  gut  became  gangrenous,  per- 
forated, caused  peritonitis  of  the  hernial  sac,  resulting  in 
a  local  phlegmon  of  the  scrotum,  and  thus  led  to  a  fecal 
fistula.  No  operative  interference  in  this  case  was  at- 
tempted. 

Roemer  (Berlin) :  Ovariotomy  upon  a  Child  Twenty  Months 
of  Age.  {Jahrb.  f.  Kinderh.  [from  Deutsch.  Med  Wochen,  52, 
1883],  B.  XXL,  H.  4.) 

In  the  case  in  question,  the  midwife  in  attendance  at 
the  birth  of  the  child  noticed  an  enlargement  of  the  abdo- 
men. At  nine  months  of  age,  when  the  first  attempts  at 
walking  were  made,  the  parents  observed  a  peculiar  bear- 
ing of  the  body  resembling  lordosis.     When  the  child 
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was  examined  during  anesthesia,  a  movable,  fluctuating 
tumor,  with  some  parts  which  were  more  resisting  than 
others,  was  found  rising  out  of  the  true  pelvis.  This 
tumor  was  diagnosticated  as  a  cyst.  Wlien  the  child  was 
twenty  months  old  laparotomy  was  performed,  an  ovarian 
tumor  as  large  as  a  child's  head  being  removed  from  the 
right  side.  Recovery  was  speedy  and  complete.  The 
tumor  was  found  to  be  a  teratoma  composed  largel}'  of 
connective  tissue  and  hyaline  cartilage  ;  it  also  contained 
osteoid  tissue,  and  bones  with  medullary  spaces.  The 
main  body  of  the  growth  consisted  of  one  large  and  sev- 
■eral  small  cysts. 

Ber^meister :  Congenital  Dermoid  Gro-wth  on  botli  Eyes. 
{Med.  Times  and  Gazette,  June  28.) 

At  a  meeting  of  the  Society  of  Physicians  of  Vienna,  a 
girl  was  shown  on  whom  these  growths  were  symetrically 
situated  partly  on  the  cornea  and  partly  on  the  sclerotic 
of  the  eye.  They  consisted  of  the  tissue  of  the  cutis  and 
sometimes  contained  fat.  These  growths  usually  devel- 
oped at  puberty,  previously  to  that  period  often  remain- 
ing quiescent.  In  this  case  the  face  is  asymmetrical,  the 
left  corner  of  the  mouth  stands  at  a  higher  level  than  the 
other,  and  there  is  a  cicatrix  extending  from  it  to  the  left 
ear.  The  left  side  of  the  face  is  less  developed  than  the 
right.  The  association  of  warts  in  the  pre-auricular  region 
has  been  remarked  by  Arlt,  and  cases  in  which  such  der- 
moid tumors  have  occurred  together  with  colobomata  and 
other  abnormalities  have  been  published.  Van  Duj'se 
has  attempted  to  explain  them  by  assuming  that  they  are 
the  result  of  a  process  which  takes  place  in  utero,  the 
amniotic  membrane  uniting  with  prominent  portions  of 
the  epidermis.  In  this  case  Dr.  B.  is  inclined  to  regard 
the  pre-auricular  cicatrix  as  a  "  fissura  buccalis,"  which 
had  become  closed  in  utero. 

Brosln  (Halle) :  Congenital  Sarcoma  of  the  Kidney  -with 
Striated  Muscular  Fibres.  (Virchow's  Arch.,  B.  XCVL, 
H.  3.) 

The  author  adds  the  details  of  a  case  of  this  rare  variety 
of  neoplasm  to  the  six  which  were  all  he  could  find  re- 
corded in  the  literature  of  the  subject.  A  comparison  of 
these  seven  cases  shows  that  they  were  discovered  (pv/St 
mortem)  between  the  seventh  and  thirty-nintii  months 
of  life,  and  in  children  who  were  delicate  from  birth,  with 
swelling  of  the  abdomen  and  general  emaciation.     Hence 
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Cohnheim's  hypothesis  that  the  growth  is  a  congenital 
one.  The  tumors  were  apparently  developments  from 
the  vascular  connective  tissue  of  the  kidneys,  without  en- 
croaching upon  the  secreting  parenchyma  of  those  organs. 
The  connective  tissue  fibres,  with  the  striated  muscular 
fibres  formed  the  frame- work  of  the  tumors.  The  mus- 
cular fibres  in  no  case  reached  the  perfection  of  the 
muscular  fibres  of  the  skeletal  muscles.  Their  average 
breadth  was  five  to  six  millimeters,  and  they  were  ob- 
served by  Cohnheim  of  as  great  a  length  as  two  centi- 
meters. The  striation  was  always  discernible,  nuclei  were 
observed,  but  no  sarcolemma  was  noticeable.  That  the 
muscular  fibres  did  not  develop  from  the  contiguous 
striated  muscles  of  the  body  is  shown  in  the  fact  that 
there  was  a  sharp  line  of  separation  between  those  mus- 
cles and  the  tumors,  and  also  by  the  ease  with  which  the 
latter  were  removed  from  the  abdominal  wall.  In  the 
case  which  was  described  by  the  author  there  were  also 
spindle-cells  and  round-cells,  the  former  of  which  were 
allotted  to  the  connective  tissue  portion,  and  the  latter  to 
the  purely  sarcomatous  portion  of  the  tumor.  [The  au- 
thor in  his  search  of  the  literature  of  this  subject  has 
overlooked  the  case  of  A.  Jacobi,  which  is  recorded  in  the 
Amer.  Jour,  of  Obst.  (Trans.  Obstet.  Soc),  Vol.  xiv.,  p.  113, 
There  are,  therefore,  at  least  eight  recorded  cases  of  this 
neoplasm.] 

Harwell :  Apparatxis  for  Chrome  Joint  Disease.  {Lancet, 
August  2.) 

Mr.  B.  in  a  clinical  lecture  now  gives  the  preference  over 
Taylor's,  Sayre's,  and  Thomas's,  to  the  following  apparatus 
for  chronic  joint  diseases,  the  apparatus  being  modified 
for  different  joints.  The  method  is  one  to  which  his  at- 
tention was  called  by  Dr.  Von  Wahl,  of  Dorpat,  but  in- 
vented by  Dr.  Dumbrowski  of  that  University.  The  knee 
joint  is  taken  as  an  example.  To  the  knee  above  and 
below  the  joint  poroplastic  felt  or  leather  is  moulded  by 
the  hand  or  by  bandage ;  while  these  are  hardening  the 
sound  limb  is  placed  with  its  posterior  aspect  on  a  piece  of 
paper  and  a  tracing  is  made  of  its  inner  and  outer 
aspects.  The  circumference  of  the  top  of  the  thigh  is 
taken  in  an  oblique  direction,  i.e.,  from  the  perineum  to 
a  point  a  little  above  the  great  trochanter.  The  splint- 
like moulds,  being  removed,  the  instrument-maker  bends 
two  flat  bars  of  steel  or  of  iron,  about  three-fourths  of  an 
inch  broad,  to  the  shape  of  the  tracings,  only  with  a  larger 
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divergence  at  the  knee  and  two  to  two  and  a  half  inches 
longer  than  the  limb.  These  bars  are  to  be  riveted  to  the 
poroplastic  felt  or  leather  which  is  provided  with  straps. 
The  upper  ends  of  the  bars  are  made  fast  to  a  well  padded 
ischio-iliac  ring,  provided  in  front  with  a  hinge  and  flap. 
The  lower  ends  are  fastened  by  a  pivot  joint  to  a  plate 
that  underlies  the  sole.  To  put  the  appliance  on,  the 
leather  or  felt  is  to  be  softened,  the  ischio-iliac  ring 
opened ;  the  limb  being  put  in,  the  straps  are  buckled 
and  the  patient  left  at  rest  until  the  leather  or  felt  has 
hardened.  A  high-heeled  shoe  is  made  for  the  sound  foot 
and  the  patient  allowed  to  go  about ;  at  first  on  crutches, 
afterward  without  them.  Motion  cannot  take  place  at  the 
joint,  nor  can  the  weight  of  the  body  fall  upon  it.  The 
joint  is  a  perfect  rest  and  can  be  examined. 

Ban* :  Empyema ;  Exsection  of  Portion  of  Rib ;  Recov- 
ery. {Liverpool  Medico- Chirurg.  Journal,  July.) 

A  boy,  aged  eight  years,  three  months  previously  had 
typhus  fever,  accompanied  or  followed  by  empyema  on 
the  left  side.  On  admission  he  had  chills.  Temperature, 
102°  F. ;  fair  appetite ;  bowels  regular.  Five  ounces  of 
pus  were  aspirated.  He  became  worse,  so  that  at  the  end 
of  six  days  an  opening  was  antiseptically  made  between 
the  fifth  and  sixth  ribs,  in  front,  and  a  drainage-tube  in- 
serted. The  cavity  was  washed  out  daily  with  Condy's 
fluid.  He  began  to  improve  at  once,  the  tube  being  re- 
moved in  a  little  over  a  month.  The  improvement  was 
of  slight  duration,  for  before  fifteen  days  he  had  begun  to 
fail.  The  tube  was  reinserted,  and  he  picked  up  again. 
In  two  months'  time  he  began  to  go  backward,  a  portion 
of  the  cavity,  the  posterior,  not  healing  up.  A  portion 
of  the  rib  over  this  part  of  the  cavity  was  exsected,  the 
periosteum  being  left;  all  antiseptic  precautions  being 
observed.  In  a  month's  time  the  wound  was  healed. 
When  shown  by  Dr.  Barr,  a  month  afterward,  he  was  the 
picture  of  health,  fat  and  ruddy;  the  left  side  being 
nearly  as  full  as  the  right,  and  expanding  nearly  as  well. 
The  respiratory  murmur  is  good  over  the  entire  left  lung. 
There  is  no  disturbance  of  respiration;  pulse,  good.  A 
small  gap  can  be  felt  where  the  rib  was  exsected,  but  this 
is  filling  up. 
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Diphtheria,  Croup,  etc.;  also,  a  Delineation  of  the  New 
Chloral-Hydrate  Method  of  Treating  the  Same.  By 
C.  B.  Galnntie,  M.D.  Published  by  J.  H.  Vail  4 
Co.,  New  York,  1884. 

The  above  is  the  title  of  a  book  which  proposes  the  in- 
ternal administration  of  chloral-hydrate  as  a  specific  in 
the  treatment  of  diphtheria  and  of  pseudo-membranous 
■croup.  The  proposition  is  theoretically  based  upon  the 
antiplastic  property  of  the  drug.  Says  the  author  (p.  113): 
"  If  an  ounce  of  healthy  human  blood  as  it  flows  from  an 
open  vein  be  caught  in  a  wine-glass  or  vial  containing 
one-fourth  of  an  ounce  of  a  ten-per-cent.  solution  of  chloral- 
hydrate,  of  the  same  temperature  as  the  blood,  and  stirred 
sufficiently  to  intermix  the  two,  no  proper  coagulation 
will  afterwards  occur."  Adding  (p.  114) :  "  The  fact  is  in 
my  mind  well  established  that  it  exerts  a  similar  influ- 
ence upon  the  living  blood  in  the  body."  The  author 
claims  to  have  used  chloral-hydrate  in  over  five  hundred 
cases  of  diphtheria  with  a  mortality  of  less  than  two  per 
cent.  (p.  118) :  also,  to  have  used  it  in  eight  cases  of  true 
croup,  of  which  six  recovered. 

It  is  to  be  regretted  that  the  details  of  these  cases  are 
not  given. 

In  dosage,  the  author  recommends,  for  adults,  of  chloral- 
hydrate  and  of  pot.  chlorat,  six  grains  each,  to  be  given 
every  hour  until  hypnotism  has  been  produced ;  to  chil- 
dren, two  grains  of  each,  given  every  one  hour ;  and  to 
infants,  one-quarter  of  a  grain  each  of  chloral  and  of  bro- 
mide of  ammonium,  with  two  drops  of  chloroform  to  be 
given  every  one  hour. 

The  author  recognizes  that  chloral  diminishes  the  tem- 
perature and  diminishes  the  blood-pressure  with  the  force 
and  frequency  of  the  heart,  yet  he  does  not  omit  its  ad- 
ministration in  cases  with  subnormal  temperature  and 
failure  of  the  heart ;  nor  does  its  irritating  influence  upon 
the  gastric  mucous  membrane  form  any  contra-indi cation 
to  its  use.  S.  E.  P. 
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TRAUMATIC  ECZEMATOUS  DERMATITIS  IN  AND 
ABOUT  THE  EXTERNAL  EAR  OF  INFANTS  AND 
YOUNG  CHILDREN. 

BY  CHARLES  H.  BURNETT,  A.M.,  M.D., 
Professor  of  Otology  in  the  Philadelphia  Polyclinic,  &c 

At  birth  the  temporal  bone  consists  of  three  separate 
pieces,  viz.,  the  pyramidal  or  strictly  petrous  portion,  the 
squama,  and  the  annulus  tympanicus.  From  the  squama 
the  posterior  and  upper  wall  of  the  auditory  canal  is 
developed  pari  passu  with  the  outward  developing  exten- 
sion of  the  mastoid  portion  ;  while  from  the  annulus  tym« 
panicus  the  lower  anterior  wall  of  the  auditory  canal  is 
gradually  formed  by  the  outward  growth  of  the  bony 
tympanic  ring.  The  canal  is  not  fully  ossified  until  near 
the  fifth  year.  It  can  be  seen,  therefore,  that  the  infant 
has  no  osseous,  external,  auditory  canal.  In  its  place  there 
is  a  short,  fibrous  canal,  which  is  slowly  replaced  by  the 
gradually  growing  and  longer  osseous  canal. 
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The  internal  ear,  however,  as  well  as  the  middle  ear 
with  its  contents,  and  the  membrana  tympani,  are  of  full 
size  at  birth.  The  membrana  tympani  occupies  at  this 
time  a  nearly  horizontal  position,  closely  corresponding 
to  the  plane  of  the  base  of  the  skull.  As  the  annulus 
tympanicus,  by  bony  accretion,  slowly  becomes  the  so- 
called  tympanic  bone,  forming  the  lower  anterior  wall  of 
the  external,  auditory  canal,  the  membrana  tympani  is 
made  to  occupy  a  more  nearly  vertical  position.  But  in  the 
infant  and  very  young  child  the  membrana  tympani  is  not 
only  superficial,  but  nearly  horizontal  in  position. 

These  anatomical  facts  render  the  infant's  membrana 
and  malleus,  with  the  other  ossicles,  easily  liable  to  injury 
from  careless  or  excessive  manipulation.  If  not  injured 
by  direct  violence  the  membrana  may  become  affected  by 
an  extension  of  disease  from  the  meatus.  Infants  a  few  days 
old  are  often  the  subjects  of  a  dermatititis  in  their  short, 
cutaneous,  auditory  canal  from  rough  washing  at  the 
hands  of  the  monthly  nurse.  The  discharge  which  soon 
sets  in  from  the  meatus,  induces  the  nurse  to  further  efforts 
at  swabbing  or  wiping  the  ear,  and  thus  not  infrequently 
an  inflammation  in  the  external  ear,  an  otitis  externa 
acuta,  is  set  up.  From  the  proximity  of  the  drum-mem- 
brane to  the  seat  of  this  artificially  excited  disease,  this 
important  structure  may  be  invaded,  and  perforation  by 
external  erosion  occur.  The  middle  ear  then  may  be 
drawn  into  the  inflammatory  process,  and  the  hearing 
impaired,  perhaps  permanently. 

The  infant's  auditory  canal  and  meatus  do  not  require 
washing.  The  concha  may  be  gently  wiped  out  with  a 
soft,  damp  cloth  soon  after  birth,  and  even  daily  if  the 
infant  should  be  exposed  to  uncleanness,  but  in  no  case 
will  the  meatus  auditorius  externus  require  swabbing^ 
The  same  may  be  said  of  the  ears  of  all  children  and  of 
adults.  The  superfluous  ear-wax  will  fall,  by  a  normal 
physiological  process  of  extrusion,  induced  by  the  outward 
growth  of  the  skin  of  the  canal,  from  the  meatus  into  the 
concha,  from  which  it  may  be  wiped  by  the  already  men- 
tioned gentle  method. 
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When  the  physician  finds  that  his  new-born  patient  is 
affected  by  a  discharge  from  the  meatus,  which  has  oc- 
curred without  preceding  pain  or  any  apparent  cause,  he 
should  suspect  the  artificial  and  traumatic  origin  of  the 
otorrhea.  Inquiry  will  often  confirm  his  suspicion  that 
too  much  effort  at  cleansing  the  ear  has  brought  about 
the  disease. 

Treatment. — The  treatment,  if  the  disease  has  not  ad- 
vanced far  into  the  canal,  will  consist,  first,  in  strenuously 
causing  the  nurse  to  desist  from  the  irritating  manipulation 
which  has  induced  the  dermatitis,  and  from  all  further 
washing  of  any  kind  until  the  discharge  ceases.  If  the 
disease  shall  not  have  advanced  beyond  a  slight  eczema, 
the  affected  parts  should  then  be  dusted  with  a  powder 
composed  of  equal  parts  of  Hubbuc's  oxide  of  zinc  and 
starch,  finely  triturated.  If  the  disease  has  assumed  the 
nature  of  a  true  dermatitis,  with  purulent  discharge  and 
granulations,  then,  after  the  meatus  is  gently  cleansed  by 
the  surgeon  with  absorbent  cotton,  a  gentle  insufflation 
of  powdered  boric  acid,  once  daily,  for  a  few  days,  will 
generally  suffice  to  check  the  discharge  and  heal  the 
affected  parts. 

In  older  children,  those  from  two  to  ten  years  of  age, 
a  good  deal  of  injury  is  often  inflicted  by  excessive  efforts 
at  cleansing  the  ears  by  means  of  swabbing,  picking,  and 
roughly  washing  the  auricle  and  the  meatus.  This  inju- 
rious procedure  has  its  origin  in  a  false  idea  of  cleanliness 
on  the  part  of  parents  and  nurses,  who  consider  cerumen, 
dirt.  The  ear-wax  is  not  dirt,  because  it  is  not  excre- 
mentitious.  It  is  placed  by  nature  in  the  meatus  as  a 
watchman  or  doorkeeper,  to  prevent  the  intrusion  of  in- 
sects and  of  the  fungus  aspergillus.  An  insect  cannot 
easily  enter  the  auditory  canal,  the  meatus  of  which  is 
well  smeared  with  cerumen,  since  the  latter  smothers  it. 
Nor  can  the  aspergillus  flourish  in  the  presence  of  ceru- 
men, as  the  spores  are  caught  in  the  w^ax  and  prevented 
from  settling  and  growing  upon  the  membrana  tympani. 
Hence  it  is  manifest  that  the  ear  should  not  be  deprived 
of  the  normal  coating  of  wax  found  in  the  undisturbed 
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meatus.  However,  there  exists  a  widespread  prejudice 
in  the  laity  in  favor  of  swabbing  the  auditory  canal  "  in 
order  to  cleanse  the  ear,"  as  it  is  falsely  termed.  By  this 
method  of  "  cleansing  the  ear,"  the  cuticle  is  abraded  and 
the  dermis  excoriated.  The  epithelium  thus  scraped  oflf, 
and  the  excoriation  induced  by  the  rough  manipulation, 
are  packed  gradually  further  and  further  into  the  canal 
and  down  upon  the  drum  membrane.  This  impaction, 
consisting  of  epithelium,  exuviated  debris,  cerumen,  lint, 
and  other  foreign  matter  from  the  wash-cloth,  is  moistened 
by  a  sero-purulent  discharge  from  the  walls  of  the  canal, 
and  also  by  the  soapy  water  on  the  wash-cloth,  sponge,  or 
whatever  form  of  swab  or  mop  is  used.  The  impacted 
mass  increases  in  size  with  each  effort  at  cleansing,  and 
the  cutaneous  structures  at  the  fundus  of  the  canal,  inclu- 
ding the  dermal  surface  of  the  membrana  tympani,  are 
macerated  and  irritated,  and  finally  ulcerated.  More  or 
less  ear-ache  may  now  annoy  the  young  patient,  a  slight 
discharge  of  sero-purulent  matter  may  come  from  the 
meatus,  the  ear  ma}'  become  offensive  in  odor,  and  the 
hearing  diminished  by  the  mechanical  obstruction 
of  the  macerating  plug  of  epithelium,  cerumen,  pus, 
etc.  Should  the  membrana  tympani  be  perforated  by 
external  erosion,  as  not  unfrequently  happens,  the  middle 
ear  may  be  affected  by  an  extension  of  irritation  through 
the  perforation,  and  the  hearing  thus  further  impaired. 
Beneath  the  macerating  mass  just  described  granulations 
are  invariably  found.  These  may  be  seated  near  the  mem- 
brana tympani,  around  the  periphery  or  upon  the  mem- 
brane. In  some  instances,  instead  of  numerous  granula- 
tions, one,  two,  or  three  polypoid  growths  are  found  upon 
the  walls  of  the  auditory  canal,  or  upon  the  membrana 
tympani  itself.  If  upon  the  latter,  the  growth  usually 
marks  the  seat  of  a  perforation,  but  not  invariably.  The 
small  polypus  occurring  in  these  cases  of  maceration  of 
the  fundus  of  the  canal  may  be  in  the  angle  between  the 
anterior  wall  of  the  auditory  canal  and  the  plane  of  the 
drum  membrane.  In  such  a  case,  the  drum  membrane 
may  contain  a  perforation  in  its  lower  half,  entirely  fr©» 
from  any  granulation  or  polypoid  tissue. 
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Treatment. — After  inspection  of  the  external  auditory 
canal  has  satisfied  the  physician  that  such  an  impacted 
mass  has  been  gradually  forced  into  the  fundus  of  the- 
canal,  the  first  effort  should  be  to  remove  it,  and  cleanse 
the  ear  of  the  accumulated  dirt,  by  gentle  syringing  with 
water,  to  which  a  little  castile-soap  may  be  added  if  the 
mass  seems  very  hard — not  otherwise,  and  not  until  pure 
water  has  been  tried.  Of  course,  the  attendants  of  the 
child  must  be  made  to  desist  from  their  swabbing  efforts 
at  the  outset,  and  informed  that  their  endeavors  at  so- 
called  cleansing  the  ear  have  pushed  in  more  than  they 
have  removed,  and  thus  have  at  last  made  the  ear  the 
seat  of  an  irritable  accumulation  of  dirt. 

After  the  removal  of  the  obstructing  mass  from  the 
fundus,  if  the  walls  of  the  fundus  of  the  canal  and  the 
outer  surface  of  the  membrana  are  found  to  be  macerated, 
excoriated,  and  granulating,  insufflations  of  finely  pow- 
dered boric  acid  should  be  made  once  daily  for  a  few  days, 
after  the  fundus  of  the  canal  is  dried  out  by  means  of 
absorbent  cotton  if  any  fluid  matter  shall  have  re-accu- 
mulated there.  If  not,  and  the  powder  blown  in  at  a 
}>revious  visit  remain  in  situ,  quite  dry,  it  should  be  let 
alone  for  a  day  or  two  longer,  or  until  it  becomes  moist 
by  matter  from  the  ear.  If  it  remain  dry  for  several  days 
the  parts  underneath  have  healed,  and  the  ear  may  be  de- 
clared well.  The  powder  then  should  be  removed  by  the 
injection  of  a  syringeful  of  warm  water  into  the  auditory 
canal.  The  aspergillus  sometimes,  though  very  rarely,  is 
found  in  the  ears  of  children.  A  positive  diagnosis  of  its 
presence  in  the  canal  can  be  made  only  by  microscopic 
inspection  of  some  of  the  suspected  pieces  of  mycelium 
washed  from  the  affected  ear.  If  this  parasitic  fungus  is 
found  in  the  ear,  insufflations  of  powdered  boric  acid,  or 
of  a  powder  composed  of  boric  acid,  sixteen  parts,  and 
chinoline  salicylate,  one  part,  will  destroy  the  fungus  and 
heal  the  inflammation  of  the  fundus  and  of  the  membrana 
caused  by  its  growth  in  the  canal.  Should  the  granula- 
tions alluded  to  not  disappear  under  the  dry  treatment, 
but  assume  a  large  size,  or  become  pedicellate,  they  may 
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be  snared  off  their  attachment  by  the  wire  noose  of  the 
Blake-Wilde's  polypus-snare,  or  some  of  its  modifications. 
If  the  polypoid  excrescences  cannot  be  snared  off,  they 
may  be  destroyed  by  touching  them  with  a  minute  quan- 
tity of  chromic  acid  on  a  small  cotton-dossil  upon  the 
cotton-holder.  In  this  treatment  no  part  of  the  ear  must 
be  touched  excepting  the  granulation-tissue.  In  order  to 
accomplish  this,  the  application  must  be  made  under 
perfect  illumination  of  the  auditory  canal  by  means  of 
the  forehead-mirror,  thus  leaving  both  hands  of  the  oper- 
ator free  to  work  upon  the  ear — the  left  to  hold  the  spec- 
ulum, the  right  to  convey  the  chromic  acid  to  the  diseased 
tissue,  under  perfect  illumination.  The  granulation,  or 
small,  polypoid  body,  and  it  only,  must  then  be  painted 
with  the  chromic  acid  on  the  cotton-dossil. 

Of  course  this  application  of  a  powerful  escharotic  will 
be  followed  by  a  slight  slough,  and  perhaps  a  slight  increase 
in  discharge.  But  as  the  granulation  tissue  to  be  touched 
is  small,  the  quantity  of  escharotic  must  be  small,  and 
the  ensuing  slough  and  increase  of  discharge  will  be  cor- 
respondingly slight.  After  the  application  of  this  or  any 
other  escharotic,  the  fundus  of  the  canal  and  the  parts 
touched  should  be  well  covered  with  powdered  boric  acid, 
either  alone  or  in  combination  with  resorcin,  oxide  of 
zinc,  or  a  similar  disinfectant  or  mild  astringent,  and  then 
let  alone  for  a  day  or  two,  unless  the  discharge  should  be 
so  copious  as  to  wash  out  the  powdered  applications.  In 
the  latter  event  the  ear  must  be  cleansed  daily  and  the 
insufflated  remedies  renewed.  Insufflations  of  powders 
into  the  ear  may  be  effected  by  means  of  a  variety  of 
blowers,  but  the  writer  prefers  to  introduce  them  into  the 
ear  by  means  of  a  blow-tube,  consisting  of  a  foot  of  black 
or  red  rubber  tubing — not  the  white,  which  is  too  sul- 
phurous and  brittle — five  mm.  in  diameter.  In  the 
distal  end  of  such  a  tube  a  piece  of  coarse  goose-quill 
two  inches  long  may  be  inserted,  by  which  the  powder 
can  be  lifted  up  and  conveyed  to  the  speculum  in 
the  meatus.  The  proximal  end  of  the  rubber-tube 
constitutes  the  mouth-piece  for  the  surgeon.     Under  good 
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illumiuation  by  the  forehead-mirror  the  quill-end  can  be 
aimed  at  the  diseased  fundus,  and  a  gentle  pufif  from  the 
surgeon's  mouth,  through  the  tubing,  will  send  the  medi- 
cament over  the  affected  surface.  Enough  powder  to 
cover  the  fundus  will  be  sufficient  at  each  medication, 
unless  from  extensive  disease  on  the  walls  of  the  auditory 
canal  it  should  be  desirable  to  fill  the  canal,  when  a  larger 
charge,  or  several  smaller  ones,  can  be  taken  up  in  the 
quill  end-piece  and  thrown  into  the  fundus  and  the  outer 
parts  of  the  calibre  of  the  canal.  Should  a  fluid  prepara- 
tion for  instillation  into  the  diseased  ear  be  desired,  five 
or  ten  drops,  once  or  twice  daily,  of  the  following  mixture 
warmed  will  be  found  very  satisfactory  in  cases  of  ulcera- 
tion and  granulation  in  the  inner  part  of  the  auditory 
canal : 

^. — Liq.  plumbi  subacetatis,  mjxx. 

Acidi  acet.  dilut.,  m^vj. 

Tinct.  opii.,  m^xx. 

Aquse,  f5j. 
M. 
Older  children,  from  six  to  ten  years  of  age,  to  whom 
their  toilet  is  more  or  less  intrusted,  often  become  the  sub- 
jects of  an  artificial  eczema  of  the  auricle  and  of  the  post- 
auricular  region  over  the  mastoid.  The  disease  may  be 
limited  to  the  outer  or  anterior  surface  of  the  auricle,  or 
to  the  posterior  surface  and  the  mastoid  region,  or  all 
three  parts  may  be  simultaneously  affected.  Having  been 
taught  to  wash  their  ears,  i.e.  their  auricles,  too  sedulously 
with  soap  and  water,  or  having  been  the  passive  victims 
of  hard  washing,  they  develop  an  eczema  or  even  a  der- 
matitis of  the  aforesaid  portions  of  the  auricle  and  its 
adjacent  parts.  Unfortunately,  not  understanding  the 
nature  of  the  "  weeping  "  and  the  resultant  crusts  which 
form  on  the  ear,  they  are  inclined  carefully  to  wash  them 
off  with  soap  and  water,  thus  further  abrading  the  skin, 
and  increasing  the  disease.  Once  started  on  this  vi- 
cious circle  the  disease  and  its  erroneous  management 
react  upon  each  other  and  unless  checked,  either  by  the 
discomfort  of  the  manipulation  or  by  a  word  of  caution 
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from  the  family  physician,  a  chronic  dermatitis,  with  inor& 
or  less  thickening  of  the  cutaneous  tissues,  ensues.  The 
auricle  and  the  post-auricular  region  become  swollen,  livid 
in  color,  and  covered  by  crusts,  and  the  hair,  often  placed 
behind  or  over  the  ear,  according  to  the  position  of  the 
most  disease,  in  order  to  hide  the  disfiguration,  becomes 
matted  in  the  secretions  from  the  sore,  and  when  pulled 
from  the  eczematous  spot  irritates  and  increases  the 
malady.  Both  ears  are  more  likely  to  be  affected  than 
one,  and  this  aural  disease  is  most  usually  found  in  little 
girls,  since  they  are  more  carefully  watched  and  taught  or 
induced  to  wash  their  ears  more  frequently  than  boys^ 
and  also  because  their  hair  being  longer  they  are  enabled 
to  cover  up  therewith  a  cutaneous  eruption  at  this  point, 
and  thus  lead  to  agglutination  between  the  hair  and 
the  affected  organ,  with  the  irritant  results  alread}'  named. 

The  eczematous  disease,  just  described,  may  be  entirely 
unconnected  with  any  cutaneous  or  other  affection  of  the 
auditory  canal  and  middle  ear,  being  purely  a  traumatic 
or  artificial  disease  of  external  origin,  and  is  not  to  be 
confounded  with  an  eczematous  disease  of  the  concha  and 
anterior  aspect  of  the  auricle,  due  to  the  irritant  discharges 
which  are  allowed  to  accumulate  on  these  parts  during 
otorrhea  in  neglected  children. 

Treatment. — The  first  step  towards  a  cure  in  this  cutan- 
eous disease  of  the  ear  is  the  fundamental  injunction  not 
to  wash  the  affected  parts.  If  these  be  covered  Avith 
brownish  or  yellowish  crusts,  as  they  are  very  likely  to 
be,  the  latter  should  be  softened  by  means  of  sweet-oil, 
cosmoline  or  vaseline,  and  then  gently  removed,  great  care 
being  taken  not  to  further  abrade  or  break  the  already 
excoriated,  denuded  and  discharging  surfaces  beneath. 
Absolutely  no  soap  must  be  applied  to  the  eczematous  ear, 
as  it  has  a  most  irritant  effect  in  this  condition  of  the 
skin.  After  the  crusts  are  removed  and  the  affected  parts 
laid  bare,  the  latter  should  be  dusted  thoroughly  with  a 
powder  consisting  of  equal  parts  of  Hubbuc's  oxide  of 
zinc  and  powdered  starch.  The  powder  thus  applied  will 
stick  to  the  affected  surface  by  union  with  the  secretions^ 
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The  covering  thus  formed  should  be  allowed  to  remain  as- 
long  as  it  will.  If  the  discharge  from  the  skin  is  not  very 
great  the  powder  thus  applied  may  remain  in  situ  several 
hours  or  even  a  day,  when  it  will  begin  to  fall  off  in  flakes^ 
The  parts  beneath,  however,  will  then  usually  appear  drier 
and  less  congested.  If,  when  the  case  is  first  seen  it  should 
be  in  an  acute  stage,  with  attended  smarting,  burning, 
itching,  and  pain,  black  wash  should  be  mopped  upon 
the  inflamed  parts  with  a  soft  sponge  or  cloth,  and  the 
greyish  deposit  from  this  application  allowed  to  remain^ 
as  it  forms  an  emollient  protection  to  the  denuded  skin. 
As  the  acute  symptoms  subside  the  discharging  surface  is 
best  treated  by  the  aforesaid  powder  of  oxide  of  zinc  and 
starch.  Should  the  integumentary  tissues  appear  infil- 
trated and  thickened,  after  the  discharging  surfaces  have 
begun  to  heal,  it  maybe  necessary  to  stimulate  absorption 
in  the  skin-structures  by  rubbing  well,  but  gently,  into 
the  affected  skin  once  or  twice  daily  a  small  piece,  the 
size  of  a  pea  or  small  bean,  of  the  following  ointments: 

^. — Hydrarg.  ox.  rubri,  gr.  viij. 
Vaselini,  5j. 
or 

I^. — Hydrarg.  ox.  flav.,  gr.  xvj. 
Vaselini,  5j. 
Since  this  affection  of  the  auricle,  like  the  aff*ection  of 
the  concha  and  auditory  canal  already  alluded  to,  is  of 
traumatic  origin,  and  therefore  purely  local,  no  constitu- 
tional treatment  is  specially  demanded  on  its  account. 
If,  however,  the  patient  appears  debilitated  from  any  cause 
the  constitutional  treatment  must  be  conducted  on  general 
principles.  In  all  cases  of  eczematous  eruptions,  no  matter 
what  their  origin,  the  cure  will  be  hastened  by  regulation 
of  the  diet.  In  all  such  cases  the  physician  must  assure 
himself  that  the  patient  is  getting  only  the  most  nutritious 
and  digestible  food,  in  the  most  appropriate  quantity  and 
manner. 
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SPRING  CONJUNCTIVITIS. 

BY   CHARLES   J.    KIPP,   M.D.,   NEWARK,    NEW   JERSEY. 

Although  this  disease  is  by  no  means  rare,  there  are,  I 
venture  to  say,  but  few  general  practitioners  who  have 
ever  heard  of  it.  And  this  is  not  at  all  surprising  in 
view  of  the  fact  that  in  very  few  of  the  text-books  on  the 
diseases  of  the  eye  in  the  English  language  this  affection 
is  mentioned.  This  is  to  be  regretted  the  more,  as  this  is 
a  disease  of  childhood,  and  the  patients  suffering  from  it, 
especially  in  the  earliest  stage,  are  more  likely  to  fall  into 
the  hands  of  a  general  practitioner  than  into  those  of  the 
^specialist.  To  suppl}'^  this  omission  in  the  text-books  is 
the  purpose  of  this  paper. 

This  disease  is  not  a  new  one,  but  our  knowledge  of  its 
-clinical  history  is  of  recent  date.  It  was  first  described 
as  a  distinct  species  of  conjunctival  disease  by  Professor 
Saemisch,  of  Bonn,*  in  1872,  who  also  made  known  to  us 
the  fact  of  its  typical  recurrence  every  spring  for  a  num- 
ber of  years.  He  gave  to  it  the  name  of  spring  catarrh 
of  the  conjunctiva.  Desmarres,t  Arlt,|  v.  Graefe,§  and 
others,  had  previously  described  this  disease  as  an  unu- 
sual form  of  phlyctenular  ophthalmia.  Since  the  publi- 
cation of  Saemisch's  article,  the  most  valuable  contribu- 
tion to  our  knowledge  of  this  disease  has  been  made  by 
Horner.ll  Burnett,!  of  Washington,  D.  C,  who,  so  far  as 
I  know,  is  the  only  American  or  English  physician  who 
has  written  on  this  subject,  has  given  us  a  very  excellent 
description  of  this  disease. 

*  Graefe  and  Saemisch :  Handbuch  d.  Gesammten  Augenheilkunde,  Bd., 
IV.,  p.  25. 

t  Traite  des  Maladies  dea  Fcux,  II.,  p.  184,  1854. 

X  Ueber  die  Bindehaut.     Prager  Via-teljahrsschrift,  Bd.  IV.,  p.  73. 

2  Hirschberg.     A.  v.  Graefe's  Klinische  Vortrdge,  I.,  p.  47.   Berlin,  1871, 

II  Vetsch :  Ueber  den  Friihjahrs  Katarrh  d.  Conjunctiva.  Dissertation. 
:Ziirich  1879.  Horner :  Die  Krankheiten  des  Auges  im  Kindesalter.  Hand- 
Jiueh  d.  Kinderkrankheiten,  von  C.  Gerhardt,  V.  2,  p.  300,  1879. 

*;  Archives  of  Ophthalmology,  Vol.  X.,  p.  414. 
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Various  other  names  have  been  given  to  this  disease 
by  different  authors.  Desmarres  called  it  "  hypertrophie 
perikeratitique  de  la  conjunctive;"  V.  Graefe  describes  it 
as  a  gelatinous  infiltration  of  the  limbus  conjunctivae ; 
Hirschberg  calls  it  "phlyctenula  pallida,"  and  Burnett 
thinks  that  the  name  "  circum-corneal  hypertrophy  of 
the  conjunctiva  "  conveys  a  clearer  idea  of  the  disease  and 
its  pathology  than  that  given  it  by  our  continental  con- 
freres.   Schweigger*  calls  it  "summer  conjunctivitis." 

Spring  conjunctivitis  belongs  among  the  diseases  of  children. 
It  very  rarely  occurs  in  persons  over  sixteen  years  of  age. 
In  every  one  of  the  small  number  of  adults  that  I  have 
seen  with  this  disease,  the  first  attack  had  occurred  before 
they  reached  puberty.  According  to  Horner,!  boys  are 
almost  exclusively  attacked  by  this  disease,  while  Burnett 
seems  to  think  that  the  larger  contingent  comes  from  the 
female  side.  Among  the  forty -two  patients  that  I  have 
.seen,  twenty-six  were  males  and  sixteen  females. 

One  of  the  most  characteristic  features  of  this  disease  is  tJiat 
it  commences  in  the  spring  or  early  summer  months,  continues 
during  the  hot  weather,  and  either  entirely  disappears  in  the 
Jail  or  improves  so  much  that  the  patient  is  not  aware  of  its 
continued  existence,  and  returns  with  great  regularity 

EVERY  SPRING  FOR  A  SERIES  OF  YEARS. 

In  most  of  my  cases  the  severity  of  the  attack  dimin- 
ished from  year  to  year,  while  in  others  a  mild  attack  was 
sometimes  followed  by  a  rather  sharp  one.  Cases  have 
been  observed  in  which  relapses  occurred  annually  for 
thirteen  years,  but  in  most  cases  the  disease  disappears 
completely  after  four  or  five  relapses. 

The  attack  usually  begins  with  intolerance  of  light,  in- 
creased lachrymation,  a  burning  or  smarting  pain  in  the 
eye,  an  almost  intolerable  itching  of  the  eyelids,  and  a 
very  slight  conjunctival  secretion.  The  latter  is,  however, 
not  unfrequently  entirely  absent,  and  is  rarely  suflScient 
to  cause  a  gumming  together  of  the  edges  of  the  lids 
during  sleep.  In  nearly  all  cases  both  eyes  are  affected 
at  the  same  time,  although  not  always  in  the  same  degree. 

*  Uandbueh  dor  AugenheUkundc,  4th  edition,  1880. 
t  Op.  at.,  p.  300. 
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Simultaneously  with  the  appearance  of  these  symptoms^ 
the  eyes  undergo  the  following  changes:  The  con- 
junctiva of  the  eyeball,  and  espesially  that  part  of  it 
■which  is  exposed  in  the  palpebral  fissure,  becomes  some- 
what injected  and  very  slightly  edematous ;  it  loses  its 
transparency,  becomes  dull,  and  somewhat  thickened, 
and  assumes  a  faint,  dirty  yellowish  tint.  The  limbus 
conjunctivae  {the  corneal  border  of  the  conjunctiva)  becomes 
opaque,  thicker  and  broader,  and  in  di^erent  portions  of  it 
appear  solid,  nodular,  slightly  transparent  protuberances  of  a 
reddish-gray  color.  These  protuberances  may  form  a 
complete  ring  around  the  cornea,  but  usually  they 
occupy  only  the  nasal  and  the  temporal  margin  of 
this  membrane.  They  are  often  more  than  a  mm. 
high,  and  from  one  to  three  mm.  broad.  They  always 
encroach  upon  the  cornea,  and  thus  diminish  its  trans- 
parent area.  Their  inner  (corneal)  margin  is  always 
sharply  defined,  but  their  outer  (scleral)  edge  gradually 
passes  into  the  scleral  conjunctiva.  Occasionally  there 
are  imbedded  in  the  surface  of  the  protuberances  very 
small,  hard,  white  bodies.  The  protuberances  are  of  firm 
ccmsistency,  and  are  immovably  attached  to  the  under- 
lying structures.  In  nearly  all  cases,  small  blood-vessels 
are  seen  to  enter  into  them  from  the  conjunctiva.  The 
protuberances  here  described  are  the  most  conspicuous  as  well 
as  the  most  distinctive  symptom  of  this  disease.* 

*  In  addition  to  the  changes  in  the  ocular  conjunctiva  here  described, 
Bamett  (Op.  Cit.,  p.  416)  has  observed  in  the  negro  a  brownish  discolora- 
tion of  the  conjunctival  tissue,  most  intense  at  the  scleral  base  of  the  cir- 
cum-corneal  mass,  and  gradually  fading  away  toward  the  equator  of  the 
ball.  The  discoloration  is  not  regular  in  its  distribution,  but  appears  to 
consist  of  a  collection  of  small  deposits  of  brownish  pigment.  These 
deposits  are  sometimes  collected  in  rather  large  masses,  particularly  near 
the  base  of  the  elevation,  but  toward  the  equator  they  appear  as  small, 
brownish  specks  in  the  dull  and  succulent  conjunctiva.  It  is  not  known, 
whether  this  discoloration  disappears  with  the  subsidence  of  the  affection 
or  not. 

I  have  seen  this  disease  only  twice  in  the  negro,  and  in  neither  of 
these  cases  could  I  discover  such  collections  of  brownish  pigment; 
although  I  examined  the  eyes  very  carefully.  A  faint,  yellowish  discolor- 
ation of  the  ocular  conjunctiva  was,  however,  present  in  these  cases,  as  well 
as  in  most  of  the  white  children.  The  discoloration  disappeared  entirely 
with  the  disease. 
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Besides  these  very  conspicuous  changes  in  the  ocular 
conjunctiva,  this  disease  produces  also  characteristic  altera- 
tions in  the  conjunctiva  of  the  lids.  The  one  most  frequently 
seen  is  a  thickening  of  the  epithelial  layers  which  causes 
the  conjunctiva  to  be  pale  and  dull  and  gives  it  the  appear- 
ance as  if  it  were  covered  with  a  thin  layer  of  milk. 
Although  present  in  both  the  upper  and  the  lower  lid 
it  is  generally  most  marked  on  the  latter.  Vetsch, 
who  first  described  this  appearance  of  the  conjunctiva  of 
the  lids,  regards  it  as  pathognomonic,  and  in  this  opinion 
I  concur.  In  the  majority  of  the  cases  of  this  disease  that 
I  have  seen  no  other  change  occurred  in  the  conjunctiva 
of  the  lids  during  the  whole  course  of  the  disease.  lu 
the  others  I  have  seen  after  several  attacks  of  this  disease 
on  the  conjunctiva  of  the  tarsus,  particularly  of  the  upper 
lid,  a  varying  number  of  hard,  pale,  round,  and  flat 
excrescences,  measuring  from  one  half  to  two  mm.  in 
diameter.  In  some  cases  the  conjunctiva  was  so  thickly 
covered  with  them  as  to  resemble  a  mi  nature  cobble-stone 
pavement ;  in  others  there  were  not  more  than  half  a 
dozen.  The  larger  of  these  excrescences  have  not  unfre- 
quently  a  thin  pedicle  and  resemble  mushrooms.  In 
most  cases  they  are,  however,  scarcely  larger  than  a  meal 
grain.  The  upper  and  lower  retrotarsal  folds  are,  as  a 
rule,  free  from  these  excrescences,  and  are  neither  swollen 
nor  injected.  The  cornea  inside  of  the  enlarged  limbus 
conjunctivae  remained  entirely  clear  throughout  the  whole 
course  of  the  disease  in  all  of  my  cases. 

As  before  stated,  the  changes  in. the  conjunctiva  here 
described  are  developed  in  the  spring,  continue  during 
the  summer,  and,  as  a  rule,  disappear  entirely  in  the  fall. 
Cases  are,  however,  now  and  then  met  with  in  which 
some  of  these  changes,  especially  those  in  the  conjunctiva 
of  the  lids,  do  not  entirely  subside,  but  persist  in  a  mod- 
erate degree  during  the  entire  winter,  without,  however, 
causing  the  patients  much  annoyance.  Of  the  subjective 
symptoms,  the  intolerance  of  light  and  the  itching  were  the 
only  ones  of  which  my  patients  complained  much  after 
the  second  or  third  week  of  the  attack.     In  nearly  all  of 
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the  cases  that  have  been  under  my  observation  the  dis- 
ease disappeared  entirely  and  permanently  after  the  fourth 
or  fifth  relapse.  In  the  others  the  disease  still  continues 
in  a  mild  degree. 

In  the  great  majority  of  the  cases  in  which  the  disease 
was  cured  neither  the  conjunctiva  nor  the  cornea  were 
apparently  damaged.  In  a  few  an  opacity  of  the  peri- 
phery of  the  cornea,  not  unlike  the  arcus  senilis,  remains. 
A  permanent  widening  of  the  limbus  conjunctiva  has 
been  observed  by  others.  In  none  of  the  cases,  so  far  as 
I  know,  has  this  disease  ever  caused  an  impairment  of 
vision.  A  very  slight  drooping  of  the  upper  lids  is,  how- 
ever, sometimes  observed  for  many  years  after  the  subsi- 
dence of  the  disease. 

The  morbid  anatomy  of  spring  conjunctivitis  has 
been  studied  especially  by  Horner,  who  found  that 
the  changes  were  due  to  a  chronic  proliferation 
of  the  epithelium  and  hypertrophy  of  the  connective 
tissue  of  the  conjunctiva.  The  vascularity  and  the  round 
cell  infiltration  in  the  conjunctiva  of  the  globe  varied 
according  to  the  stage  of  the  disease.  The  infiltration  of 
round  cells  was,  however,  at  no  time  very  abundant 
The  excrescences  on  the  conjunctiva  of  the  lids  showed 
also  proliferation  of  the  epithelium  and  hypertrophy  of 
the  connective  tissue,  but  contained  but  few  vessels.  Sec- 
tions of  circum-coreal  protuberances  which  I  excised  from 
two  individuals  showed  precisely  the  appearances  described 
by  Horner.  The  epithelial  layer  was  increased  in  thick- 
ness to  more  than  three  times  the  normal,  and  from  it 
extended  solid  cylinders,  some  of  which  gave  off  branches, 
into  the  stroma.  The  cylinders  were  clearly  defined,  and 
were  not  unlike  those  seen  in  cases  of  epithelioma  of  the 
conjunctiva.  The  stroma  itself  was  very  vascular  and 
rich  in  round  cells,  of  which  groups  were  seen  in  many 
places,  mostly  in  the  neighborhood  of  large  vessels. 
Horner  calls  attention  to  the  close  anatomical  resemblance 
of  the  disease  to  Willan's  psoriasis  guttata. 

Of  the  causes  of  this  disease  we  have  no  knowledge.  It  i» 
certainly  not  connected  with  any  general  disease,  for  in  all 
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of  the  cases  that  I  have  seen,  as  well  as  in  those  observed 
by  others,  the  patients  were  in  average  fair  health  and  free 
from  a  diathesis.  I  may  state  here,  however,  that  a  consider- 
able number  of  my  cases  were  afflicted  with  an  acute  naso- 
pharyngeal catarrh  at  the  time  the  eye  disease  made  its 
appearance.  To  me  it  seems  not  improbable  that  this  dis- 
ease is  caused  by  some  organic  aerial  substance  coming  in 
contact  with  the  conjunctiva  of  persons  with  a  peculiar 
idiosyncrasy.  Perhaps  it  is  not  unlike  the  agents  which 
are  supposed  to  produce  rose  colds,  hay  fever,  and  similar 
affections.  Whatever  the  cause  of  the  disease  may  be,  it 
is  certain  that  it  exists  everywhere,  for  I  have  seen  this 
disease  in  children  living  in  large  and  airy  houses  in  the 
country,  as  well  as  in  children  living  in  crowded  tene- 
ment houses  of  large  cities.  The  disease  seems  to  be  about 
as  prevalent  here  as  on  the  continent  of  Europe. 

The  diagnosis  of  summer  conjunctivitis  is  usually  quite 
easy.  The  only  disease  for  which  it  is  at  all  likely  to  be  mis- 
taken is  phlyctenular  marginal  keratitis,  and  from  this  it  is 
readily  distinguished  by  the  much  greater  dimensions 
and  the  grayish  red  color  of  the  protuberances,  and  also 
by  the  peculiar  appearance  of  the  conjunctiva  of  the  lids, 
which  I  have  never  seen  in  any  other  disease  of  this  mem- 
brane. The  apex  of  the  phlyctenulae  is,  moreover,  always 
ulcerated,  while  the  surface  of  the  cirpum-corneal  promi- 
nences is  always  smooth  although  irrregular.  In  summer 
conjunctivitis  no  efflorescences  are  ever  seen  on  the  cornea, 
while  in  phlyctenular  ophthalmia  this  is  the  rule  rather 
than  the  exception.  Cases  of  summer  conjunctivitis  in 
which  the  conjunctiva  of  the  lids  is  covered  with  the  excre- 
scences previously  described,  while  the  circum-corneal 
prominences  are  but  slightly  developed,  might  possibly  be 
confounded  with  granular  conjunctivitis.  The  peculiar 
pinkish  tint  of  the  conjunctiva  and  the  total  absence  of 
follicles  will,  however,  make  it  easy  to  discriminate  this 
disease  from  trachoma. 

With  regard  to  the  treatment  of  this  affection,  all 
writers  on  this  subject  are  agreed  as  to  our  inability  to 
arrest  the  disease.    Most  of  them  regard  the  remedies- 
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usually  employed  in  simple  catarrhal  conjunctivitis  as 
hurtful,  and  recommend  for  local  application  salves  of 
amylo-glycerine  or  vaseline  containing  three  per  cent,  of 
the  acetate  of  lead,  one  per  cent.of  sulphate  of  copper,  or  four 
per  cent,  of  ammoniated  mercury.  In  my  own  hands  the 
yellow  oxide  of  mercury  ointment  (ten  grains  to  the  ounce 
of  vaseline)  has  proved  most  useful.  Of  this  salve  a  piece 
of  about  the  size  of  a  pea  should  be  put  into  the  conjunc- 
tival sac  once  or  twice  daily,  according  to  the  amount  of 
irritation  produced  by  it.  It  is  advisable  to  wash  out  the 
salve  with  cool  water  about  five  minutes  after  its  applica- 
tion, and  to  apply  cold  compresses  to  the  lids  for  an  hour 
or  more,  if  much  pain  is  produced  by  the  application. 
One  application  daily  will  sufiice  in  most  cases  to  remove 
the  intolerance  of  light  and  the  itching  of  the  lids  in  a 
very  short  time  and  enable  the  patient  to  return  to  school. 
Although  no  specific,  this  remedy  has  undoubtedly  the 
power  to  shorten  the  attacks  in  many  cases.  I  have  never 
seen  any  injurious  effect  from  it,  even  in  cases  in  which 
it  was  used  daily  for  many  months.  In  the  very  begin- 
ning of  the  attack  it  is,  perhaps,  best  not  to  make  any 
other  application  than  cold  water  to  the  eyes,  although  I 
have  seen  the  irritability  of  the  eye  much  diminished  by 
the  application  of  the  yellow  oxide  even  in  this  stage.  If 
the  circum-corneal  prominences  are  very  large  they  may 
be  excised,  a  proceeding  which  Horner  thinks  has  a  bene- 
ficial effect  in  the  disease.  The  excrescences  on  the  tarsal 
conjunctiva  I  have  always  cut  off  if  they  had  a  distinct 
pedicel. 

Blue  or  smoked  protective  glasses  should  only  be  worn 
if  the  photophobia  is  very  great,  but  should  be  discarded 
as  soon  as  this  has  passed  away.  The  patients  should,  of 
course,  if  possible,  sleep  in  large,  airy  rooms  and  should 
be  as  much  as  possible  out  of  doors  in  the  day  time.  Work 
by  artificial  light  should  be  prohibited.  I  have  not 
found  it  necessary  to  prescribe  tonics  in  any  of  my  cases ; 
they  should  be  given,  however,  whenever  the  state  of  the 
general  health  indicates  their  use.     Wecker*  has  recom- 

*  Ocular  Therapeutics;  translated  b7  Forbes,  page  78.  London,  1879. 
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mended  the  internal  use  of  the  arsenite  of  soda  in  doses 
of  one-sixtieth  of  a  grain  three  times  daily,  and  Burnett, 
who  has  used  tlie  remedy,  thinks  that  his  patients  have 
been  benefitted  by  it. 
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ACUTE  INFLAMMATION  OF   THE  MIDDLE  EAR 
IN  INFANCY. 

BV  ALVIN  A.  HUBBELL,  M.D., 

Professor  of  the  Diseases  of  the  Eye,  Ear,  and  Thront,  in  the  Medical  Depart- 
ment of  Aiagara  University  ;  Surgeon-m-charge  of  the  Good  Samaritan  Eye 
and  Ear  Infirmary  ;  Eye  and  Ear  Surgeon  to  the  Buffalo  llospital  of  the 
Sisters  of  Charity,  Buffalo,  N.  Y. 

Gentlemen: — In  the  patient  I  bring  before  you  at  this 
time  there  is  presented  an  illustration  of  a  class  of  diseases 
of  much  importance  to  the  general  practitioner  of  modi- 
cine.  They  are  diseases  not  alwa^'s  trifling  in  char- 
acter, not  necessarily  obscure,  not  difficult  to  treat. 
They  are  very  often  most  distressing,  sometimes  fatal,  and, 
if  not  fafiil,  may  lead  to  consequences  most  sad  and  em- 
barassing  in  after-life.  They  are,  moreover,  particularly 
frequent  in  childhood.  Indeed,  they  are  so  much  more 
common  at  this  period  of  life  than  at  any  other,  that  lam 
inclined  to  believe  that  my  colleague,  Professor  Ingraiiam, 
to  whom  most  worthily  belongs  the  honor  of  teaching 
you  upon  the  subject  of  diseases  of  children,  should  dis- 
cuss the  topic  which  I  am  about  to  consider. 

Baby  H.,  a  little  boy  six  weeks  old,  has  for  four  or  five 
days,  according  to  the  statement  of  his  mother,  been  fever- 
ish, restless,  wakeful,  fretful,  crying  much  and  cannot  be 
pacified,  and  has  not  nursed  well.  At  times  he  has  given 
expression  to  severe  pain.  He  has  not  vomited,  the  bowels 
are  slightly  constipated,  and  the  urinary  secretion  seems 
somewhat  diminished  and  highly  colored. 
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On  making  a  thorough  examination  of  the  limbs  and  of 
all  the  organs  of  the  trunk,  nothing  abnormal  can  be 
detected.  There  remains  the  head  to  be  examined.  Exter- 
nally the  eyes,  nose,  face  and  scalp  appear  healthy,  and  so 
do  the  mouth,  throat  and  nasal  cavities.  So  far,  then,  there 
are  no  objective  symptoms  of  disease.  What  then  is  the 
cause  of  his  sufferings?  He  cannot  talk,  he  is  not  old 
enough  to  localize  by  movements  with  his  hands,  or  other- 
wise, the  seat  of  the  distress.  We  cannot,  therefore,  learn 
what  subjective  symptoms  are  present, — we  fail  to  locate 
the  child's  trouble.  Let  me  say  that  many  physicians  are 
too  apt  to  stop  here,  and  hastily  locate  the  disease  in  the 
brain  or  its  membranes,  or  to  attribute  the  pain  to  colic. 
Before  doing  this  ourselves,  however,  let  us  remember  that 
there  is  one  organ  that  we  have  not  interrogated  and  which 
should  not  be  passed  by  without  notice.  That  organ  is  the 
ear.  This,  when  diseased,  is  often  subject  to  the  most 
extreme  and  agonizing  pain,  and  it  is  therefore  proper  to 
examine  it ;  indeed,  I  should  deem  it  most  improper  not 
to  do  so,  and  ascertain  whether  or  not  it  shows  symptoms 
of  disease.  Should  it  appear  healthy,  it  might  then  be 
necessary  to  look  for  cerebral  disturbance,  since  by  exclu- 
sion we  would  be  driven,  almost,  to  this  point. 

The  auricle  and  external  meatus  do  not  appear  dis- 
eased, and  pressure  upon  them  does  not  produce  expres- 
sions of  pain.  To  examine  the  condition  of  the  deeper 
parts  with  ease  and  thoroughness,  an  ear-mirror,  or  in  its 
absence  an  ordinary  hand-mirror  to  be  found  in  almost 
every  house,  and  an  ear-speculum  of  a  size  corresponding 
to  that  of  the  external  meatus,  are  necessary.  You 
know  that  the  healthy  membrana  tympani,  or  "drum- 
membrane,"  when  seen  by  light  reflected  upon  it  through 
the  speculum  by  the  mirror,  has  a  sort  of  pearly  color, 
has  a  soft  lustre,  and  upon  its  surface  is  seen  a  bright 
shining  spot  somewhat  cone-shaped,  the  point  of  the  cone 
being  near  the  centre,  and  the  base  at  the  periphery  of 
the  membrane  at  its  antero-inferior  part.  Often  there  can 
be  seen  through  it  outlines  of  portions  of  two  of  the  ossi- 
cles of  the  ear,  the  incus  and  malleus.    The  short  process 
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and  handle  of  the  malleus  can  almost  always  be  recog- 
nized, the  former  projecting  somewhat  into  the  auditory 
canal  toward  the  observer,  the  latter  lying  against  the- 
inner  surface  of  the  membrane,  and  directed  from  the 
short  process  downwards  and  backwards  to  near  the  centre. 
At  the  end  of  the  malleus  is  the  depression  called  th& 
umbo;  and  here  the  cone  or  pyramid  of  light  forms  with 
the  handle  of  the  malleus  an  obtuse  angle  opening  anter- 
iorly. 

Remembering  these  normal  appearances,  let  us  place 
this  child  with  the  ear  we  wish  to  examine  from  the  win- 
dow (a  lamp  in  a  darkened  room  would  answer  well  for 
illumination),  and  reflect  the  light  with  the  mirror  upon 
the  drum-membrane  through  the  speculum  so  introduced 
into  the  auditory  canal  as  to  gently  straighten  its  course. 
In  the  left  ear  we  find  the  membrane  has  lost  both  its  bright- 
ness and  the  cone  of  light,  and  around  its  periphery,  and 
along  the  handle  of  the  malleus,  there  is  deep  redness 
with  many  blood-vessels  ramifying  upon  its  surface,  par- 
ticularly in  the  upper  part.  It  is  not  easy  to  see  through 
this  membrane,  and  it  is  therefore  difficult  to  recognize 
any  exudation  that  may  possibly  exist  in  the  tympanic 
cavity.  But  it  is  safe,  I  think,  to  assume  its  presence, 
since  the  hyperemia  and  loss  of  lustre  indicate  an  inflam- 
mation more  or  less  severe  of  the  mucous  membrane 
beyond,  and  since  an  inflammation  of  a  mucous  mem- 
brane is  soon  attended  with  exudation  or  hj^persecretion. 
We  can,  then,  feel  justified  in  saying  that  this  left  car  ha3 
an  inflammation  of  its  middle  portion,  the  tympanic  cav- 
ity, and  that  this  cavity  contains  products,  either  mucus 
or  pus,  or  both,  the  result  of  such  inflammation. 

A  similar  examination  of  the  right  ear  shows  peripheral 
hyperemia  of  the  membranatympani,  whileitscentraland 
principal  portions  look  like  wet.dirty-yellowish  pa rchment^ 
with  raised  spots  on  its  surface  appearing  like  vessicles. 
The  membrane,  also,  at  its  upper  and  posterior  part  bulges 
distinctly  outward.  Here,  too,  is  inflammation  of  the 
mucous  membrane  lining  the  tympanic  cavity,  hut  it  is 
much  further  advanced  than  on  the  left  side.     If  left  to 
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nature  for  a  day  or  two  longer,  the  membrana  tympaiii 
would  probably  become  perforated  at  some  point  and  a 
purulent  discharge  from  the  external  meatus  would  follow. 

Could  this  child  talk,  he  would  undoubtedly  tell  us  of 
a  stuffed  or  stopped-up  feeling  and  of  noises  in  his  ears, 
and  he  w'ould  complain  of  deafness  more  or  less  pro- 
nounced, possibly  of  vertigo,  together  with  the  extreme 
pain. 

Having  now  in  our  investigations  discovered  a  painful 
and  severe  disease  of  the  ears,  shall  we  rest  our  diagnosis 
here?  I  think  it  will  be  well  to  extend  our  diagnostic 
inquiries  further,  and  determinetheprobability  of  disease 
of  the  brain  or  its  meninges.  In  the  first  place,  the  prin- 
cipal and  most  frequent  disease  of  the  brain  that  might 
in  any  way  be  suspected,  having  a  similar  train  of  symp- 
toms, is  simple  or  cerebro-spinal  meningitis.  Now,  if 
you  will  for  the  moment  recall  the  symptoms  of  menin- 
gitis, you  will  see  that  they  are  not  those  in  this  case.  In 
meningitis  in  the  acute  form,  there  is  high  fever,  often 
vomiting  (we  sometimes  get  vomiting  in  otitis),  and  much 
restlessness.  The  e3'es  appear  injected,  there  is  sensitive- 
ness to  light  and  sound,  and  instead  of  much  crying,  as 
in  otitis,  there  is  generally  more  or  less  stupor.  The 
nervous  system  may  show  other  disturbances,  such  as  con- 
vulsive movements,  opisthotonos,  and  so  forth.  The  pupils 
of  the  eyes  later  in  the  disease  may  not  be  alike,  and  may 
be  either  contracted  or  dilated,  and  there  may  also  be 
noticed,  at  times,  momentary  strabismus.  We  are  safe, 
then,  in  eliminating  from  this  case  the  most  probable 
brain-disease  which  could  in  any  manner  be  supposed  to 
exist.  We  have,  moreover,  sufficient  ground  in  the  objec- 
tive appearances  of  the  ears  and  in  the  character  of  the 
distress  manifested  by  the  child  for  making  a  positive  diag- 
nosis of  inflammation  of  the  middle  ear  or  tympanic 
cavity, — acute  otitis  media. 

There  may  be  cases  where  the  ear-trouble  may  simulate 
most  closely  symptoms  of  brain-inflammation.  There 
may  be  found  the  stupor,  twitchings  of  the  muscles,  sen- 
sitiveness  to  light  and  sound,  and  even  convulsions. 
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These  would  ordinarily  point  to  the  brain  as  the  seat  of 
the  child's  sufferings ;  but  these  must  not  preclude  a  thor- 
ough examination  of  the  ear,  and  must  not  entirely  exclude 
an  otitis,  as  they  may  be  wholly  reflex  in  character,  no 
actual  brain-disease  existing.  Again,  an  otitis  may  exist 
for  a  time,  and  then  extend  to  the  brain,  producing  an 
actual  meningitis,  phlebitis  or  abscess.  Many  cases  of 
this  kind  have  been  reported.  Such  an  occurrence  will 
not  appear  improbable  when  it  is  borne  in  mind  that  in 
adults,  even,  only  a  thin  partition  of  bone,  sometimes 
only  membrane,  intervenes  between  the  tympanic  cavity 
and  the  meninges  of  the  brain ;  while  in  children  the 
dura  mater  and  tympanic  mucous  membrane  are  in  much 
closer  relationship.  Indeed,  in  early  life  there  is  a  dir'^r-t 
connection  between  these  two  raembrai.?s  through  the 
petroso-squamosa  suture  running  along  the  roof  of  the 
tympanum  and  mastoid  antrum,  which  at  this  time  of 
life  is  not  closed.  Through  this  fissure  the  dura  mater 
gives  off  a  band  which  extends  directly  into  the  tympanic 
cavity.  How  easily,  then,  can  an  inflammatory  process 
pass  through  this  tissue  and  this  comparatively  open  space 
to  the  dura  mater  and  brain  !  The  only  wonder  is  that 
it  does  not  take  place  oftener. 

This  danger  of  brain-disease,  as  a  sequel  to  an  otitis, 
only  adds  still  greater  emphasis  to  the  importance  of  an 
early  examination  of  the  ear  and  an  early  diagnosis. 
But  why  should  the  attendant  so  often  mistake  otitis  for 
"brain-trouble"  or  "  wind  colic,"  until  nature  gives  relief 
to  the  patient  by  an  evacuation  of  the  discharge  through 
the  external  meatus  and  a  spontaneous  perforation  of  the 
drum-membrane,  by  which,  also,  he  is  informed  of  his 
error, and  of  the  true  source  of  the  infant's  sufferings? 
Simply  because  he  does  not  examine  an  organ  which  should 
never  be  forgotten  when  a  child  is  suffering  from  pain  and 
distress  which  cannot  be  clearly  accounted  for.  The  means 
of  examination  are  simple  and  should  always  be  resorted 
to,  and  with  the  slightest  experience  the  physician  can 
detect  and  properly  interpret  the  appearances  which  an 
otitis,  if  existing,  may  present. 
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Again,  we  should  not  only  remember  that  the  middle 
ear  may  be  affected  in  infancy  with  disease,  but  that  it  is 
likely  to  be  very  frequently  affected  ;  indeed,  that  inflam- 
mation of  this  organ  is  particularly  an  infantile  disease. 
You  will  understand  that  this  may  be  true,  when  you 
•consider  that  during  fetal  life  the  tympanic  cavity  contains 
no  air,  but  is  filled  with  a  gelatinous  mass  which  is  re- 
garded by  Von  Troeltsch  as  a  proliferation  of  the  mucous 
lining  of  the  inner  wall  of  the  tympanum.  At  birth,  in 
the  acts  of  breathing,  crying,  and  swallowing,  the  Eustach- 
ian tube  is  opened  and  air  enters  the  tympanic  cavity 
through  it.  From  the  moment  air  enters,  a  rapid  degen- 
eration of  the  gelatinous  substance  filling  it  begins  to  take 
place,  and  it  is  soon  converted  into  a  thickish,  yellowish- 
green  fluid.  This  fluid,  according  to  eminent  authorities, 
contains  pus-corpuscles,  together  with  other  histological 
elements.  Extended  investigations  have  shown  that  the 
tympanic  cavities  of  the  majority  of  young  children  from 
a  few  days  to  several  weeks  old  contain  this  pus-like  sub- 
stance. Whether  this  fluid  is  a  physiological  or  patho- 
logical product,  is  not  fully  settled ;  although  the  most 
recent  investigators  regard  it  as  pathological.  Which- 
ever it  may  be,  it  is  certain  that  its  presence  is  exceedingly 
<;ommon. 

I  have  before  me  some  figures  which  will  indicate  the 
frequency  with  which  it  is  met  in  post-mortem  examina- 
tions of  children  who  showed  no  signs  of  ear-disease  while 
living. 

Koppen  examined  24  new-born  children, the  oldest  being 
twenty-five  days  old.  In  6  the  tympanic  cavity  was  empty, 
in  18  it  contained  fluid — in  four  of  which  it  was  pus. 

Von  IVccltsch  examined  47  petrous  bones  from  children 
varying  in  age  from  three  days  to  one  year.  The  middle 
•ear  was  normal  in  18,  and  29  showed  in  different  degrees 
the  appearances  of  a  purulent,  rarely  a  mucous,  catarrh. 

Schwartze  found  two  out  of  every  five  tympanic  cavities 
filled  with  pus. 

Wreden  found  in  80  cases  of  children  from  twelve  hours 
to  fourteen  months  old — the  majority  from  three  to  four- 
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teen  days  old — that  purulent  catarrh  existed  in  36,  simple 
mucous  catarrh  in  30,  while  only  14  were  normal. 

Hqfmann  found  in  24  cases  of  children  from  thirty-two 
hours  to  four  weeks  old  that  the  tympanic  cavity  was 
filled  with  pus  in  7,  while  in  the  17  it  was  normal. 

Kutscharianz,  who  has  made  the  greatest  number  of 
examinations,  records  230  cases  in  children  from  a  few 
days  to  seven  months  old.  Of  these,  the  tympana  of  150 
were  filled  with  yellowish-green  pus,  50  showed  slight  or 
intense  catarrhal  inflammation,  while  only  30  were 
normal. 

The  result  of  the  above  examinations  shows  that  an 
average  of  only  one  in  every  five  tympanic  cavities  is 
normal  in  children  of  various  ages  from  a  few  hours  to  a 
year  old.  With  such  a  common  presence  of  pus  or  fluid 
within  the  tympanic  cavity  of  the  child,  not,  perhaps,  as 
the  result  of  inflammation,  but  of  a  degeneration  of  em- 
bryonic tissue,  and,  possibly,  of  an  arrest  of  the  changes  and 
processes  by  which  it  is  normally  disposed  of,  the  parts 
being,  undoubtedly,  most  susceptible  to  trifling  influences 
during  such  a  condition  of  active  metamorphosis,  disease 
of  its  lining  membrane  must  be  of  frequent  occurrence. 

But  this  predisposition  which  the  presence  of  fluid  and 
pus  in  the  tympanum  creates,  is  not  the  only  one  that 
exposes  the  ears  of  children  to  frequent  disease.  The 
narrow,  slit-like  opening  of  the  Eustachian  tube  of  the 
child,  together  with  the  small  size  of  the  naso-pharyngeal 
space,  with  which  its  mucous  membrane  is  continuous, 
renders  this  passage  extremely  liable  to  be  closed  by  every 
little  swelling  of  the  parts.  Such  closure  prevents  the 
secretions  which  form  in  the  upper  part  of  the  tube  from 
passing  down  and  out  into  the  throat,  as  when  it  is  nor- 
mal and  patulous.  This  blocking  up  of  the  tube  by 
tumefaction  and  the  secretions  interferes  with  the  entrance 
of  air  into  the  tympanum,  which  naturally  takes  place 
during  each  act  of  swallowing,  yawning,  crying,  etc.  The 
air  in  the  cavity  before  the  obstruction  is  formed  is  soon 
absorbed,  producing  a  sort  of  vacuum  which  draws  the 
^rum-membrane  inwards  with  an  extra  pressure  bearing 
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upon  the  ossicles,  and  which,  also,  by  a  kind  of  "suction,'' 
causes  the  lining  membrane  to  become  congested  and 
edematous  and  to  throw  out  a  serous  fluid  into  the  space 
which  should  be  occupied  only  by  air,  and  ending,  finally, 
in  a  true  inflammation. 

Added  to  the  peculiarity  of  conformation  which  thus, 
during  throat  affections,  makes  the  child's  ear  more  sub- 
ject to  disease  than  that  of  the  adult,  there  is  the  great 
susceptibility  of  the  naso-pharynx  to  deleterious  influences 
and  atmospheric  changes,  due  to  the  more  strongly  devel- 
oped elements  entering  into  its  mucous  membrane  and 
gland-structures. 

Again,  the  diseases  peculiar  to  childhood,  particularly 
the  exanthemata  and  other  affections  involving  the  throat 
and  respirator}' organs,  further  expose  the  child  to  inflam- 
mation of  the  middle  ear,  the  danger,  however,  being  in- 
creased by  those  peculiarities  of  structure  and  conforma- 
tion just  referred  to. 

The  child,  then,  is  especially  predisposed  to  middle-ear 
disease,  first,  by  the  peculiar  condition  of  the  tympa- 
num so  often  found  at  birth,  and  which  may  continue  for 
days,  weeks,  and  even  months  after  birth  ;  second,  by  the 
form  of  the  Eustachian  tube  and  its  mouth ;  third,  by 
the  small  size  of  the  naso-pharyngeal  space;  fourtli,  by 
the  greater  supply  at  this  age  of  blood-vessels  and  gland- 
ular tissue  to  the  naso-pharynx,  rendering  it  easily  sus- 
ceptible to  deleterious  influences;  fifth,  by  the  tendency 
of  throat  affections  to  extend  to  the  ear;  sixtli,  by  the 
frequency  in  childhood  of  exanthematous  and  other  dis- 
eases which  involve  the  throat  and  nose.  With  such  a 
predisposition  as  this,  do  you  wonder  that  ear-diseases 
are  so  common  in  childhood?  Does  not  this  organ  de- 
mand great  solicitude  and  require  careful  watching  during 
these  early  years  of  life? 

Let  us  return  to  our  patient.  In  the  left  tympanum 
the  inflammation  is  not  far  advanced.  In  the  right  there 
is  evidently  a  purulent  accumulation,  since  the  membrana 
tympani  looks  soggy  and  softened.  It  also  bulges  outward^ 
particularly  at  its  upper  and  posterior  part. 
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What,  let  us  inquire,  might  be  the  course  of  this  otitis,, 
if  left  undisturbed  by  treatment?  In  the  left  ear  the  in- 
flammation might  subside  without  progressing  much 
further;  or,  on  the  other  hand,  it  might  advance  to  sup- 
puration and  pursue  the  course  usually  incident  to  such 
cases.  In  the  right  ear  suppuration  has  already  taken 
place,  and  the  most  probable  course  at  this  stage  would  be 
perforation  of  the  membrana  tympani  at  almost  any  point, 
and  evacuation  of  the  accumulated  secretions  through  the 
external  meatus,  with  a  relief  of  the  pain  and  distress  of 
that  ear.  The  discharge  might  continue  for  a  brief  or 
long  period  of  time,  according  to  the  circumstances 
attending  the  case.  Another  and  not  as  favorable- 
course  might  be  taken,  by  the  inflammatory  action 
extending  to  the  brain  and  its  membranes,  and  develop- 
ing a  fatal  meningitis  or  abscess.  Or  the  mastoid  process 
might  become  affected,  leading  to  caries,  necrosis,  facial 
paralysis,  or,  in  extreme  cases,  to  an  extension  of  the  in- 
flammatory process  to  the  walls  of  the  lateral  sinus,  which 
lie  so  near,  with  a  consequent  phlebitis,  embolism,  throm- 
bosis or  pyemia. 

Although  such  sad  results  are  not  very  frequent,  they 
are  sufficiently  so  to  place  the  physician  always  upon  his 
guard  in  affections  of  the  ear.  Even  when  the  pro- 
gress of  otitis  is  not  serious  and  dangerous  to  life,  the 
pathological  changes  which  may  take  place  in  the  ear 
have  a  most  important  relation  to  the  enjoyment  of  life 
in  after-years,  whether  the  case  advance  to  suppuration 
or  not.  If  suppuration  supervene,  many  parts  of  the  ear 
may  be  destroyed,  the  discharge  may  be  very  chronic  and 
offensive,  and  lead  to  the  development  of  polypi,  exostoses, 
and  so  forth  ;  and  without  suppuration  the  changes  that 
may  take  place  within  the  middle  ear  and  Eustachian 
tube  are  very  great  and  detrimental  to  the  function  of  the 
organ.  Whatever  the  pathological  processes  and  changes 
may  be  that  follow  an  otitis,  the  details  of  which  I  cannot 
enter  into,  the  loss  of  hearing,  which  to  a  greater  or  less 
extent  attends  them,  is  a  calamity  leading  to  great  sad- 
ness and  embarassment,  as  well  as  deprivations,  in  after^ 
hfe. 
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Thus  3'oii  see,  gentlemen,  the  lesson  continually  forced 
upon  us  that  an  otitis  should  never  be  neglected  or  over- 
looked. 

With  an  early  diagnosis,  and  even  at  the  stage  of  the 
disease  seen  in  the  case  before  us,  we  may  expect  from 
proper  treatment  a  brief  duration  of  it  and  an  excellent 
cure. 

In  the  treatment  of  otitis  media  we  have  but  to  apply 
the  general  principles  of  surgical  therapeutics,  the  methods 
being  adapted  to  the  peculiarities  of  the  structure  of  the 
organ  affected.  First,  those  general  measures  should 
be  pursued  which  are  suited  to  all  inflammatory  processes. 
The  excretory  organs  should  be  kept  active.  The  skin 
should  be  subjected  to  frequent  warm  bathing  and  fric- 
tions, and  the  bowels  should  be  kept  open  with  mild  laxa- 
tives. Rest  should  be  secured  by  anodynes,  if  necessary, 
suited  to  the  age  and  condition  of  the  patient.  Forfever- 
ishness,  and  to  check  the  inflammatory  process,  aconite  in 
small  and  frequently  repeated  doses  I  regard  as  most 
potent.  Gelsemium  and  pulsatilla  have  been  recom- 
mended by  Dr.  Sexton,  of  New  York,  but  I  have  failed  to 
see  any  beneficial  results  accrue  from  their  admin- 
istration. As  an  anti-suppurative  remedy,  I  place  much 
confidence  in  small  and  largely  diluted  doses  of  calcium 
sulphide,  using  sugar  of  milk  as  the  diluent.  The  patient 
should,  during  treatment,  be  placed  in  apartments  with  an 
equable  and  warm  temperature.  Second,  the  local  treat- 
ment must  be  suited  to  the  peculiarities  of  the  parts,  and 
directed  toward  the  arrest  of  the  inflammation,  the  relief 
of  pain,  and  the  removal  of  secretions.  For  the  arrest 
of  the  inflammation  leeches  or  some  other  method  of  local 
blood-letting  are  advised  by  excellent  authorities;  but  in 
very  young  children  I  would  hesitate  to  bleed.  Blisters 
have  also  been  recommended,  applied  over  the  mastoid, 
but  I  would  not  use  them  in  infancy.  The  local  applica- 
tion of  heat  and  moisture  are  usually  most  soothing  and 
beneficial.  Warm  fomentations,  warm  steam  sprays,  warm 
irrigations  to  the  external  auditory  canal  by  means  of  a 
syphon-arrangement,  may  each  be  used  with  comfort  and 
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benefit,  and  in  conjunction  with  them,  perhaps,  some 
anodyne  may  be  locally  and  cautiously  applied.  Anodyne 
vapors  and  sprays  can  also  be  introduced  into  the  auditory 
canal  for  the  relief  of  pain.  The  secretions,  which  are 
almost  always  present  in  the  tympanic  cavity,  should  have 
vent  in  some  way.  The  Eustachian  tube  is  the  natural  out- 
let and  may  be  ample,  if  it  can  be  kept  free  from  obstruction. 
To  this  end  it  should,  so  far  as  possible,  be  relieved  of  any 
swelling  or  disease  at  its  pharyngeal  mouth  by  suitable 
remedies  applied  to  the  nose  and  throat,  according  to  the 
peculiar  condition  that  may  be  present.  Its  passage 
should  be  kept  open  by  occasional  inflations,  using  an  air- 
bag,  or  blowing  with  the  mouth  through  a  rubber  tube 
introduced  into  one  nostril,  the  other  being  closed,  while 
the  child  is  crying.  The  details  of  these  methods  of  in- 
flation I  need  not  weary  you  with,  since  you  are  already 
familiar  with  them.  Keeping  the  Eustachian  tube  open 
in  this  way  facilitates  the  passage  of  the  tympanic  secre- 
tions through  it,  and  the  inflation  prevents,  also,  the  struc- 
tures of  the  ear  from  assuming  an  abnormal  position  or 
relation. 

Should  the  secretions  fail  to  pass  ofi"  through  the  Eus- 
tachian tube  and  continue  to  accumulate  in  the  tympanic 
cavity  and  press  upon  the  membrana  tympani,  no  hesita- 
tion should  be  felt  in  making  an  incision  through  this 
membrane,  and  thus  preventing  further  destruction  of 
tissue,  relieving  the  pain,  and,  possibly,  saving  the  life  of 
the  patient.  The  incision  should,  as  a  rule,  be  made  at 
the  posterior  lower  part  of  the  membrane,  and  one-eight 
to  one-sixth  inch  in  length.  It  is  most  convenient  to 
use  a  knife  made  for  the  purpose,  and  the  operation  .should 
be  done  under  clear  illumination  with  the  mirror  and 
speculum.  After  the  tympanic  cavity  is  tiius  opened  and 
vent  given  to  the  secretions,  the  inflations  already  referred 
to  should  be  continued  so  as  to  force  them  out  throujrh  the 
incision  into  the  auditory  canal,  from  whence  they  should 
be  carefully  and  frequently  removed  with  the  syringe  and 
warm  water,  or  with  absorbent  cotton.  After  the  auditory 
canal  has  thus  been  cleansed,  pulverized   boracic  acid 
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should  be  blown  into  the  canal  or  introduced  in  some  way 
against  the  raembrana  tympani  to  prevent  fetor  and  pro- 
mote healing. 

These  general  outlines  of  treatment  will  serve  as  a  guide 
in  the  majority  of  cases,  and  will  suggest  measures  and 
remedies  which  will  usually  bring  the  little  patient  to  a 
complete  recovery  and  full  restoration  of  hearing.  The 
earlier,  however,  treatment  is  begun,  the  easier  and  more 
surely  is  the  result  obtained. 

To  make  an  a[>plication  of  these  principles  to  the  patient 
before  us,  we  will  see,  first,  that  the  child  is  placed  in  vvarni 
apartments  where  there  are  no  drafts  or  currents  of  cold 
air.  We  will  then  order  a  warm  bath  to  be  given  for  fif- 
teen or  twenty  minutes  twice  a  day.  Hot  fomentations 
may  be  used  over  the  right  ear  and  kept  constantly 
applied.  The  bowels  may  be  opened  with  a  dose  of  castor- 
oil,  or,  what  is  better  for  the  babies,  sweet-oil.  In  addition,. 
we  will  give  small  and  frequently  repeated  doses  of  aconite^, 
and  small  doses  four  times  a  day  of  sulphide  of  calciam 
largely  diluted  with  sugar  of  milk.  We  will  also  inflate 
the  tympanic  cavities  with  the  mouth  and  rubber  tube,  or 
with  Politzer's  air-bag,  hoping  thus  to  keep  the  Eustachian 
tube  open  and  the  structures  of  the  middle  ear  in  their 
proper  relation,  and  also  to  relieve  the  tympanum  of  its 
accumulated  secretions  through  the  Eustachian  tube. 
Should  the  inflations  fail  to  accomplish  their  object,  it 
will  be  necessary  within  twenty-four  or  forty-eight  hours 
to  incise  the  drum-membrane  as  already  indicated,  and 
then  to  follow  with  the  inflations,  cleansing  measures  and 
the  application  of  boracic  acid  powder.  With  the  proper 
treatment  thus  pursued  we  shall  expect  this  case  to  rapidly 
recover.  What  we  can  do  for  this  case  we  can  expect  to 
do  for  all  cases  of  which  this  is  a  typical  representation^ 
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A  CHERRY-PIT  IN  THE  EAR  OF  A  CHILD.- 

BY  DAVID   WEBSTER,   M.D.,    NEW   YORK. 

On  Thursday,  July  24, 1884,  at  11  a.  m.,  a  girl,  nine 
years  of  age,  while  engaged  in  a  frolic,  had  a  cherry-pit 
blown  into  her  right  ear  from  the  mouth  of  an  older 
sister,  with  whom  she  was  playing.  Plalf  an  hour  later, 
she  appeared  at  the  office  of  the  family  physician,  who 
happened  to  be  absent.  She  was  then  taken  to  the  ofiice 
of  another  doctor  in  the  same  village,  who  tried  to  re- 
move the  foreign  body  with  a  hair-pin,  and  failed.  At 
one  o'clock  the  same  day  she  was  taken  again  to  the 
family  physician,  who  tried  to  remove  the  pit  with  a 
small  dissecting  forceps.  The  tenderness  by  that  time 
was  very  great,  and  the  child  had  become  so  intolerant 
of  manipulation  that  his  effort  was  very  short.  He  there- 
fore sent  the  child  away,  advising  delay.  Nothing  more 
was  done  to  the  ear  until  Sunday,  August  3d,  when  the 
doctor  went  to  the  house  and  tried  syringing  for  half  an 
lionr.  Not  succeeding,  he  put  the  child  under  ether,  and 
tried  again  to  remove  the  pit  with  forceps;  but  as  ho 
found  he  could  not  readily  grasp  it,  he  "gave  it  up,"  and 
on  the  following  day,  August  4th,  he  brought  the  child 
to  me. 

Upon  examination,  I  found  the  auditory  canal  red, 
swollen,  and  sensitive,  at  its  inner  third.  The  swelling 
seemed  to  diminish  the  lumen  of  the  canal  by  about  one- 
half  The  extremity  of  the  canal  was  blocked  up  by  a 
reddish  mass,  which  was  hard  to  the  touch  of  the  probe. 
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and  insensitive.  From  the  history,  I  had  no  doubt  that 
this  was  the  cherry-pit.  The  hearing  power  of  the  ear 
was  reduced  to  2-60,  as  measured  by  my  watch.  The 
child  had  suffered  pain  only  during,  and  immediately 
subsequent  to,  attempts  to  remove  the  foreign  body. 

The  question  now  arose  as  to  what  would  be  the  best 
course  to  pursue.  It  was  evident  that  it  would  be  ex- 
tremely difficult  to  remove  a  hard,  unyielding  body  like 
a  cherry-pit  through  a  passage  having  a  diameter  much 
smaller  than  its  own.  Any  effectual  attempt  to  do  sa 
would  necessarily  involve  a  very  considerable  amount  of 
violence  to  the  parts.  Therefore,  as  the  symptoms  were 
not  urgent,  I  thought  it  would  be  wiser  to  delay  any  oper- 
ative interference  until  the  swelling  of  the  walls  of  the 
canal  had  subsided.  I  advised  that  the  ear  be  douched 
with  warm  water  thrice  daily  by  means  of  the  fountain 
syringe  for  a  week,  when  the  child  should  be  brought  to 
me  again,  and  then,  if  the  conditions  were  favorable,  I 
would  attempt  the  removal  of  the  foreign  body.  About 
a  v/eek  later,  instead  of  seeing  the  patient  again,  I  was 
gratified  by  receiving  a  letter  from  her  family  physician, 
in  which  he  stated  that  on  Friday,  August  8th,  after 
having  douched  the  ear  thrice  daily,  as  advised,  for  three 
days,  the  cherry-pit  came  out  while  the  douche  was  being 
used. 

It  is  probable  that  in  this  case  the  foreign  body  might 
easily  have  been  removed  in  the  first  place  by  a  judicious 
use  of  the  syringe.  It  is  not  improbable  that  every  at- 
tempt at  its  removal  bj"^  means  of  the  hair-pin  and  the 
forceps,  only  lodged  it  deeper  in  the  canal,  and  irritated 
the  contiguous  parts,  thus  helping  to  increase  the  swell- 
ing of  the  walls  of  the  passage,  already  inclined  to  resent 
the  presence  of  a  foreign  body. 

I  have  not  seen  the  patient  since,  but  her  physician,  to 
whose  kindness  I  am  indebted  for  so  complete  a  history 
of  the  case,  informs  me  that  the  hearing  of  that  ear  is 
still  considerably  impaired. 
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OPHTHALMIA  NEONATORUM. 

BY   W.    CHEATHAM,   M.D., 
Lecturer  on  Diseases  of  the  Eye,  Ear,  and  Throat,  University  of  LouisuitU. 

Ophthalmia  of  the  new-born  furnishes  to  our  institu- 
tions for  the  blind  nearly  forty  per  cent,  of  their  inmates. 
What  else  could  I  say  that  would  better  indicate  the  im- 
portance of  the  proper  management  of  this  disease.  When 
properly  managed,  it  is  about  as  harmful  as  any  disease 
of  the  eye  with  which  we  have  to  deal. 

I  shall  not  attempt  to  go  into  the  pathology  of  this  dis- 
ease, nor  into  the  long  list  of  treatments  of  by-gone  days, 
but  give  what  I  consider  the  most  satisfactory  method  of 
controlling  the  disease  at  present. 

First,  as  to  preventatives: 

In  such  instances  where  women  have  borne  several 
children  affected  with  this  disease,  or  where  many  cases 
occur  in  lying-in  wards,  nothing  gives  as  good  a  result  as 
a  two  per  cent,  solution  of  the  nitrate  of  silver,  dropped 
into  the  eyes  once  every  two  hours  for  two  or  three  times 
after  the  eyes  have  been  thoroughly  cleansed.  Just  pre- 
vious to  the  birth  of  the  child  the  mother's  vagina  should 
be  washed  out  well  with  some  alkaline  solution. 

Suppose  a  little  one,  two  or  three  days  old,  has  soma 
diflBculty  in  opening  its  eyelids,  on  account  of  their  being 
glued  or  matted  together  by  secretions  from  the  conjunctiva, 
or  a  little  matter  shows  in  the  inner  corner  of  the  eyes 
after  a  short  sleep.  Unless  attended  to,  this  increases 
rapidly;  niuco-pus  begins  to  flow  freely;  lids  begin  ta 
swell;  child  restless;  probably  one  eye  is  involved  at  a 
time.  Now  we  have  a  well-marked  case  of  ophthalmia 
neonatorum. 

The  first  indication  is  cleanliness.  Don't  use  a  syringe,. 
a  sponge,  or  anything  that  cannot  be  thrown  away  after 
cleansing  such  eyes.    The  best  means  is  soft  bits  of  linen;. 
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next  best  is  absorbent  cotton.  The  following  is  the  method 
I  pursue:  First,  wipe  away  all  secretions  found  exter- 
nally, and  that  can  be  gotten  out  by  gentle  manipu- 
lation of  the  lids.  I  then  put  in  the  eyes  five  or  six  drops 
of  the  following  solution  : 

Vy — Acid  tannic,  5ss ; 

Glycerine,  5i ; 

Aqua  dist..  Si. 
This  I  use  mainly  as  a  cleanser.  It,  if  managed  rightly, 
will  get  into  the  cul-de-sacs,  and  (I  suppose)  coagulates  tho 
muco-pus  so  that  it  comes  out  in  long  strings;  sometimes 
^s  if  you  were  unwinding  a  spool  of  thread.  These  can  be 
removed  by  twisting  small  particles  of  absorbent  cotton  on 
a  match  and  winding  these  threads  of  coagulated  matter 
around  it.  Now,  a  little  warm  water  may  be  run  into 
■the  eyes,  to  remove  any  excess  of  the  solution  used.  I 
now  evert  both  lids,  and  having  two  matches  with  cotton 
twisted  on  them,  one  in  salt  water,  a  tea-spoonful  of  salt 
to  half  a  pint  of  water,  and  one  in  argent,  nitrate,  gr.  x- 
xv-xx-xxx  or  XL,  or  whatever  strength  I  think  the  case 
needs,  to  aqua  dist..  Si.  I  apply  the  silver  solution  to 
both  lids,  and  wash  off  immediately  with  the  salt  water. 
If  much  reaction  follows,  or  if  there  is  much  edema  of 
lids,  I  immediately  apply  cold  cloths  in  the  following 
manner.  If  in  cold  weather,  I  use  the  hydrant- water; 
if  in  warm,  I  use  ice- water.  Take  small  bits  of  linen, 
dipped  into  the  water,  and  apply  them  to  the  eyes,  chang- 
ing every  four  or  five  seconds,  or  less  frequently,  as  the 
disease  appears  to  abate.  It  will  be  found  tliat  the  silver 
solution  will  have  to  be  increased  in  strength  gradually, 
as  the  case  progresses,  until  it  is  under  control;  then 
decreased  slowly.  If  the  cornea  becomes  involved,  I  use 
the  eserine  sulph.,  gr.  1,  to  aqua  dist.,  Si.,  or  pilocarpine 
muriate,  grs.  2,  to  aqua  dist..  Si,  one  drop  in  the  eyes 
three  or  four  times  a  day.  Occasionally  I  come  across 
patients  who  bear  the  atropia  sulp.,  gr.  1,  aqua  dist..  Si, 
better  than  the  myotics.  It  is  of  great  importance  to 
have  the  nurses  educated  to  an  appreciation  of  the  proper 
-early  management  of  these  cases,  and  not  to  trust  to  such 
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'Common  remedies  as  breast-milk,  tea-leaves,  borax-water, 
and  poultices.  Of  course,  the  earlier  such  cases  get  into 
competent  hands,  the  better  their  chances  for  good  results. 
I  forgot  to  mention  one  important  point  in  the  treatment, 
and  that  is,  the  use  of  some  unguent  (the  better  in  cold 
weather  being  vaseline  cerate,  in  warm  weather  simple 
■cerate),  applied  to  the  edges  of  the  lids  after  each  cleansing, 
so  as  to  prevent  their  glueing  together  and  retaining  the 
secretions  in  contact  with  the  globe.  In  my  section  of 
the  country,  I  often  have  to  give  quinine,  in  some  form, 
internally  to  the  little  sufferers. 
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1.  Hygiene  and  Therapeutics. 

Churchill :  Agreeable  Medicines  for  Children.  {Jahrb.  /, 
Kinderh.  [from  Brit.  Med.  Jour.,  May  6,  1883.1,  B.  xxi., 
H.  4.) 

The  author  alludes  very  pertinently  to  the  desirability 
of  combining  medicines  for  children  in  a  manner  that 
shall  make  them  least  repulsive.  Concerning  cathartics 
he  proposes  the  following  combinations :  1.  Castor-oil 
may  be  mixed  with  three  to  four  times  its  volume  of  warm 
milk,  thus  forming  a  not  disagreeable  emulsion.  2.  If  a 
rhubarb  pill  is  to  be  given,  of  three  or  four  grains  weight, 
it  may  be  broken  up  and  placed  inside  a  chocolate  cream. 
Water  or  milk  may  be  given  afterwards  if  required.  3. 
Portions  of  tamarinds  may  be  mixed  with  podophyllin. 
4.  To  a  coffee-spoonful  of  compound  liquorice  powder  ten 
to  twenty  drops  of  chloric  ether  may  be  added,  and  the 
dose  be  administered  in  warm  milk.  5.  Fluid  magnesia 
or  calcined  magnesia  may  be  given  in  syrup.  6.  Pulver- 
ized aloes  may  be  easily  taken  mixed  with  brown  sugar; 
syrup  of  senna  alone  may  be  given,  or  senna  with  pre- 
served plums.  Half  a  seidlitz  powder  mixed  with  citron 
syrup  is  usually  acceptable  to  children's  palates.  7.  Qui- 
nine may  be  satisfactorily  given  in  the  form  of  pills,  or 
dissolved  in  orange  syrup,  or  simply  dissolved  in  water. 

Beidert :  The  most  Important  Preparations  for  the  Nour- 
ishment of  Children.  {Jahrb.  f.  Kinderh.  [from  the  Trans- 
actions of  the  Congress  for  Internal  Medicine  at  Wies- 
baden in  1883],  B.  xxi.,  H.  4.) 

The  first  scientific  efforts  at  the  preparation  of  an  arti- 
ficial food  for  infants  were  made  by  Liebig,  the  chemical 
constitution  of  mother's  milk  being  taken  as  a  type  which 
it  was  aimed  to  imitate.  The  mistakes  which  were  made 
in  these  efibrts  consisted  in  giving  too  high  a  percentage 
of  albumen  to  mother's  milk,  and  in  assuming  that  it 
made  d,o  difiference  what  kind  of  albumen  was  substituted 
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for  the  maternal,  likewise  that  carbo-hydrates  and  fats 
could  be  selected  indifferently,  if  only  they  were  used  in 
the  correct  proportion.  However  much  the  question  may 
be  discussed,  Biedert  holds  that  the  quantity  of  albumen 
in  cow's  milk  must  differ  from  that  in  human  milk  in 
order  to  be  acceptable  for  infant  food,  and  that  sensitive 
infants  can  bear,  at  the  highest,  one  per  cent,  of  albumen 
in  cow's  milk.  With  reference  to  carbo-hydrates  it  is 
suflBcient  that  they  be  given  in  a  soluble  form,  and  that 
fats  be  given  in  a  finely  divided  emulsion.  Finely  emul- 
sified fat  has  another  function,  however,  in  tliat  it  makes 
the  casein  with  which  it  becomes  intermingled  more  diges- 
tible. The  necessary  relation  between  nitrogenous  and 
other  materials  established  by  Liebig  at  1 : 3. 8  should  be 
changed  to  at  least  1 : 5,  and  these  figures  may  be  suscep- 
tible of  still  further  modifications.  With  reference  to  in- 
organic constituents  human  milk  may  be  followed  pre- 
cisely as  a  model.  The  objection  which  he  makcL  lo  most 
of  the  forms  of  artificial  milk  is  that  they  are  too  dear  to 
be  generally  useful.  Fcr  preserving  milk  Biedert  prefers 
simple  boiling  and  cooling  to  the  various  metiiods  and 
apparatuses  which  have  been  recommended.  Keeping 
the  milk  at  a  temperature  of  100°  F.  for  two  hours  in  an 
hermetically  sealed  vessel,  and  retaining  it  in  the  same 
until  used,  will  ensure  a  satisfactory  condition  without 
the  addition  of  sugar,  but  the  author,  as  already  men- 
tioned, prefers  the  simpler  method  of  boiling  and  cooling. 
The  artificial  cream  preparation  (Rahmgemenge)  which 
he  devised  still  retains  his  confidence,  and  is  recom- 
mended. As  to  the  various  preparations  which  are 
approved  or  disapproved,  none  of  them  are  familiar  to 
the  American  market,  and  therefore  we  forbear  to  discuss 
their  merits. 

liink :  The  Treatment  of  Syphilis  in  Infants.  (Jahrh.  f. 
Kinderh.  [from  Prager  Med.  Woch.,  32,  1883],  B.  x.xi..  H.  4.) 

Four  cases  are  related  in  which  infants  with  hereditary 
syphilis  were  treated  with  iodide  of  potash,  through  the 
medium  of  the  mother's  or  the  nurse's  milk.  In  the  first 
case  two  grains  of  iodide  of  potash  daily  were  given  to 
the  nursing  mother  without  producing  any  untoward  in- 
fluence upon  the  lacteal  secretion.  On  tlie  thirty-third 
day  after  the  beginning  of  the  treatment  the  eruption, 
which  had  been  extensive  and  of  a  papular  nature,  had 
entirely  disappeared,  as  well  as  an  intense  ozena.  The 
child  was  ten  weeks  old  when  the  treatment  was  begun. 
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In  the  second  case  the  child  was  four  months  old,  and  had 
a  macular  and  bullous  eruption,  with  rhagades  upon  the 
lips,  enlargement  of  the  spleen,  and  rachitis.  It  was  also 
very  poorly  nourished.  For  five  weeks  the  mother  was 
given  two  grains  of  the  iodide  of  potash  daily,  at  the  end 
of  which  time  all  symptoms  of  the  disease  had  disappeared. 
The  third  child  was  only  eight  days  old,  weakly  and 
premature,  and  when  only  two  days  old  manifested  a 
macular  eruption.  When  it  was  ten  days  old  the  mother 
began  the  treatment  with  the  iodide  of  potash,  taking,  as 
in  the  previous  case,  two  grains  daily.  This  plan  was 
continued  ninety-four  days,  during  which  time  the  erup- 
tion was  slowly  disappearing.  The  mother  was  then 
obliged  to  stop  treatment  on  account  of  mastitis.  Tbie 
fourth  child  was  nine  weeks  old,  dyspeptic,  and  had  been 
covered  for  two  weeks  with  a  papulo-macular  eruption. 
Treatment  began  in  the  eleventh  week  of  its  life,  and 
lasted  for  eight  weeks,  the  result  being  in  every  way  satis- 
factory. The  paper  concludes  with  the  pertinent  remaik 
that  notwithstanding  the  success  of  this  means  of  treat- 
ment there  are  many  who  will  not  care  to  abandon  the 
method  of  treating  liereditary  syphilis  in  infants  with 
mercury. 

"Walker :  Dr.  Frankland's  Method  of  Preparing  Artifi- 
cial Hvunan  Milk.  (Lancet,  Aug.  23.) 

Allow  half  a  pint  of  new  milk  to  stand  for  about 
twelve  hours ;  remove  the  cream  and  add  it  (the  cream)  to 
one  pint  of  new  milk  as  fresh  as  possible.  Into  the  half 
pint  of  skim  milk  put  a  piece  of  rennet  about  an  inch 
square,  to  be  obtained  of  the  butcher.  (Rennet  wine  for 
this  purpose  can  be  obtained  of  druggists.)  Set  the  vessel 
in  a  warm  place  till  the  milk  is  curdled,  which  requires 
from  five  to  fifteen  minutes,  the  rennet  being  removed  as 
soon  as  curdling  commences,  and  put  in  an  egg-cup  for 
future  use,  as  it  can  be  employed  daily  for  a  month  or 
two.  Break  up  the  curd  thoroughly  and  separate  the 
whole  of  the  whey,  which  should  be  rapidly  heated  to 
boiling,  when  a  little  more  casein  separates,  and  may  be 
removed  by  straining;  165  grains  (about  two  teaspoon- 
fuls)  of  sugar  to  be  dissolved  in  this  hot  whey,  and  the 
sweetened  fluid  added  to  the  pint  of  new  milk  (and  cream). 
It  is  then  ready  for  use. 

Lee :  Clinical  Lectures  at  the  Hospital  for  Sick  Children. 
{Med.  Ptess  and  Qircular,  Aug.  27,  Sept.  3, 10).  Introduc- 
tory remarks. 

There  is  a  want  of  defiuiteness  about  so  many  cases  of 
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disease  in  children),  that  a  feeling  of  disappointment 
seems  to  oppress  the  mind  at  times  and  induce  a  senti- 
ment of  doubt  whether  any  real  progress  can  be  made 
and  certainty  arrived  at  in  diagnosis.  In  the  annual 
report  there  are  12,000  cases,  1,500  of  which  could  not  be 
diagnosticated.  This  dissatisfaction  will  not  be  felt  so 
keenly  if  we  reflect  upon  the  nature  of  children's  diseases. 
In  many  cases  we  do  not  know  the  true  pathology.  In 
studying  these  cases,  physical  diagnosis  is  not  to  be  ne- 
glected ;  but,  in  addition,  we  are  obliged  to  study 
symptoms  very  closely,  and  with  this  advantage — that 
our  senses  are  quickened  and  our  diagnosis  of  the  disease 
in  adults  is  thereby  improved.  Of  the  12,000  cases  men- 
tioned above,  the  greater  number  are  classified  as  diseases 
of  debility  and  atrophy.  Diseases  of  the  skin,  inflamma- 
tion of  the  lungs,  whooping-cough  and  rickets,  are  very 
nearly  equal  in  number,  thus  showing  what  are  the  most 
frequent  diseases  in  children.  Next  in  order  of  frequency 
are:  Diseases  of  the  stomach,  intestines  and  peritoneum, 
bones,  syphilis,  malformation  of  bone  and  abscesses. 

Rickets. — A  girl,  one  year  old,  was  shown,  who  ap- 
peared to  have  nothing  the  matter  with  her.  She  ate  and 
slept  well,  and  is  happy  unless  she  is  moved.  The  child 
has  rickets.  The  changes  in  the  bones  and  epiphyseal 
cartilages  have  not  yet  taken  place,  and  there  is  nothing 
but  a  symptom  or  two  to  make  the  diagnosis,  such  a  tri- 
fling one,  apparently,  as  the  child's  putting  her  hand 
frequently  to  her  head.  In  other  cases,  the  question  will 
arise  whether  there  is  any  connection  between  the  laryng- 
ismus or  convulsions  and  the  disease.  Observation  teaches 
us  that  they  are  very  intimately  associated.  Experience 
has  taught  us  that  if  there  is  one  cause  of  rickets  more 
common  than  another,  it  is  some  form  of  pulmonary  or 
bronchial  inflammation,  and  this  is  very  often  overlooked. 
Even  in  children  above  the  age  of  infanc}',  rachitis  fre- 
quently follows  whooping-cough  and  measles.  There  are 
two  chief  points  in  the  treatment:  The  relief  of  the  bron- 
chitis and  the  mechanical  relief  of  the  too  yielding  osse- 
ous framework.  For  the  former,  cod-liver  oil  with  iron  ; 
external  application  of  iodine  liniment  or  camphor,  with 
a  protective  covering  to  the  chest  and  back,  to  be  kept  on 
continuously.  As  the  child  prefers  sitting  to  any  other 
position,  a  rest  inclined  to  an  angle  of  60°  will  support 
the  head  sufficiently  to  allow  the  chest  to  expand  to  a 
greater  extent  than  when  the  body  is  upright. 

Diseases  of  the  Skin. — While  in  their  anatomical  charac- 
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ter  diseases  of  the  skin  resemble  the  same  affections  in 
adults,  clinically  they  differ  to  such  a  degree  as  to  make 
it  absolutely  necessary  to  study  them  almost  as  a  separate 
subject.  Of  all  skin  affections,  sixty-seven  per  cent,  are 
of  a  kind  peculiar  to  infants  and  young  children,  the  re- 
mainder only  differ  in  the  fact  that  the  site  of  the  disease 
is  not  limited  to  the  situation  where  it  is  usually  found 
in  adults.  The  common  diseases  of  the  skin  in  infancy 
are  truly  due  to  inflammation.  Sometimes  it  is  slight, 
producing  only  superficial  changes ;  sometimes  deeper 
tissue  changes  are  affected,  and  surface  discharge  of  serum 
or  pus  occurs ;  sometimes  the  inflammatory  process  arises 
in  numerous  small  centres,  as  in  the  affection  known  as 
red-gum. 

A  boy,  aged  sixteen  months,  was  shown,  who  had 
email,  ecthymatous  ulcers  on  both  legs  and  one  arm,  tlie 
remainder  of  the  body  being  free  from  them.  The  child 
previously  had  red-gum,  then  urticaria,  and  finally  the 
present  affection.  The  external  treatment  consisted  in  hot 
baths,  as  hot  as  could  be  borne,  and  then  the  body  was 
dusted  with  starch.  The  internal  treatment  consisted  of 
Dover's  powders  and  hydrarg.  c.  creta. 

Several  cases  of  eczema  capitis  were  shown. 

Treatment. — Hot  baths  and  applications  of  sulphur  and 
olive  oil.     Internall}^ — 

i|< — Mixt.  ferri  lax ; 

Liq.  arsenica.    Sig.  5i  t.  i.  d. 

Soap  is  not  permitted  at  all,  and  the  water  used  for  the 
bath  must  be  as  warm  as  can  be  borne. 

Tiie  common  cause  of  the  inflammatory  diseases  of  the 
skin  in  children  depends  upon  derangement  of  the  diges- 
tion due  to  improper  diet.  The  mothers  are  given  a  cojiy 
of  printed  rules  for  feeding,  with  orders  to  attend  to  them 
strictly. 

Damaschino :  The  Treatment  of  Muguet.  (Rev.  des  Cien. 
Med.  [/rom  Bull,  de  Therap.'],  Aug.  25,  1884.) 

In  the  treatment  of  this  disease  it  is  necessary  to 
recognize  its  pathogeny,  occurring  as  it  does  in  indi- 
viduals who  are  in  a  condition  of  dystrophy,  the 
epithelium  of  the  buccal  mucous  membrane  being  badly 
nourished,  and  its  secretion,  acid.  In  such  a  soil  as  this 
the  o'idium  albicans  finds  favorable  conditions  for  develop- 
ment, and  the  treatment  will  obviously  comprise  means 
for  the  destruction  of  the  diseased  mucous  membrane, 
modification  of  the  buccal  secretions,  and   cure  of  the 
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general  condition.  The  membranous  patches,  wherever 
they  exist,  may  be  destroyed  by  pressure  or  by  caustic; 
then  powdered  borax  mixed  with  glycerine  or  rose  oint- 
ment, in  the  proportion  of  two  to  four  grains  of  the 
former  and  ten  of  the  latter,  should  be  applied  freely  and 
frequently  for  the  next  twenty -four  hours.  Regnard 
recommends  oxygenated  water  in  the  treatment  of 
niuguet,  at  first  diluted  one-half  with  distilled  water,  then 
ap])lied  pure.  It  should  be  applied  several  times  a  day, 
and  also  be  occasionally  gargled.  Two  or  three  da3's  of 
this  treatment  are  said  to  produce  very  satisfactory  results. 
Tonics  are  indicated  to  remedy  the  depressed  condition 
of  the  system  at  large. 

Madden :  Alcoholism  in  CMldhood.  {Brit.  Med.  Jour.t 
August  23.) 

A  boy,  aged  eight  years,  was  admitted  to  the  hospital 
suffering  from  delirium  tremens.  His  mother  was  an 
habitual  drunkard,  but  his  father  was  sober.  The  child 
was  sent  away  from  home  as  soon  as  possible  to  be  brought 
up  away  from  his  mother.  On  his  return,  when  six  years 
of  age,  the  propensity  for  alcohol  manifested  itself,  for 
discovering  a  bottle  of  whisky  which  had  been  secreted 
by  his  mother  he  helped  himself  freely  and  became 
stupidly  drunk.  After  this  he  tippled  for  two  years  when- 
ever he  could.  A  few  days  before  admission  he  abstracted 
-a  bottle  of  port  wine,  which  he  had  almost  finished  when 
discovered.  He  fell  into  a  drunken  coma,  became  delir- 
ious, and  was  then  brought  to  the  hospital.  At  the  end 
of  three  months  he  was  convalescent  and  sent  to  reform 
school. 

Another  boy,  aged  eight  years,  was  brought  to  the 
hospital  suffering  from  alcohol-blood-poisoning,  maras- 
mus and  eczema.  He  had  been  accustomed  to  go  for  his 
drunken  mother's  daily  supplies  of  whisky  and  was 
rewarded  each  time  with  a  sip.  The  taste  and  use  became 
a  second  nature  to  him,  so  that  he  invested  his  earnings 
as  a  news-vender  in  the  same  way.  At  the  end  of  two 
months  he  left  in  perfect  physical  health. 

Dr.  M.  says  there  are  many  more  such  cases  which  show 
that  alcoholism  merits  greater  consideration  than  it  has 
received  as  a  cause,  direct  or  indirect,  of  disease  and  death 
in  children.  In  the  majority  of  cases  this  tendency 
appears  to  be  inherited  and  is  most  marked  in  those  whose 
mothers  were  inebriates.  In  many  of  the  instances  of 
Alcoholism  in  women  the  craving  is  traceable  to  the  cub- 
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torn  of  giving  stimulants  in  dysmenorrhea!  afifections^ 
"Under  no  circumstances  should  stimulants  be  given  to 
children,  except  when  therapeutically  required,"  Dr.  Bar- 
low said  he  had  seen  the  evil  consequences  of  giving  small 
doses  of  spirit,  especially  to  babies  at  the  breast,  on  account 
of  flatulence.  The  same  could  be  said  of  beer  given  daily 
to  children  of  which  he  gave  the  following  example:  A 
female  child  from  the  age  of  six  months  was  given  a  tea- 
spoonful  of  beer,  and  from  nine  months  the  same  amount 
of  gin  in  an  equal  quantit}' of  water,  until  it  died  ateigh- 
teen  months.  The  autopsy  showed  a  typical  hob-nailed 
liver  and  a  moderate  amount  of  ascites.  He  also  said  it  was 
only  just  to  state  that  hob-nailed  liver  had  been  found  in 
cases  that  did  not  give  such  a  conclusive  history  of  alco- 
holism. 


Method  of  Administering  Santonin.    {Rev.  de  Cien.  Med.,. 
August  25, 1884.) 

This  is  a  subject  which  has  called  out  much  discussion 
on  account  of  the  lack  of  efficacy  which  often  attends  the 
use  of  the  drug.  Investigations  upon  this  subject  have 
recently  been  made  by  Lewin  and  Casparis,  of  Berlin, 
"with  the  conclusion  that  the  drug,  to  be  effective,  must 
come  into  immediate  contact  with  the  worms.  Kiichen- 
meister  showed  that  lumbrici  can  live  in  a  mixture  of 
albumen,  santonin,  and  water,  but  that  tliey  will  quickly 
Buccumb  when  immersed  in  an  oily  emulsion  of  santonin. 
Lumbrici  and  tricocephali,  on  account  of  the  locality 
which  they  infest,  are  most  susceptible  to  the  action  of  this 
drug.  Oxyuri  which  infest  the  rectum  or  colon  are  more 
effectually  treated  by  enemata  than  by  santonin  taken 
per  orem.  Lewin's  conclusions  are  that  the  powder  and 
the  troches  of  santonin,  as  well  as  the  santonate  of  soda 
are  bad  means  for  the  administration  of  the  drug,  inas- 
much as  they  are  principally  absorbed  by  the  stomach. 
The  only  rational  preparation  is  the  acetous  solution 
which  is  slowly  absorbed  by  the  intestine.  The  following 
experiments  are  instructive:  Two  students  of  Lewin  each 
took  five  centigrams  of  pure  santonin  in  a  capsule.  They 
soon  experienced  xanthopsia  and  cephalalgia,  and  the 
urine  presented  the  characteristic  reaction  for  twenty 
hours.  At  a  subsequent  period  they  each  took  the  same 
quantity  disguised  in  an  acetate  of  ricinus.  Neither  head- 
ache nor  visual  disturbance  was  experienced,  and  only  a 
slight  degree  of  disturbance  at  the  stomach.  The  urine 
manifested  the  characteristic  reaction  for  thirty-four  hours.. 
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Fandos :  Kerato-Oonjtonctivitis  by  the  Elimination  of 
Iodide  of  Potassium  in  Breast  Milk.  {Rev.  de  Cieii.  Med. 
[from  Gaceta  de  los  hospitales  de  ValeTicid],  August  25, 1884.) 

The  patient  in  question  was  six  months  old,  and  after 
a  purulent  conjunctivitis  had  manifested  a  total  adherent 
leucoma,  with  beginning  atro[)hy  in  the  right  eye,  and 
total  leucoma  in  the  left.  Calomel  and  yellow  oxide  of 
inercury  were  applied  to  the  left  eye.  The  child's  mother, 
who  was  at  that  time  nursing  it,  was  suffering  from  sec- 
ondary syphilis,  and  was  taking  three  grams  of  the  iodide 
of  potash  dail}'.  After  the  child  had  been  treated  three 
days,  there  was  a  violent  attack  of  kerato-conjunctivitis 
in  its  left  eye,  which  yielded  to  atropine  and  moist  heat, 
the  mercurials  being  discontinued  for  the  time.  When 
the  mercurials  were  renewed,  the  inflammation  recurred 
also.  The  mercurials  were  then  apj)lied  to  the  right  eye, 
and  after  two  days  of  treatment  kerato-conjunctivitis 
developed  in  it  also.  Thus  the  conclusion  was  reached 
that  the  iodide  of  potassium  taken  by  the  mother  was,  in 
part,  eliminated  in  her  milk.  Imbibed  by  the  child  it 
was  in  turn  eliminated  by  the  lachrymal  glands,  forming 
with  the  mercury  there  employed  a  caustic  iodide  of  mer- 
cury, which  had  caused  the  kerato-conjunctivitis.  The 
further  use  of  the  mercurials  was  necessarily  deferred 
until  the  mother  had  finished  her  course  with  the  iodide 
of  potash. 

Wertheimber :  The  Treatment  of  Eclampsia  in  Children. 
{Archivio.  di  Patol.  Ivjan.  [from  Jahrb.  f.  Kinderh.^,  July, 
1884.) 

As  to  the  etiology  of  this  condition  the  author  speaks 
of  a  reflex  variety  caused  by  gastro-intestinal  irritiition, 
foreign  bodies,  and  so  forth,  a  cerebro-dynamic  variety, 
and  a  symptomatic.  Under  the  latter  variety  he  refers 
to  those  cases  in  which  there  has  been  mechanical  impedi- 
ment to  the  circulation  of  the  blood ;  disturbance  as  to  the 
supply  of  oxygen,  as  in  croup  and  pneumonia ;  accumu- 
lation in  the  blood  of  elements  of  retrograde  metamor- 
phosis, as  in  uremia  and  pyemia;  and  also  to  those  cases 
m  which  eclampsia  irritates  the  sickness,  for  example, 
acute  infective  diseases,  intermittent  fever,  parotitis,  and 
so  forth.  The  treatment  should  vary  with  and  be  dii-ected 
toward  the  cause.  During  the  attack  an  injection  should 
be  given,  consisting  of  0.25  grams  of  chloral  to  50  grams 
of  distilled  water.  This  will  be  found  more  efficient  than 
the  inhalation  of  chloroform,  which  is  approved  by  som^- 
writers.  The  use  of  the  bromides  is  recommended,  and 
the  following  formulae  are  suggptted : 
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"No.  1.      ^ — Potass,  brom.,  2.0  grams. 
Aq.  distil.,      80.0. 
Syr.  simp.,     10.0. 
M.  Sig.,  Tea-spooiiful  three  or  four  times  a  day. 

No.  2.      ^ — Potass,  brom.,    2.0  grams. 
Ammon.  brom.,  1.0 
Aq.  distil.,      100.0 
Syr.  simp.,        20.0 
M.  Sig.,  Tea-spoonful  three  or  four  times  a  day. 

No.  3.      '^i — Potass,  brom.,         1.5  grams. 
Chloral  hydr.,        0.58. 
Aq.  distil.,  100.0. 

Mucil.  acac,  5.0. 

Syr.  auran.  cori,  15.0. 
f.  Sig.,  teaspoon ful  three  or  four  times  daily. 

The  last  (No.  3)  is  especiall}' recommended.  In  eclampsia 
from  inanition  and  collapse,  warm  baths  and  stimulants 
are  required.  The  carbonate  of  ammonia  may  be  given, 
or  ether,  and  so  forth.  If  intestinal  disturbance  be  at  the 
foundation,  musk,  camphor,  or  castor-oil  may  be  given. 
In  initial  and  reflex  eclampsia  tepid  baths  may  be  used, 
but  not  when  it  follows  indigestion,  or  is  associated  with 
croupous  pneumonia. 

Roth :  The  Siirgical  and  Orthopedic  ,  Treatment  of  In- 
fantile Paralysis.  {Brit.  Med.  Jour.,  Sept.  6.) 

This  paper  has  for  its  object  the  treatment  of  infantile 
paralysis  after  the  acute  stage  has  passed,  when  it  is  pos- 
sible to  recognize  what  muscles  are  likely  to  recover  power 
more  or  less  completely,  and  those  which  will  be  more  or 
less  hopelessly  destroyed,  as  far  as  voluntary  contraction  is 
concerned.  The  two  guiding  principles  in  the  after-treat- 
ment of  this  affection  are :  First,  to  improve  the  power  of 
those  affected  muscles  which  have  still  some  voluntary 
power  left;  second,  to  prevent  the  onset  of  any  deformity, 
or,  if  this  has  already  occurred,  to  reduce  it  to  a  mini- 
mum. With  regard  to  the  first  principle,  the  first  thing 
to  be  done  is  to  keep  the  paralyzed  limb  as  warm  as  the 
other.  This  is  accomplished  by  sponging  all  over  with 
tepid  water,  followed  by  rubbing  and  drying;  by  the  wear- 
ing of  sufficiently  thick  woolen  stockings  or  cloth  leggings 
lined  with  fur;  by  warm  baths— 98°  to  100°  F.,  of  ten  to 
twenty  minutes  duration — every  evening,  to  be  followed 
by  rapid  sponging  with  cold  water,  and  by  massage  properly 
performed.     With  regard  to  the  second  principle :  When 
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one  of  the  lower  extremities  is  shorter  than  the  other, 
they  should  be  made  the  same  length  by  adding  to  the 
sole  of  the  shorter  one.  In  this  way  lateral  curvatures 
of  the  spine  are  prevented.  In  the  upper  extremities,  the 
well  arm  should  be  bandaged  to  the  body,  so  as  to  make 
the  affected  one  perform  all  the  movements  it  is  capable 
of  doing.  All  unnatural  modes  of  progression,  as  crawl- 
ing or  walking  on  the  hands  and  knees,  etc.,  should  be 
interdicted.  The  food  should  consist  largely  of  milk. 
For  constipation,  hot  water  enemata  are  preferable  to 
purgatives.  The  division  or  excision  of  tendons  has  not 
shown  any  result  worthy  of  trial  in  his  opinion.  If  there 
is  the  smallest  degree  of  voluntary  power  left,  some  im- 
provement should  be  obtained  in  three  months'  time. 

The  Treatment  of  Diphtheria.  (Jahrb.  f.  Kinderh.  [from 
Deutsche  Med.  Woch.,  No.  11, 1884],  B.  XXL,  H.  4.) 

From  the  transactions  of  the  meeting  of  the  Physicians 
of  the  Stralsund  Association,  at  Stralsund,  Dec.  2,  1883, 
the  following  has  been  abstracted :  Dr.  Griinberg,  after 
attempts  with  medication  of  all  kinds  which  have  been 
recommended  for  diphtheria,  has  returned  to  the  use  of 
chlorate  of  potash,  because  it  has  always  yielded  him  the 
best  results,  and  never  caused  him  any  harm.  The  mer- 
curial treatment  of  the  disease  never  commended  itself 
to  his  mind  on  account  of  the  danger  of  collapse  from  its 
use.  Professor  Hosier  remarked  that  A.  von  Griife  had 
recommended  mercury  in  the  treatment  of  diphtheritic 
conjunctivitis,  as  early  as  1854.  He  (M.)  also  feared  to 
use  the  mineral  on  account  of  the  danger  of  collapse.  He 
had  found  fatty  degeneration  of  the  heart  associated  with 
diphtheria,  and  recently  Leyden  had  discovered  myocar- 
ditis in  the  same  relation.  Loebker  expressed  the  opinion, 
as  the  result  of  extended  observation  in  Hueter's  service, 
that  diphtheria  is  not  propagated  by  an  organism  which 
is  entirely  peculiar  to  it.  But,  at  all  events,  diphtheria 
of  wounds  and  diphtheria  of  mucous  membranes  are  prob- 
ably identical,  and  in  both  cases  one  has  to  deal  with 
what  is  probably  the  highest  grade  of  septic  poisoning. 
<Jollapse  in  diphtheria  must  depend  ujmn  poisoning  from 
alkaloids  derived  from  putrefying  bodies  for  its  final  fac- 
tor, for  from  these  the  most  acute  and  the  most  deleterious 
effects  can  be  obtained.  In  view  of  this  fact,  the  most 
energetic  tonic  treatment  of  the  disease  is  called  for.  Kra- 
bler  laid  great  stress  upon  the  tonic  effect  of  fresh 
4iir,  and  recommended  that  children  with  diphtheritic 
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stenosis  of  the  larynx  be  left  in  the  open  air  the  entire 
day,  when  that  is  possible. 

Strahan:  Cholera  Infantum  and  the  Hydrencephaloid 
Oondition.  {Brit.  Med.  Jour.,  Aug.  3.) 

What  I  wisli  to  direct  attention  to  principally,  however, 
is  the  prevention  of  the  hydrencephaloi<l  condition  by 
prompt  and  effectual  treatment  whenever  vomiting  and 
purging  (when  due  to  whatever  we  desire  to  call  the  dis- 
ease, whether  infantile  cholera,  diarrhea  from  indigestion, 
enteritis,  entero-colitis,  or  dysentery)  takes  place  actively 
in  a  young  child.  In  spurious  hydrocephalus  the  fon- 
tanelle  is  depressed,  whereas  in  the  true  form  it  is  promi- 
nent, the  surface  convex  and  probably  pulsating  strongly. 

Treatment. — The  usual  treatment  b}' opiates,  brand \% and 
astringents,  too  often  only  serves  to  increase  the  vomiting. 
The  first  and  most  important  point  is  to  stop  the  vomiting, 
as  while  this  goes  on  the  patient  cannot  be  nourished  or 
the  diarrhea  stopped.  One-sixth  of  a  minim  of  creosote, 
and  half  a  minim  of  tincture  of  iodine,  in  a  dram  of  cam- 
phor-water, given  every  half  hour  or  repeated  immediately 
for  a  few  times  if  rejected,  is  by  far  the  most  effectual  pre- 
scription for  vomiting.  At  the  same  time,  for  the  diar- 
rhea, between  the  doses,  give  one-twelfth  of  a  grain  of 
calomel  or  one-third  of  a  grain  of  the  hydrarg.  cum  creta, 
rubbed  up  with  a  few  grains  of  the  sugar  of  milk.  But, 
should  the  case  remain  unimproved  for  twelve  hours,  an 
enema  of  a  drop  or  two — according  to  age — of  tinct.  opii. 
in  starch,  should  be  given.  In  severe  cases  barley-water, 
made  as  thick  as  milk,  with  fifteen  to  twenty  drops  of 
port  wine,  can  be  taken  as  nourishment.  Bartholow  says : 
"Opium  does  harm  in  all  gastro-intestinal  remedies  in 
which  tliere  is  a  deficiency  in  the  proper  secretion  or  a 
suspension  of  the  function  of  the  liver  or  kidneys."  Bro- 
mide of  potassium  is  often  useful  when  the  attack  is  due 
to  atmospheric  heat  or  teething.  If  the  hydrencephaloid 
condition  should  set  in,  hot  poultices  with  mustard  should 
be  applied  to  the  nape  of  the  neck ;  hot  applications  over 
the  praecordium ;  m.  10  spts.  ammon.,  aromat  in  cam- 
phor-water, q.  e.  h.,  and  at  different  times,  a  drop  or  two 
of  Ashburton  Thompson's  tincture  of  phosphorus  in  a  little 
mucilage.  The  child  should  be  kept  in  a  horizontal  po- 
sition. 
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2.  Medicine. 

Jacobi :  Diphtheria  Spread  by  Adults.  {N.  Y.  Med.  Jour.f 
September  27.) 

To  elucidate  some  mooted  points  connected  with  the 
etiology  of  diphtheria  two  cases  are  cited  in  which  chil- 
dren suffering  from  this  disease  had  been  in  the  company 
of  adults  having  sore  throats.  No  permanent  pjiontan- 
eous  generation  is  claimed,  or  has  been  proved,  for  cholera, 
scarlatina,  or  variola.  Nobody  looks  for  their  primary 
cause  in  moist  walls  of  houses  ;  in  bad  ventilation  ;  in  the 
odors  of  hospital  wards;  in  putrefying  kitchen  refuse,  or 
in  the  exhalations  of  sewers.  But  both  medical  n.en  and 
laymen  frequently  regard  these  factors  as  the  main  and 
frequently  the  sole  causes  of  diphtheria.  While  house 
hygiene  should  not  be  overlooked,  we  may  live  to  reach 
the  conviction  that  there  is  but  one  predisposing  element, 
viz.,  a  sore,  n)ucous  membrane,  and  but  one  cause  of  an 
individual  attack  of  diphtheria,  viz.,  direct  contagion. 
Diphtheria  effects  principally  the  oral  and  pharyngeal 
spaces  and  the  respiratory  organs.  The  size  of  the  mem- 
brane and  its  seat  determine  the  character  of  the  disease, 
ceteris  paribus.  While  a  tonsillar  diphtheria  is  attended 
with  scarcely  any  danger,  a  laryngeal  diplheria  destroys 
a  child  by  strangulation,  and  nasal  diphtheria  by  sejisis. 
The  character  of  the  epithelium,  whether  [)avement  or 
cylindrical,  the  presence  or  absence,  copiousness  or  scarcity 
of  muciparous  glands  and  lymph  ducts,  decide  the  nature 
of  a  case.  It  is  also  well  known  that  the  definition  of  the 
term  diphtheria,  as  it  does  not  depend  upon  the  size  or 
seat  of  the  membrane,  is  also  not  limited  by  the  character 
of  the  symptoms.  A  high  or  a  low  temperature,  muscular 
or  phar3'ngeal  pain,  difficulty  in  deglutition  or  articulation, 
sespis,  glandular  swelling,  may  be  present  or  absent  in  a 
case  of  diphtheria  as  long  as  the  characteristic  membrane 
is  met  with.  A  mild  case  may  generate  many  severe  ones, 
and  a  severe  one  need  not  necessarily  be  the  source  of 
misfortune  to  others.  The  so-called  follicular  tonsillitis 
implies  a  catarrhal  or  suppurative  condition  of  a  tonsillar 
crypt,  or  several  of  them.  But  the  large  majority  of  cases 
which  are  commonly  called  follicular  tonsillitis  do  not 
belong  to  this  annoying  but  innocent  class ;  most  of  them 
are  diphtheria.  What  to-day  looks  like  a  point,  or  four 
or  five  points,  covering  the  outlets  of  ducts,  may  to-raor- 
row  be  a  confluent  membrane. 
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Diphtheria  in  the  adult  is  not  as  rare  as  it  is  reported 
to  be,  but  diphtheritic  sepsis  is  not  very  frequent  as  the 
action  of  the  lymph  system  is  more  pronounced,  the 
younger  the  individual.  Mild  affections  in  adults,  punc- 
tate deposits  terminating  in  membranes  on  the  tonsils^ 
membranous  streaks  extending,  vertically'  in  most  cases, 
over  the  posterior  aspect  of  the  tonsils,  are  frequent.  A 
little  muscular  pain  and  difficult  deglutition  are,  perhaps, 
all  the  symptoms  complained  of.  The  danger  arising 
from  the  contagion  spread  by  adults  affected  with  mild 
forms  of  diphtheria  is  increased  by  the  fact  that  in  them 
diphtheria  is  apt  to  assume  a  chronic  character  without 
losing  its  contagious  nature.  Barthez  emphasizes  the  long 
duration  of  membranes ;  they  may  last  a  month  before 
being  exfoliated  and  expelled.  Cadet  de  Gassicourt  pub- 
lishes cases  of  pharyngeal  and  nasal  diphtheria  of  forty- 
five  and  one  hundred  and  fifty-one  days,  and  one  of  laryn- 
geal diphtheria  of  fifty -five  days'  duration.  The  contagion 
spreading  from  such  cases  is  of  greater  importance  than 
the  risk  run  by  the  individual.  A  family  with  children 
ought  to  insist  upon  the  occasional  inspection  of  the 
throats  of  their  help  ;  servants  with  chronic  pharyngeal 
catarrh  must  not  be  hired.  If  there  be  any  class  of  per- 
sons who  are  constant  transmitters  of  diphtheria,  and 
require  attention  and  caution,  it  is  nurses  and  cooks — in 
fact,  all  domestic  help;  also  sick-nurses,  teachers,  hair- 
dressers and  barbers,  shop-keepers,  restaurant-keepers,  and 
all  those  people  who  are  in  constant  contact  with  all  classes 
and  ages.  There  is  as  much  diphtheria  out  of  bed  as  in 
bed  ;  nearly  as  much  out  of  doors  as  indoors.  The  follow- 
ing are  the  main  conclusions  reached  :  There  is  probably 
no  spontaneous  origin  of  diphtheria  any  more  than  there 
is  a  spontaneous  origin  of  cholera  or  scarlatina;  diph- 
theria is  contagious ;  severe  forms  may  beget  severe  or 
mild  forms;  mild  cases  may  beget  mild  or  severe  cases; 
what  has  been  called  follicular  tonsillitis  is  mostly  di[)h- 
theria.  It  is  seldom  dangerous  to  the  patient,  as  the  ton- 
sils have  but  very  little  lymph  communication  with  the 
rest  of  the  body,  but  it  is  contagious.  This  form  is  fre- 
quent in  the  adult,  in  whom  it  loses  nothing,  however,  of 
its  contagiousness.  Diphtheria  in  the  adult  proves  dan- 
gerous to  the  community  mostly  because  it  does  not  re- 
strain the  patient  from  communicating  the  disease.  It  is 
apt  to  last  long:  Firstly,  because  most  cases  occur  on  a 
surface  covere<l  with  pavement  epithelium  (tonsils);  sec- 
ondly, because  of  the  constant  exposure  and  neglect  on 
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the  part  of  the  patient-  Even  without  it,  diphtheria  may 
last  weeks  and  more;  with  it,  it  is  subject  to  sudden 
relapses.  As  long  as  it  lasts  it  is  contagious.  As  diph- 
theria is  but  a  mild  affection  in  many  adults,  who  fre- 
quently disregard  it,  the  question  of  transmission  by 
means  of  clothing,  and  so  forth,  on  the  part  of  third  per- 
sons is  capable  of  becoming  more  difficult  to  answer  than 
it  ever  was.  Many  a  case  which  has  been  believed  to  be 
thus  carried  is  probably  one  of  direct  contagion  from  a 
patient  to  a  second  person,  from  this  second  to  a  third. 

Todd :  Deafness  as  a  Sequel  of  Parotitis.  {St.  Louis  Cou- 
rier of  Medicine,  August.)  • 

A  boy,  aged  six  years,  entered  the  clinic  apparently 
totally  deaf.  Five  weeks  previoush'  he  had  mumps  bilat- 
erally ;  the  swelling  had  been  marked,  but  gave  him  so 
little  inconvenience  that  he  played  about  the  house.  At 
the  end  of  the  first  week  of  the  disease  he  complained  of 
feeling  dizzy  and  fell  on  going  down  a  descent  of  twa 
steps.  For  two  weeks  following  there  was  some  irregularity 
of  gait  and  then  it  gradually  disappeared.  The  morning 
following  the  day  on  which  the  dizziness  was  complained 
of  he  could  not  hear  when  called.  On  examination  of 
the  ear  the  tympana  were  found  sound  and  nothing 
abnormal  elsewhere.  The  continued  electric  current  has 
been  applied  and  now  he  can  hear  loud  snapping  of  the 
finger  and  other  distinct  noises.  The  air  douche  has  also 
been  applied.  Toynbee  thinks  that  the  deafness  arises 
from  the  general  infection  of  the  system. 

Dr.  T.  thinks  that  the  inflammation  extends  from  the 
salivary  gland  along  the  vessels  and  nerve  directly  into 
the  ear  and  sets  up  fresh  tissue  changes.  The  course  of 
the  facial  nerve,  and  also  that  of  the  stylo-mastoid  and 
tympanic  arteries,  afford  a  ready  means  of  communicat- 
ing the  disease.  Treatment:  Leeches  in  front  of  and  be- 
liind  the  car;  the  Eustachian  tube  and  tympanum  should 
bo  examined  and  proper  means  taken  to  remove  any  con- 
gestion. 

Venn :  Acute  Tellcw  Atrophy  of  Liver.  {Lancet,  Au-^ 
gust  2.) 

A  girl,  aged  seven  years,  had  been  taken  sick  eigiit 
months  previously  with  slight  jaundice,  which  gradually 
became  worse.  Never  any  pain;  quiet  and  drowsy; 
bowels  confined.  She  had  been  treated  for  six  weeks  with 
grey  powder.    At  time  of  observation  was  well-nourished. 
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:«kin  a  deep  olive  color,  conjunct! vse  yellow ;  abdomen  dis- 
tended and  tympanitic,  no  ascites ;  superficial  epigastric 
veins  on  both  sides  prominent.  The  right  lobe  of  the 
liver  came  just  below  the  lower  border  of  the  ribs,  the  left 
lobe  reached  three  fingers'  breadth  below  the  eusiform 
cartilage.  Urine  dark  colored  and  gave  tlie  test  for  bile. 
The  evacuations  were  light  colored.  Appetite  good. 
Breath  had  a  sickly  odor.  Ordered  calomel  one  grain, 
t.i.d.,  and  a  liniment  of  iodide  of  potassium  to  be  applied 
to  the  abdomen  and  the  latter  to  be  well  bandaged.  In 
a  few  days  the  calomel  was  stopped,  the  bowels  moving 
too  freely.  The  abdomen  becauie  flaccid  ;  the  superficial 
epigastric  veins  disappeared  ;  the  jaundice  diminished. 
There  was  a  hemorrhagic  eruption  on  the  abdomen  and 
hemorrhage  from  the  gums.  Fourteen  days  afterward 
the  jaundice  began  to  increase,  she  became  more  drowsy. 
Hemorrhage  from  the  bowels  took  place;  the  superficial 
abdominal  veins  reappeared.  Podophyllin  gr.  1-10,  t.  i.  d, 
was  ordered.  Three  days  afterward  the  liver  began  to 
diminish.  At  the  end  of  two  weeks  both  lobes  of  the 
liver  were  very  much  smaller.  The  week  following  she 
vomited  blood,  became  light-headed,  drowsy,  then  uncon- 
scious, with  constant  vomiting,  dilated  pupils,  involun- 
tary passage  of  urine  and  feces,  and  death.  Autopsy: 
Heart,  normal ;  bile  stained  fluid  in  pericardium  ;  Lungs 
contained  pneumonic  patches;  liver,  the  right  lobe  was 
above  the  lower  border  of  the  ribs,  the  left  came  down 
only  an  inch  below,  yellow  color,  weight  10|  ounces; 
spleen  a  deep  plum  color,  hard,  weight  1^  ounce ;  stomach 
contained  dark  green  fluid  ;  brain,  dura  mater  adherent 
and  yellowish,  substance  of  brain  healthy.  Microscopical 
examination  of  liver.  Cells  atrophied  contained  granular 
debris.  The  micro-organisms,  described  by  Dreschfeld 
and  others,  which  are  said  to  fill  up  the  vessels,  could  not 
be  found. 

Leidesdorf:  Psychical  Troubles  in  Early  Childhood. 
{Rev.  Mens,  des  Mai.  de  VEvf.  [from  Semaine  Med.),  July, 
1884.) 

Fifty  years  ago,  remarks  the  author,  it  was  absolutely 
denied  that  psychical  troubles  existed  among  children. 
It  is  only  within  the  past  ten  years  that  the  subject  has 
been  discussed  by  alienist  to  any  extent.  During  a  given 
three  years,  1,714  insane  patients  were  received  at  the 
hospital  at  Dobling  (Vienna)  who  were  over  eighteen 
ye&Ts  of  age,  while  only  seventeen  under  the  age  of 
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eighteen  were  received.  By  the  last  census  of  Berlin,  it 
appears  that  there  is  in  that  city  one  insane  adult  to  400 
sane  ones ;  while  of  children,  the  proportion  is  one  to 
1,400;  but  the  author  thinks  that  no  conclusion  can  be 
drawn  from  these  statistics.  As  the  result  of  the  author's 
minute  observation,  the  opinion  is  advanced  that  there  are 
few  permanent  psychical  troubles  among  children,  though 
transitory  ones  are  abundant.  Of  tiie  latter,  the  author 
has  observed  among  children  four  or  five  years  of  age 
sudden  attacks  of  depression,  melancholy,  or  bad  humor. 
He  mentions  the  case  of  an  intelligent  little  girl  who  was 
suddenly  seized  with  fear  that  she  should  lose  her  parents 
and  be  abandoned  by  everybody,  and  who  became  pro- 
foundly depressed  as  a  consequence.  The  same  condition 
is  sometimes  produced  by  exaggerated  concern  on  the 
part  of  friends  for  the  health  of  a  child,  and  again  by  the 
sight  of  dead  or  sick  people.  Hallucinations  are  common 
enough  in  the  psychical  life  of  children,  a  familiar  exam- 
ple being  the  night  terrors  to  which  many  children  are 
subject.  Somnambulism  is  also  of  not  infrequent  occur- 
rence, a  condition  resembling  this  sometimes  occurring 
also  by  day  and  while  the  child  is  awake.  An  interest- 
ing case  of  the  latter  variety  occurred  in  the  author's 
experience.  Another  class  of  psychical  troubles  may  be 
permanent.  [These  are  called  by  the  author  zwangsvor- 
stdlungen,  a  word  which  has  no  exact  English  equiv- 
alent; the  corresponding  French  term  is  imaginations 
Jorcees.']  Such  a  condition  occurs  when,  for  example,  a 
child  is  filled  with  fear  at  the  sight  of  a  needle ;  or,  when 
such  a  question  is  asked  as.  What  is  the  world  ?  and  this 
tendency  to  mental  perturbation  may  last  during  life. 
Permanent  psychical  troubles  are  rarely  seen  in  children 
who  are  under  fourteen  years  of  age.  Among  the  neu- 
roses which  are  most  likely  to  lead  to  permanent  psychical 
troubles,  are  mentioned  chorea,  epilepsy,  and  hysteria, 
and  meningitis  is  less  frequently  a  predisposing  cause. 
One  case  is  reported  by  the  author  of  progressive  paralysis 
of  the  insane  in  a  girl  fifteen  years  of  age.  This  is  a  most 
unusual  condition,  only  one  other  case  being  recorded  in 
medical  literature. 
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Peckham :  Tho  Anatomical  and  Physiological  Basis  or 
the  Kineseo-Neuroses  of  Infancy  and  Childhood-  {Jour,  of 
Nervous  and  Mental  Diseases,  July.) 

The  knowledge  of  the  important  subject  of  the  anatomjr 
and  physiology  of  early  life  is  fragmentary  and  meagre 
in  comparison  to  the  mass  of  facts  known  with  reference 
to  the  adult  organism.  The  nervous  diseases  peculiar  to 
early  life  have  an  anatomical,  physiological  and  psychical 
basis  which  explains  why  the  kineseo-neuroses  are  more 
prevalent  at  this  period.  That  the  nervous  diseases  of 
childhood  are  motor  is  patent  to  the  most  superficial  ob- 
server. Neuroses  of  the  sensibility  are  exceedingly  rare 
before  the  tenth  year.  Soltmann,  in  his  observation  of 
nearly  ten  thousand  children,  found  only  twenty-two  with 
cutaneous  neuralgia.  Convulsions  are  the  most  preva- 
lent of  nervous  diseases  of  the  infant.  The  next  great 
motor  neurosis  of  children  is  epilepsia.  By  far  the  greater 
number  of  attacks  of  this  disease  occurs  before  puberty. 
The  third  great  motor  disease  of  childhood  is  chorea, 
which  occurs  chiefly  from  the  seventh  to  the  fourteenth 
year.  The  underlying  anatomical  and  physiological 
conditions  of  infancy  and  childhood  which  cause  this 
peculiar  irritability  of  the  nervous  system,  which  displays 
itself  pre-eminently  in  motor  phenomena,  are  given  as 
follows :  First  condition :  Growth.  Nowhere  is  the  process 
of  growth  more  rapid  than  in  the  nervous  system.  The 
growth  of  the  brain  is  unparalleled  anywhere  else  in  the 
body.  It  has  been  likened  to  the  pregnant  uterus.  It 
cannot  be  doubted  that  rapid  development  stands  inti- 
mately related  to  the  peculiar  pathological  manifestations 
of  the  nervous  system  of  the  infant  and  child.  Second 
condition :  The  comparaftively  large  development  of  the 
nervous  system  and  its  intimate  relation  to  the  rest  of  the 
body.  According  to  the  tables  of  Vierordt,  the  relative 
weight  of  the  nerve-centres  is  far  greater  than  in  the  adult. 
The  brain  is  14.34  per  cent,  of  the  body  weight,  while 
that  of  a  full-grown  person  is  2.37  per  cent.  The  "  vital 
unit "  is  more  strongly  characterized,  and  the  functions 
have  a  greater  reciprocal  dependence ;  consequently,  any 
disturbance  in  any  part  of  the  system  destroys  the  nervous 
equilibrium.  How  easily  a  loss  of  harmony  between  the 
various  actions  of  the  individual  is  brought  about  in  early 
life  is  illustrated  by  the  slight  causes  which  produce  con- 
vulsions— undigested  food  in  the  stomach,  irritation  of 
the  intestinal  tract,  the  process  of  cutting  a  tooth.  Third 
condition:  The  predominance  of  reflex  action  over  the 
voluntary.    The  infant  and  young  child  may  be  compared 
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to  the  frog.  Meynert  has  shown  that  motions  are  pro- 
duced in  two  distinct  ways,  according  as  the  impressions 
travel  through  two  distinct  paths — the  reflex  j)ath,  which 
is  complete  at  birth  ,  and  the  paths  from  cortex  to  periph- 
ery, which  are  not  then  developed.  It  is  readily  seen  that 
the  influence  of  the  will  upon  the  nervous  system  is  very 
small  in  early  infancy;  and  only  gradually  developed 
during  the  period  of  childhood ;  but  the  lower  centres  are 
well  nigh  perfectly  developed,  so  that  reflex  action, 
unchecked  by  the  cerebrum,  forms  the  crowning  charac- 
teristic of  nerve  force.  Fourth  condition  :  Unstable  con- 
dition of  nerve  elements.  Nerve  irritability  doubtless 
depends  upon  the  fact  that  the  protoplasm  of  the  axis 
cylinder  is  composed  of  molecules  in  unstable  position. 
In  other  words,  nervous  phenomena  depend  on  molecular 
oscillations  and  chemical  changes.  The  tissues  in  early 
life  contain  much  water,  which  increases  the  weight  of 
the  organs;  it  also  increases  their  delicacy.  Metabolic 
processes  are  much  more  extensive  and  more  rapid  than 
in  the  full-grown.  As  a  physiological  result,  the  nervous 
system  is  much  more  responsive  to  stimuli.  The  mole- 
cules, according  to  one  of  the  axioms  of  the  molecular 
theory,  require  less  force  to  move  them,  the  greater  the 
departure  from  the  solid  form.  The  same  rule  applies  to 
chemical  action.  Therefore  this  watery,  pulpy  condition 
of  the  tissues  must  be  an  important  factor  in  the  neuroses 
of  childhood,  facilitating,  as  it  does,  the  molecular  and 
the  chemical  changes  incident  to  the  generation  of  ner- 
vous impulses.  Fifth  condition  :  The  circulatory  system 
and  its  peculiarities.  The  amount  of  blood,  on  account  of 
the  great  activity  of  the  organs,  is  much  greater  in  pro- 
portion in  the  infant  and  child  than  in  the  adult.  It 
circulates  with  greater  rapidity.  The  large  amount  and 
rapidity  of  the  circulation  predisposes  to  inflammation 
and  congestion  of  all  the  organs,  which  may  react  indi- 
rectly on  the  nervous  system.  The  skull,  with  its  disten- 
sible fontanelles  and  unossified  sutures,  taken  together 
with  the  softness  of  the  brain  substance,  permits  extensive 
variations  of  cerebral  circulation  in  the  infant.  Given, 
then,  a  nervous  system  rendered  peculiarly  liable  to  dis- 
ease by  reason  of  rapid  growth ;  greater  development  in 
comparison  to  other  tissues  of  the  body;  less  under  the 
guidance  and  inhibition  of  the  highest  nerve-centres,  and 
peculiarly  liable  to  reflex  action;  its  nerve  elements  un- 
stable ;  a  circulation  rapid  and  less  under  control,  it  is 
not  surprising  that  among  the  diseases  of  childhood  those 
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of  the  nervous  system  take  a  foremost  rank.  The  reasons 
why  the  neuroses  of  infancy  and  childhood  should  be 
motor  rather  than  sensory  have  already  been  indicated. 
They  may  be  summed  up  as  follows :  1.  The  reflex  arcs, 
of  which  the  motor-strands  form  an  important  part,  are 
earliest  perfected,  so  that  when  a  sensory  stimulus  sets 
free  nervous  energy,  it  is  liable  to  overflow  into  motor 
paths.  2.  Intellectual  comprehension  of  sensation,  and, 
consequently,  of  pain,  is  the  last  to  be  developed  ;  in  con- 
sequence, severe  nervous  shocks,  which  would  give  rise  to 
exquisite  pain  in  the  adult,  result  in  a  kineseo-neurosis 
in  a  child.  In  early  infancy  the  simple  kineseo-neuroses 
prevail,  infantile  trismus,  inward  fits,  the  rare  disease  of 
salaam  convulsions,  eclampsia.  Later,  the  eclampsia  of 
the  child  gives  place  to  the  more  complex  disease  of  epii- 
lepsia ;  the  acute  disease  of  eclampsia  has  become  chronic. 

Rendu :  Piilmonary  Sclerosis  and  Dilatation  of  the  Bron- 
chi. {Arch.  /.  Kindcrh.  IGaz.  des  Hop.,  No.  6, 1884],  B.v.,  it 
9  and  10.) 

This  condition  occurred  in  a  child  at  the  Hospital  des 
Enfants-Malades,  age  not  stated,  which  had  already  had 
a  cough  for  three  years,  was  emaciated  and  anemic,  and 
appeared  to  be  upon  the  verge  of  phthisis.  The  ends  of 
the  fingers  were  clubbed  and  the  nails  incurved.  There 
were  paroxysms  of  coughing,  and  expectorations  of  a 
puriform,  fetid,  almost  gangrenous  matter,  and  this  was 
often  accompanied  by  the  ejection  of  the  food  which  had 
been  taken  into  the  stomach.  There  was  no  evidence  of 
harmful  pressure  nor  was  there  palpitation  of  the  heart, 
and  the  right  side  of  the  chest  was  flattened,  especially  at 
the  base.  Percussion  on  the  left  side  showed  nothing 
abnormal,  on  the  right  it  revealed  three  zones,  in  the 
uppermost  there  was  absolute  dullness,  with  increased  re- 
sistance, in  the  middle  one  the  percussion  note  was  clear, 
in  the  lowest  one  there  was  dullness  again,  but  of  a  less 
positive  character  than  in  the  uppermost  zone.  Auscul- 
tation, posteriorly,  revealed  bronchial  breathing  in  the 
upper  zone,  moderately  rough  breathing,  with  some  rhon- 
chi  in  the  middle  one,  and  extinguished  breath  sounds, 
with  a  few  r^les  in  the  lower  ones.  Anteriorly,  these 
phenomena  were  not  present.  The  general  condition  was 
fair ;  morning  temperature,  37°  C,  evening,  37.5°-38°; 
sleep  and  appetite  were  nearly  normal,  and  there  was  no 
diarrhea.  The  phenomena  suggested  tuberculosis,  but 
opposed  to  this  theory  was  the  long  duration  of  the  dis- 
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ease,  the  limitation  to  one  side,  and  the  very  slow  pro- 
gress, while  tuberculosis  in  children  usually  runs  a 
very  rapid  course.  There  was  also  an  absence  of  fever, 
of  diarrhea,  and  of  bacilli  in  the  sputa.  The  conclusion 
which  was  finally  reached  was  that  the  child  was  suffering 
from  a  progressive  induration  of  the  left  lung,  with  mul- 
tiple dilatation  of  the  bronchi.  The  original  diseased 
condition  was  probably  pleuritis.  The  prognosis  was 
unfavorable. 

Treatment. — As  to  treatment,  three  conditions  were  to  be 
satisfied :  1,  the  strength  must  be  sustained  by  alcohol, 
coffee,  raw  meat,  bouillon,  etc.;  2,  the  bropchial  secretion 
must  be  disinfected  by  inhalation  of  chlorine  water,  thy- 
mol, eucalyptus,  etc.;  3,  the  irritability  of  the  patient  must 
be  quieted,  his  depression  of  spirits  must  be  overcome,  as 
also  his  aversion  to  food,  and  iodoform  in  the  shape  of 
pills  should  be  given. 

Mosler :  Regarding  the  Presence  of  Anmial  Parasites  in 
the  Larsmx.  [ArcJi.  f.  Kinderh.  [from  Ztsch.  /.  Klin.  Med., 
B.  vi.,  H.  6],  B.  v.,  H.  9  and  10.) 

The  author  has  found  by  a  search  of  the  literature  since 
the  time  of  Haller,  that  lumbricoid  worms  are  of  frequent 
occurrence  in  the  larynx.  The  phenomena  are  usually 
of  an  intense  character,  and  the  course  of  the  affection 
rapid.  As  a  rule,  when  the  lumbricoid  first  touches  the 
laryngeal  mucous  membrane,  there  is  a  severe  paroxysm 
of  coughing.  If  this  does  not  succeed  in  ejecting  the 
worm,  but  the  latter,  on  the  contrary,  is  able  to  work  his 
way  downward,  the  glottis  will  become  spasmodically 
closed.  The  result  of  this  will  be  death  in  a  few  minutes; 
or,  in  case  the  worm  gets  into  the  bronchi,  in  a  few  days, 
from  bronchitis.  The  diagnosis  is  very  diflicult,  unless 
the  worm  happens  to  be  seen.  The  presence  of  a  foreign 
body  would  suggest  the  use  of  apomorphia,  or  some  other 
suitable  emetic,  and  in  case  this  fails,  the  immediate  per- 
formance of  tracheotomy. 

Stadthagen ;  Demonstration  of  a  Case  of  Peculiar  Paral- 
ysis following  Diphtheria.  {Jahrb.  f.  Kinderh.  [from 
Deutsche  Med.  Wochen.,  No.  28,  1883],  B.  xxi.,  H.  4.) 

The  patient  in  question  was  eleven  years  of  age,  and  in 
the  fourth  year  of  his  life  had  suffered  from  an  attack  of 
diphtheritic  angina.  This  was  followed  by  a  paralysis  of 
the  velum  of  the  palate,  and  some  months  later  the  right 
leg  showed  evidence  of  paralysis.     For  five  years  this 
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condition  continued, the  palatal  paralysis  becoming  rather 
less  pronounced,  and  that  of  the  leg  becoming  more  so. 
After  this  the  right  arm  commenced  to  lose  power,  and 
within  the  six  months  previous  to  the  author's  paper 
there  appeared  decided  symptoms  of  bulbar  disease,  with 
weakness  of  both  extremities  upon  the  left  side.  There 
was  also  a  paresis  of  the  muscles  of  the  lips,  which  gave 
a  peculiar  expression  to  the  countenance,  and  the  tongue 
could  be  moved  over  the  teeth  only  with  difficulty.  Sen- 
sitiveness of  the  teeth  remained,  likewise  susceptibility  to 
excitation  by  the  galvanic  and  faradic  currents  on  the 
part  of  the  muscles  of  the  lips  and  tongue.  The  reflex 
excitability  of  the  velum  of  the  palate  was  lost,  and  the 
speech  had  become  halting,  monotonous,  and  nasal. 
There  were  no  trophic  disturbances  in  any  of  the  para- 
lyzed muscles,  such  as  are  present  in  cases  of  chronic 
bulbar  paralysis.  The  right  leg  was  habitually  in  a  po- 
sition of  rotation  and  adduction,  and  was  dragged  after 
him  by  tiie  patient ;  but  there  was  no  trace  of  ataxia  man- 
ifested when  the  eyes  were  closed.  Strong  muscular  con- 
traction occurred  when  an  attempt  was  made  to  produce 
passive  motion  of  the  leg,  and  the  patellar  reflex  was  ex- 
aggerated. In  the  right  arm  there  was  a  combination  of 
paralyses  with  tonic  contractions,  the  latter  being  espe- 
cially evident  in  all  intentional  motions  in  the  antagonists 
of  the  paralyzed  muscles.  In  the  loft  arm  the  same 
changes  had  begun.  The  process  in  this  case  was  be- 
lieved to  be  a  diffuse  one,  and  whether  continuous  or  in- 
terrupted could  not  be  accurately  stated.  It  extended 
upward  as  high  as  the  bulb,  and  downward  into  tiie  lum- 
bar (spinal)  enlargement.  The  susceptibility  to  electrical 
excitation  and  the  non-atro[)hy  of  the  muscles,  showed 
that  the  process  had  not  extended  below  the  point  indi- 
cated. Nystagmus,  dizziness  and  trembling  were  wanting. 
In  the  discussion  which  followed  the  reading  of  this  pnper 
before  the  Berlin  Society  for  Internal  Medicines,  Leyden 
remarked  tluit  he  considered  the  case  one  of  chronic  spas- 
tic bulbar  paralysis. 

Gutterbock :  Articular  Inflammations  in  Hereditary  Sy- 
philis. {Rev.  Mens,  des  Mai.  de  I'  Enj.  [from  Semaine  Med., 
June  19,  1884],  July,  1884.) 

In  1878  the  author  published  accounts  of  four  cases  of 
articular  inflammation  which  had  developed  in  conse- 
quence of  hereditary  syphilis.  Since  that  time,  he  re- 
marks in  his  paper,  that  he  has  seen  four  additional  ones. 
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Of  these  eight  cases  six  occurred  in  children  who  were 
under  five  years  of  age.  In  one  of  them  the  elbow  and 
the  knee  joints  were  affected  at  the  same  time,  and  the 
child  was  cured  by  using  sublimate  baths,  which  were 
used  morning  and  evening,  each  bath  containing  seventy- 
five  grains  of  sublimate.  Another  case  was  that  of  a  boy, 
eight  years  of  age  who  had  hydarthrosis  of  the  knee-joint. 
Salicylic  acid  in  suitable  doses  was  administered,  and  the 
trouble  disappeared  on  two  successive  occasions  only  to 
recur.  Iodide  of  potassium  in  large  doses  was  then  pre- 
scribed, and  its  use  resulted  in  complete  cure.  This  child 
presented  the  appearance  which  Hutchinson  has  described 
as  characteristic  of  hereditary  syphilis,  namely,  the  symp- 
toms of  Basedow's  disease  ;  its  eyes  were  prominent,  and 
its  thyroid  gland  enlarged ;  the  tonsils  were  hypertrophied, 
and  the  walls  of  the  pharynx  presented  a  surface  which 
was  covered  with  granulations.  In  making  a  diagnosis 
of  these  cases  the  pseudo-paralyses  which  precede  the 
other  symptoms  are  of  great  assistance.  Fournier  and 
Parrot  have  described  the  paralysis  with  suflBcient  minute- 
ness. As  to  the  enlargement  of  the  epiphyses,  it  was 
noticeable  in  some  of  the  author's  cases  that  this  condi- 
tion was  preceded  by  an  inflammatory  hydarthrosis. 

Riegel :  Concerning  Spasms  of  the  Respiratory  Muscles. 
(Arch.  f.  Kinderh.  [from  Ztsch.  /.  Klin.  Med.,  B.  vi.,  H.  6), 
B.  v.,  H.  9  and  10.) 

The  patient  upon  whose  case  this  paper  was  based,  was 
a  boy,  fourteen  years  of  age,  who,  at  some  time  in  the 
winter,  fell  into  the  water.  Fourteen  days  after  this  acci- 
dent, without  any  intervening  development,  certain  dis- 
turbances in  his  breathing  were  observed,  consisting  of 
frequent,  short,  spasmodic,  loud,  expiratory  sounds,  not 
following  an  inspiration,  but  introduced  between  an  ex- 
piration and  the  recurrent  inspiration.  After  the  spas- 
modic expiratory  efforts  there  was  usually  an  interval  of 
twenty  or  thirty  seconds.  No  change  of  rhythm  could  be 
produced  by  pressure  upon  the  neck  over  the  phrenic 
and  vagus  nerves.  The  patient  had  already  suffered  more 
than  a  year  from  this  condition,  when  he  came  under  the 
author's  care.  The  latter  was  undecided  as  to  whether 
the  condition  arose  from  the  patient's  becoming  wet  and 
chilly,  or  not.  That  it  could  have  arisen  in  a  reflex  man- 
ner from  some  other  morbid  condition,  as  helminthiasis 
was  not  demonstrable.  The  conclusion  finally  reached  was 
ihat  the  respiratory  spasms  were  a  feature  of  a  general 
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neurosis,  which  was  probably  hysterical  in  character^ 
This  conclusion  was  strengthened  by  the  result  of  a  treat- 
ment, which  consisted  merely  in  enjoining  the  patient  to 
breathe  slowly  and  methodically,  and  resulted  in  an 
almost  complete  subsidence  of  the  spasms.  A  single  ap- 
plication of  the  faradic  current  was  followed  by  a  com- 
plete cure.  Cases  similar  to  this  have  been  published  by 
Leyden,  and  the  author  takes  occasion  to  remark  that 
they  furnish  a  worthy  contribution  to  the  polymorphous 
picture  of  hysteria  in  childhood,  a  disease  which  was  first 
completely  described  by  Henoch. 

Burger  and  Poulet :  "Wliooping-Cough,  its  Microbe  and  its 
Treatment  by  Antiseptics.  {Rev.  Mens,  des  Mai.  de  V  E.  [from 
Jour,  de  Med.  de  Paris,  August  18, 1884],  September,  1884.) 
Parasites  were,  long  ago,  found  in  the  expectoration  of 
whooping-cough  by  Letzerich  and  Tschamer,  but  the  re- 
searches of  these  authors  are  now  forgotten.  Burger,  of 
Bonn,  has  recently  demonstrated  that  the  microbe  of  this 
disease  is  visible  with  a  power  of  three  hundred  and  forty 
to  six  hundred  diameters,  under  the  form  of  small  corpus- 
cles of  unequal  volume,  which  resemble  a  biscuit  in  , 
appearance.  They  are  irregularly  distributed,  and  arranged 
in  a  linear  manner,  and  appear  like  lepiothrix  buccalis. 
In  preparing  the  specimens,  a  small  quantity  of  the 
sputum  is  to  be  placed  between  two  layers  of  glass,  the 
glass  is  then  placed  over  the  flame  of  a  Bunsen  burner  in 
order  to  coagulate  the  albumen,  next  the  coloring  matter 
is  applied,  either  fuchsin  or  methyl  violet.  The  specimen 
having  been  washed  in  pure  water  or  in  alcohol,  the 
microbes  alone  remain  stained.  They  are  so  abundant 
that  their  specific  relations  to  this  disease  cannot  be  ques- 
tioned, and  their  frequency  is  directly  as  the  intensity  of 
the  disease.  As  yet  they  have  not  been  cultivated  and 
inoculated.  Burger's  discoveries  have  been  verified  by 
Poulet,  and  he  also  recommends  an  antiseptic  treatment. 
He  advises  the  keeping  of  the  patients  in  an  apartment 
impregnated  with  antiseptic  vapors,  and  formed  by  the 
evaporation  of  a  mixture  containing 

Thymol,  10  grams. 

Alcohol,  250    " 

Water,     750    " 

Internally  he  recommends  either  syrup  of  gudrun,  thymol^ 
phenic  acid,  or  eucalyptol. 
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3.  Surgery. 

■Wintemitz :  A  Case  of  Atresia  of  the  Anus  -with  Open- 
ing of  the  Rectum  into  the  Vestibule  of  the  Vagina. 
(Arch  J.  Kinderh.  [from  Prager  Med.  Wochen.,  No.  16, 1883]. 
B.  v.,  H.  9  and  10.) 

On  the  22d  of  March,  1883,  a  new-born  child  was  re- 
ceived into  the  Foundling  Hospital  at  Prague,  which 
seemed  to  be  thriving,  notwithstanding  the  fact  that  it 
was  suffering  from  atresia  of  the  anus.  Backward  from 
the  posterior  commissure  of  the  labia  majora,  correspond- 
ing to  the  smooth  raphe  which  is  to  be  found  in  normal 
cases,  there  was  a  somewhat  prominent  projection,  which,, 
after  proceeding  for  one  centimeter,  developed  into  a 
decided  elevation  half  a  centimeter  long,  with  a  minute- 
depression  in  the  middle  of  it.  The  entire  length  of  the 
projecting  line,  from  the  beginning,  was  two  and  four- 
tenths  centimeters,  and  from  its  termination  the  raphe,  in 
a  normal  condition,  extended  to  a  point  opposite  to  the 
tuberosities  of  the  ischia;  but  there  was  no  anal  opening 
at  that  point.  The  feces  came  from  a  minute  opening, 
one  millimeter  wide,  which  was  between  the  labia  majora 
and  behind  the  hymen.  Through  this  opening  a  fine 
probe  could  be  passed,  without  exercising  any  force,  to 
a  depth  of  five  centimeters,  to  the  right  and  posteriorly. 
The  sound  could  be  felt  through  the  perineum,  which 
proved  to  be  three-quarters  of  a  centimeter  in  thickness. 
The  urine  came  from  the  meatus  urinarius,  which  was 
normal  in  all  respects.  No  cloaca  for  the  reception  of 
feces  was  discoverable  anywhere,  and  it  was  deemed  best 
to  defer  any  operative  interference  to  a  time  when  more 
obstruction  would  be  occasioned  by  fecal  matter  than  was 
the  case  at  the  time  of  writing. 

Saint-Germain  :  Intussusception  ;  Elnterotomy ;  Death. 
{Med.  Pi'ess  and  Circular,  July  16.) 

A  boy,  four  and  a  half  years  of  age,  five  days  previous 
to  admission  had  been  seized  with  acute  abdominal  pain, 
accompanied  by  persistent  vomiting  and  constipation.  A 
physician  being  called,  a  large,  sausage-like  mass  was 
found  in  the  left  iliac  fossa,  which  was  diagnosticated  as 
an  invaginated  intestine.  Injections  of  air  were  thrown 
into  the  rectum  without  any  successful  result.  On  admis- 
sion to  the  hospital  the  diagnosis  was  confirmed  by  a 
considerable  tumor  being  felt  in  the  rectum.     Injections 
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from  a  seltzer-water  fountain  were  thrown  into  the  bowel, 
and  electrization  of  the  part  was  continued  for  fifteen 
minutes,  but  both  failed.  On  the  following  day  M.  Perot 
performed  enterotomy  above  the  right  crural  arch,  ac- 
cording to  Nelaton's  method.  During  the  four  follow- 
ing days  there  was  improvement,  but  on  the  fifth  eversion 
of  the  intestinal  mucous  membrane  and  rupture  of  the 
suture  placed  at  the  inner  side  of  the  incision,  took  place. 
The  abdomen  became  more  tympanitic,  and  the  patient 
died  from  collapse  on  the  tenth  day. 

Autopsy. — General  peritonitis.  The  intestinal  incision 
was  found  to  extend  along  the  end  of  the  ileum  for  two 
centimeters  (four-fifths  of  an  inch),  and  one  centimeter 
(two-fifths  of  an  inch)  along  the  cecum.  The  ileo-cecal 
valve  permitted  the  passage  of  water.  The  intussuscepted 
intestine  occupied  the  last  third  of  the  transverse,  and  the 
greater  part  of  the  descending  colon.  There  were  two 
perforations  at  the  commencement  of  the  invagination. 
Seventeen  centimeters  (six  and  four-fifth  inches)  of  slough- 
ing intestine  were  found  invaginated.  (It  does  not  appear 
that  any  attempt  to  find  the  invaginated  portion  was  made 
at  the  operation.  A  simple  enterotomy  was  hardly  justi- 
fiable.) 

Bryant :  Fractxire  at  Base  of  Brain ;  Escape  of  Cerebro- 
spinal Fluid  from  the  Ear;  Recovery.    {Lancet,  Aug.  23.) 

A  boy,  aged  six  years,  had  the  wheel  of  a  light  wagon 
pass  over  his  head.  A  large  wound  was  found  on  the  left 
side  of  the  head  posteriorly,  and  sero-sanguineous  fluid  was 
oozing  from  the  ear.  A  fracture  of  the  inferior  maxilla 
was  found  later.  There  was  no  paralysis  or  loss  of  con- 
sciousness. In  a  few  days  pus  was  found  collecting  over 
the  mastoid  process,  and  was  evacuated.  On  the  eighth 
day  the  cerebro-spinal  fluid  ceased  flowing.  In  two  months 
the  child  was  discharged  cured. 

O'Brien :  Congenital  Hydrocele  ;  Radical  Cure.  {Indian 
Med.  Gazette,  July.) 

A  boy,  aged  five  years,  had  suffered  from  birth  with  a 
swelling  on  the  left  side  of  the  scrotum.  At  the  present 
time  the  scrotum  reaches  half  way  to  the  knee,  and  was 
threatened  with  perforation  from  a  sloughing  ulcer  at  the 
most  dependent  part.  The  tumor  was  not  transparent, 
but  its  contents,  which  were  fluid,  could  be  readily  returned 
into  the  abdomen  by  pressure.  It  was  tapped  and  one  or 
;two  pints  of  a  thick,  dark  green,  serous  fluid  evacuated. 


Current  Literature:  Surgery.  731 

In  a  few  days  it  began  to  reaccumulate.  An  operation 
was  begun  which  was  undertaken  with  the  intention  of 
ligating  the  neck  of  the  sack  as  it  emerged  from  the  ex- 
ternal abdominal  ring,  and  then  to  dissect  out  the  scrotal 
portion.  It  was  found  impossible  to  perform  the  second 
part  of  tlie  operation  as  intended,  as  the  cord  and  testicle 
were  too  intimately  blended  with  the  wall  of  the  sack  to 
allow  separation,  so  that  they  were  removed  with  the  ad- 
herent portions.  A  drain  tube  was  inserted  and  the  edges 
of  the  wound  united.  Recovery  progressed  favorably. 
Strict  antiseptic  precautions  were  observed. 

Ingals :  Nasal  Polypus.  {Jour.  Amer.  Med.  Assoc.^  August 
23.) 

A  girl,  aged  fourteen  years,  for  a  year  previously  had 
been  complaining  of  catarrh  and  difficulty  in  breathing 
through  her  nose.  She  had  been  troubled  with  cough 
and  expectoration  for  eight  years.  Anterior  rhinoscopy 
revealed  large  mucous  polypi  nearly  occluding  both  nares. 
The  growths  apparently  sprung  from  the  middle  meati 
or  external  surface  of  the  middle  turbinated  bones.  They 
had  the  characteristic  appearance  and  feel  of  myxomata 
in  this  locality.  They  were  thoroughly  removed  with  the 
steel  wire  ecraseur,  and  then  chromic  acid  was  applied  to 
their  bases.  The  application  was  made  by  fusing  the 
acid  by  gentle  heat  upon  the  end  of  a  flat  aluminium 
probe. 

Saint-Gtermain :  Death  Folio-wing'  an  Injection  of  Piazza's 
Mixture.— Tubular  Cauterisation  of  Erectile  Tumors  -with 
Vienna  Paste.    {Rev.  Mens,  des  Mai.  de  I  'E.,  Septem ber,  1884.) 

The  author  remarks  that  he  has  used  Piazza's  mixture 
(which  consists  of  perchloride  of  iron,  chloride  of  sodium, 
and  water)  for  the  injection  of  erectile  tumors  in  more 
than  two  thousand  cases.  No  accident  ever  occurred  until 
recently,  and  the  best  results  were  always  looked  for  and 
obtained.  Recently,  however,  an  injection  of  this  mixture 
was  made  into  an  erectile  tumor  in  the  neck  of  a  new- 
born infant.  Death  followed  in  ten  minutes.  Though 
the  subsequent  autopsy  failed  to  reveal  the  cause  of  death, 
no  clots  in  the  circulation  being  found,  distrust  of  this 
mixture  was  established,  and  in  the  search  for  a  suitable 
substitute  Vienna  j^aste  suggested  itself,  used  after  the 
method  of  Labric.  The  caustic  agent,  by  this  method,  is 
used  in  the  consistency  of  a  paste,  and  introduced  into 
one  end  of  an  open  glass  tube  eight  centimeters  long  and 
four  millimeters  in  diameter,  the  column  of  paste  in  the 
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tube  being  about  half  a  centimeter  long.  The  borders  of 
the  erectile  tumor  to  be  treated  being  then  protected  with 
cotton,  the  paste  can  be  applied  gradually  to  the  part 
which  is  to  be  cauterised  being  pushed  forward  by  a  stylet 
introduced  at  the  other  end  of  the  tube,  the  tube  being 
retained  upon  the  growth  until  the  eschar  has  formed.  A 
sufficient  number  of  applications  must  be  successively 
made  to  destroy  the  vitality  of  the  growth.  The  opera- 
tion is  completed  by  washing  the  cauterised  surface  with 
vinegar.  A  number  of  cases  are  related  in  which  this 
plan  was  followed  with  entire  satisfaction,  and  the  author 
is  consequently,  very  favorably  disposed  toward  it. 

Evers :  Sarcoma  of  Ovary.  {St.  Louis  Courier  of  Medi- 
cine, August.) 

A  girl,  aged  two  years  and  a  half,  was  taken  sick  with 
a  low  form  of  fever,  temperature  curve  resembling  that 
of  typhoid.  There  was  a  moderate  distension  of  the  lower 
part  of  the  abdomen  which  was  said  to  have  been  noticed 
a  short  time  before,  but  to  have  disappeared  only  to  reap- 
pear with  the  fever.  At  the  end  of  a  week  the  fever  dis- 
appeared entirely,  but  the  enlargement  increased  rapidly. 
Girth  at  umbilicus  twenty-six  inches.  Tumor  solid. 
Edema  of  feet.  Urine  normal.  Toward  the  end  of  the 
sixth  week  fever  returned  with  cough,  and  finally  death 
occurred  seven  weeks  after  the  first  appearance  of  the 
growth.  Autopsy:  Tumor  of  right  ovary,  weight  twenty- 
eight  pounds;  adhesion  easily  separated.  Microscopical 
examination  showed  it  to  be  a  sarcoma.  Operation  had 
been  suggested  to  the  parents,  but  not  urged,  as  the  tumor 
was  considered  to  be  malignant. 

Kriegenbeck :  Pistol-shot  wound  of  Colon  and  Base  of 
Liung;  Recovery.    {Med.  Times  and  Gazette,  July  26.) 

A  boy,  aged  sixteen  years,  was  accidentally  shot  by  a 
bullet  from  a  pistol,  the  ball  striking  the  left  hypochon- 
driac region,  passing  upward  and  outward,  wounding  the 
base  of  the  left  lung,  and  lodging  beneath  the  skin  of  the 
back,  whence  it  was  removed.  Emphysema  of  the  left 
half  of  the  body  became  well  marked  ;  great  dyspnea  re- 
sulted ;  respiration  54,  pulse  148,  temperature  99°6.  F. 
Feces  made  their  way  out  of  the  entrance  opening.  Grad- 
ually the  opening  closed,  the  feces  being  passed  by  rectum, 
and  a  little  over  a  month  after  the  accident  the  opening 
closed.  The  exit  opening  closed  a  day  or  two  after  the? 
bullet  had  been  removed. 
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Lucxis :  Perinephritic  Abscess ;  Recovery.  {Med.  Times 
and  Gazette,  July  26.) 

A  boy,  aged  twelve  years,  apparently  strong  and  healthy, 
was  admitted  to  the  hospital  in  the  following  condition  : 
Pulse  120,  respiration  39,  temperature  100°4  F. ;  lethargic  ; 
tongue  clean;  thighs  flexed  on  the  abdomen,  the  latter  not 
tender  on  pressure;  the  right  lumbar  region  was  more  resist- 
ant than  the  left ;  heart,  spleen,  and  liver  normal ;  urine  did 
not  contain  either  sugar  or  albumen.  Three  months  prev- 
iously he  had  been  thrown  down  by  an  older  boy  and  his 
head  injured,  this  being  the  only  part  complained  of. 
For  two  weeks  previous  to  admission  he  appeared  drowsy 
and  complained  of  pain  when  touched.  He  gradually 
tecame  worse  until  admitted.  Three  days  after  admis- 
sion the  right  lumbar  region  became  very  much  enlarged. 
Two  days  afterward  an  incision  was  made  half  an  inch 
from  the  spine  parallel  with  the  last  rib.  Between  the 
quad,  lumborum  and  the  kidney  an  abscess  was  reached. 
The  cavity  was  washed  out  with  a  weak  carbolized  solu- 
tion, a  large  drain  tube  inserted,  and  the  wound  sewed 
up.  Operation  performed  with  Listerian  precautions. 
The  tube  was  removed  on  the  ninth  day ;  the  wound 
closed  within  a  month.  The  highest  temperature  after 
operation  was  99°2  F.  Six  months  after  the  operation 
the  boy  w^as  fat,  and  there  was  not  any  trace  of  the  trouble. 

Injiiry  to  "Angle  of  the  Eye;"  Sudden  Death  Three 
"Weeks  after  Apparent  Recovery.  {Med.  Press  and  Circular , 
July  16.) 

A  girl,  three  years  of  age,  tripped  and  fell,  striking  the 
"  angle  of  the  right  eye  "  against  the  sharpened  end  of  a 
slate  pencil  which  she  held  in  her  hand.  There  followed 
slight  hemorrhage  and  some  shock.  She  recovered  fully, 
but  three  weeks  afterward  complained  of  pain  in  the  eye 
and  head.  Symptoms  of  acute  inflammation  set  in  with 
convulsions;  death  followed  in  twenty-four  hours.  The 
medical  inquiry  etated  the  cause  to  be  meningitis,  but  this 
seems  doubtful. 

Roocroft :  Radical  Cure  of  Umbilical  Hernia.  {Lancdf 
August  2.) 

A  girl,  aged  fourteen  years,  who  was  hydro-cephalic 
and  showed  other  signs  of  rickets,  presented  a  large 
umbilical  hernia,  covered  with  ulcerations,  the  the  size  of 
a  cocoa-nut,  extending  from  two  inches  below  the  ensi- 
form  cartilage  to  within  three  inches  of  the  pubes.    Only 
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a  small  portion  was  unreducible  by  taxis,  which  made  the 
neck  of  the  sac  about  two  inches  in  diameter.  After 
proper  preparation  she  was  chloroformed,  and  two  ellip- 
tical incisions  were  made,  including  between  them  the 
ulcerated  portion.  The  anterior  portion  of  the  sac  was 
adherent  to  the  skin,  and  had  to  be  removed  and  thus 
opened.  The  irreducible  portion  was  found  to  be  omen- 
tum adherent  to  a  portion  of  the  sac.  This  was  separated 
and  returned  into  the  abdomen.  The  neck  of  the  sac  was 
united  by  four  copper  wires,  and  then  the  integuments 
brought  together  by  cat-gut,  the  copper  sutures  making 
their  appearance  between  them  in  the  line  of  the  incision. 
All  antiseptic  precautions  were  taken.  Twenty-four  days 
after  operation  patient  was  chloroformed,  the  line  of  in- 
cision separated,  and  the  copper  sutures  cut  and  removed. 
A  month  afterward  the  former  umbilical  opening  seemed 
firmly  and  completely  occluded. 

Ploth  (Stettin):  Concerning  a  Case  of  Operative  Removal 
of  an  Hygromatous  Cyst  of  the  Neck,  {Jarhb.  f.  Kinderh., 
B.  xxi.,  H.  4.) 

The  case  which  illustrated  this  rare  condition  was  a 
child  who  was  born  September  3,  1883.  Soon  after  birth 
a  tumor  was  observed  under  the  chin,  filling  the  space 
between  the  rami  of  the  lower  jaw.  The  skin  which  cov- 
ered it  was  normal  in  appearance,  the  tumor  itself  ap- 
pearing to  be  about  two  fingers'  breadth  in  thickness. 
Six  days  after  birth  the  growth  was  punctured  in  three 
places  by  tlie  attending  physician,  and  emptied  of  a  clear, 
yellow  fluid.  It  quickly  refilled,  and  a  similar  operation 
was  required  upon  the  succeeding  sixth  and  twelfth  days. 
From  this  time  the  tumor  began  to  grow  rapidly,  and 
when  the  child  was  twenty-five  days  old  it  was  brought 
to  the  author's  notice  at  the  Stettin  polyclinic.  It  was  a 
well-developed  child  and  in  good  condition.  The  tumor 
had  now  extended  as  far  as  the  manubrium  sterni,  and 
fluctuated  readily.  The  deep  structures  of  the  face  and 
neck  seemed  to  be  entirely  uninvolved.  The  tumor  had 
two  chambers  or  compartments.  These  were  both  punc- 
tured, and  three  hundred  grams  of  clear,  yellow  fluid 
were  removed.  The  fluid  was  rich  in  albumen,  and  coag- 
ulated spontaneously  after  standing  a  few  minutes.  The 
sac  rapidly  filled  again,  and  some  symptoms  of  inflam- 
mation also  became  apparent.  Six  days  after  the  last 
mentioned  operation  the  child  was  anesthetized  and  the 
tumor  was  again  attacked,  pus  was  withdrawn  from  its 
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right  side,  and  from  the  left  the  same  kind  of  fluid  as  be- 
fore, and  in  addition  a  semi-solid  mass  of  a  reddish-brown 
color,  and  as  large  as  a  chicken's  egg.  The  cavity  was 
then  washed  out  with  a  two  per  cent,  solution  of  carbolic 
acid,  and  stuffed  with  iodoform  gauze.  Suitable  dressings 
and  bandages  were  then  applied.  There  was  no  febrile 
reaction,  scarcely  any  discharge  from  the  wound,  and 
within  a  month,  with  the  exception  of  a  few  small,  hard 
lumps,  on  the  left  side  of  the  neck,  and  an  inconspicuous 
scar,  all  traces  of  the  former  growfh  had  disappeared. 
This  case  demonstrates  the  necessity  of  radical  operations 
in  conditions  of  this  character. 

Campbell:  Supposed  Rupture  of  Kidney.  {Liverpool 
Medico- Chirurg.  Jour.,  July.) 

A  boy,  aged  fourteen  years,  leaped  over  a  hedge  land- 
ing upon  a  lower  level  on  the  other  side  on  his  feet,  but 
rolled  over  on  his  left  side.  He  picked  himself  up  and 
walked  some  distance  not  complaining  of  pain.  Whea 
he  ma<le  water  it  was  very  bloody,  and  afterward  vesical 
tenesmus  was  very  constant.  He  was  driven  eight  miles 
to  the  nearest  town,  on  arriving  he  had  recovered  from 
the  shock.  He  had  pain  and  "severe  spasms"  over  left 
ureter  and  kidney.  He  was  treated  by  rest,  liquid  diet, 
gallic  acid  and  opium,  and  ice  locally,  which  relieved  the 
pain  over  the  kidney.  Next  day  the  urine  contained  less 
blood.  Sp.  gr.  1022.  Microscopical  examination  showed 
traces  of  broken  tubules,  no  renal  epithelium ;  there  was 
a  swelling  over  the  site  of  the  left  kidney  ;  temperature 
normal.  Six  days  afterward  the  urine  was  clear;  occa- 
sionally there  was  a  slight  trace  of  albumen.  He  returned 
to  school  in  a  month.  Dr.  C.  thinks,  perhaps,  that  the 
accident  occurred  by  the  kidney  being  pinched  between 
the  false  ribs  and  the  ilium,  or  that  the  weight  of  the 
kidney  was  sufficient  to  lacerate  some  of  the  vessels  in 
the  cortical  substance. 

Crittchett  and  Jules :  Convergent  Strabismus  on  Diplopia 
from  a  Scalp  Wound.    {Lancet,  June  14.) 

A  boy,  aged  fourteen  years,  had  sustained  a  severe  scalp 
wound  four  days  previously  to  being  seen.  He  then  had 
convergent  strabismus  and  double  vision.  There  was  no 
loss  of  consciousness  at  any  time.  He  recovered  from  the 
scalp  wound,  but  the  strabismus  remained.  It  was  at 
first  attributed  to  paralysis,  but  on  examination  he  was- 
found  hypermetropic  (5  D),  which  was  doubtless  recent 
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Paxil :  Congenital  Sarcoma  of  the  Eadney.  {Jour,  de  Med. 
4e  Paris  [from  Brit.  Med  Jour.,  April  19,  1884],  June  21, 
1884.) 

Tbe  pathological  specimen  was  presented  by  the  author 
to  the  Liverpool  Medical  Institution,  having  been  removed 
from  a  child  a  year  old  in  the  course  of  an  autopsy.  The 
tumor  began  when  the  child  was  six  months  of  age,  and 
had  reached  such  a  size  one  month  before  his  death  that 
any  operation  would  have  been  impossible.  It  originated 
in  the  left  lumbar  region,  and  filled  almost  the  entire 
abdominal  cavity.  Its  upper  part  was  cystic,  and  from  it 
had  been  removed  with  the  aspirator  about  a  pint  of  clear 
brownish  fluid.  Its  lower  part  was  solid,  but  imparted  a 
sensation  of  fluctuation.  Its  weight  was  about  six  pounds, 
the  total  weight  of  the  body  being  ten  pounds.  It  was 
supplied  by  an  hypertrophied  and  elongated  renal  artery. 
The  cystic  cavity  appeared  to  have  been  formed  by  the 
softening  of  a  clot.     Under  the  microscope  the  recent 

Eortion  of  the  growth  was  seen  to  be  composed  of  em- 
ryonal  and  vascular,  cellular  tissue,  analogous  to  the 
sub-cutaneous  tissue  of  the  embryo.  The  different  stages 
of  development  of  the  cellular  tissue  were  very  clearly 
demonstrated. 

Owen:  Fecal  Umbilical  Pistulae.  {Med.  Times,  August 2.) 
Two  cases  (children)  are  reported  as  having  been  cured 
by  the  following  method  :  The  alimentary  canal  was  thor- 
oughly cleared  by  "  purgative  enemata,"  and  then  kept  in 
a  state  of  absolute  rest  by  the  continuous  administration 
of  small  doses  of  opium.  At  the  same  time  cod-liver  oil 
was  given.  The  fistulae  were  covered  with  a  pad  of  dry 
wool  and  left  undisturbed,  healing  taking  place. 

Free ;  Maggots  in  the  Ear.  {Maryland  Med.  Jour.,  August 
16.) 

A  boy,  aged  nine  years,  who  had  been  complaining  of 
ear-ache  for  three  days  was  found  to  have  maggots  in  the 
ear.  Two  were  removed,  but  it  caused  so  much  pain  that 
the  others  were  first  chloroformed,  and  then  by  turning  the 
head  on  one  side,  and  gently  shaking  it,  they  were  brought 
sufficiently  near  the  orifice  to  be  seized  with  forceps.  The 
animals  were  chloroformed  by  placing  some  cotton  soaked 
in  the  anesthetic  in  the  bowl  of  a  clay  pipe,  which  was 
placed  against  the  ear  and  the  vapor  expelled  by  blowing 
through  the  stem. 
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WHO  SHALL  TREAT  THE  CHILDREN? 

BY  J.  B.  CASEBEER,  M.D.,  AUBURN,  IND. 

It  is  a  source  of  delight  and  congratulation  for  medical 
men  everywhere,  in  looking  over  the  field  of  medicine,  to 
behold  the  general  advance  all  along  the  line.  The 
amount  of  scientific  investigation  now  being  bestowed  on 
the  different  subjects  and  departments  of  medicine,  and 
the  earnest,  honest  discussing  of  subjects  of  vital  import- 
ance to  the  profession,  certainly  promise  advance  in  the 
future. 

Notwithstanding  the  general  forward  movement,  it  is 
evident  that  some  portions  of  the  line  need  re-enforce- 
ments, some  portion  of  the  domain,  more  earnest  laborers 
and  more  eflBcient  work  done,  in  order  to  make  the  ad- 
vance universal, — and  thus  avoid  errors  and  keep  the 
honor  of  our  noble  profession  unsullied  and  make  it  more 
efficient  for  good. 

To  my  mind  general  therapeutics,  especially  as  applied 
to  the  treatment  of  children  or  pediatric  medicine,  is  one 
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of  those  much  neglected  fields  that  is  demanding  the 
earnest  attention  of  the  profession,  and  while  we  remem- 
ber that  "  the  children  are  the  hope  of  the  country,"  let 
us  seek  to  serve  our  country  well  by  learning  our  whole 
duty  to  them,  and  gather  all  information  we  can  to  fit  us 
to  discharge  that  duty  faithfully  ! 

Come  then,  let  us  compare  opinions,  hear  suggestions,, 
and  perhaps  criticisms,  and  by  honest,  earnest,  faithful 
work  elevate  pediatric  medicine  to  that  position  its  merits 
demand,  and  thus  remove  a  stain  from  our  professional 
escutcheon.  Where  isthe  intelligent  physician,  who  has 
carefull}'-  inspected  this  part  of  our  field  of  labor,  but 
admits  with  regret  that  as  a  profession  we  are  far  behind 
our  opportunities  in  this  department? 

AVhat  means  this  dissatisfaction  and  distrust  and  fear 
between  the  children  and  the  physician  ?  Why  this  hesi- 
tation and  indifference  on  the  part  of  the  physician  to 
assume  the  responsibilities  of  treating  the  children, — pre- 
ferring to  surrender  them  to  and  actually  compelling  (by 
their  neglect)  the  "  old  women"  and  uneducated  nurses 
to  attend  to  that  important  duty?  Is  it  the  result  of  a 
conscious  weakness? 

Why,  on  the  other  hand,  that  fear,  disgust,  and  refusal 
of  the  children  (and  sometimes  their  parents  for  them)  to 
receive  treatment  at  the  hands  of  the  regular  physician? 
Ah  !  too  well  do  they  remember  the  nauseous  doses,  the 
force  and  deceit  used,  and  the  unfulfilled  promises  made 
to  them  that  have  staggered  their  confidence  in  both 
parent  and  physician ;  and  all  to  get  a  dose  of  unpleasant, 
if  not  disgusting,  medicine  into  their  little  stomachs. 

It  has  been  hard,  indeed,  for  the  little  one  to  be  sick  and 
suffer  the  consequent  pains  thereof,  but  it  has  seemed 
harder  to  have  the  "  Doctor"  visit  him,  and  still  worse  to 
take  his  medicine. 

No  wonder  the  affectionate  parent  has  been  calling  the 
homeopath  to  treat  the  children  in  the  past,  for  he  at 
least  gave  them  pleasant  potions,  even  if  there  was  little  or 
virtually  no  medicine  in  them.  I  am  happy  to  record  a 
great  reformation  in  the  practice  of  the  regular  physician 
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in  his  treatment  of  the  children,  especially,  and  that 
now  he  can  make  and  sustain  friendship  with  his  little 
patients. 

Thanks  to  intelligent  investigation,  inventive  genius, 
the  practical  exercise  of  good  common  sense,  or  whatever 
it  has  been  that  has  rendered  it  practicable  to  prepare 
our  medicines  and  treat  our  patients  in  a  way  that  is 
rather  agreeable  than  otherwise,  and  that  is  proving  so 
satisfactory  and  successful,  that  now  the  "family  physi- 
cian "  is  permitted  to  treat  the  children. 

And  why  should  he  not? 

If  any  part  of  the  human  family  requires  more  careful 
and  scientific  treatment  than  another,  it  is  the  children, 
and  especially  the  babies. 

It  is  a  wonderfully  mistaken  idea  that  has  been  stalk- 
ing abroad  that  "  anybody  "  is  competent  to  treat  the  in- 
fants. No  part  of  work  requires  so  much  care,  science 
and  judgment,  as  our  labors  with  the  children  ;  and  no 
part  will  give  such  prompt  and  good  results,  such  satis- 
faction and  success,  as  a  rational  and  scientific  treatment 
of  the  little  ones.  Here  opens  up  a  delightful  but  slightly 
cultivated  field  which  challenges  the  careful  attention  of 
all  true  physicians.  All  are  invited  to  enter  and  assist 
in  cultivating  its  soil  and  removing  the  rank  growth  of 
error,  skepticism,  and  failure,  which  we  find  preoccupy- 
ing its  surface. 

Come,  let  us  redeem  it  for  humanity's  sake  and  in  the 
interests  of  the  dear  children. 

What  if  it  does  require  a  little  missionary  work  ?  What 
if  it  may  require  us  to  leave  some  of  the  old  routes? 
What  if  it  does  discover  some  of  our  errors  and  mistakes 
and  render  it  necessarv  to  exchange  some  of  our  fossilized 
ideas  for  more  fresh  and  modern  ones? 

Are  we  not  willing  to  do  all  this,  and  more  if  neces- 
sary, that  science  may  be  established  and  humanity 
benefited  ? 

Let  us  consult  our  better  judgment,  our  conscience, 
and  our  convictions  of  duty,  and,  if  they  consent,  then 
let  us  engage  for  the  work. 
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In  entering  this  field  we  are  met  at  the  very  threshold 
with  a  few  questions  which  demand  our  careful  considera- 
tion. Some  of  which  are  as  follows:  Is  there  a  simi- 
larity existing  between  children  and  adults?  Are  their 
anatomy  and  physiology  similar?  Have  they  similar 
organized  systems  of  nerves,  circulation,  digestion,  nutri- 
tion, respiration,  and  so  forth  ?  Are  they  endowed  with 
organs  similar  in  structure  and  function?  with  animal 
and  vegetative  life?  with  secretory  a-nd  excretory  glands? 
If  so,  are  these  combinations  and  systems  presided  over 
by  the  same  powers  and  controlled  by  the  same  laws  as 
*  are  those  of  the  adult  ? 

If  our  verdict  is  in  the  afiiriaative  to  these  questions, 
then  others  arise,  a«d  we  ask :  Are  these  organs  and  sys- 
tems subject  to  similar  derangements  and  discords  in  any 
degree  ?  Are  the  children  subject  to  diseases  peculiar  only 
to  them,  and  if  so,  what  are  they,  and  why? 

You  will  doubtless  observe  that  it  is  of  the  utmost  im- 
portance to  settle  these  queries  in  our  own  minds — and 
to  settle  them  correctly  ;  for  they  become  planks  in  the 
platform  on  which  we  plant  ourselves — the  tenets  of  our 
faith,  the  foundation  of  our  superstructure,  and  the  un- 
derlying principles  of  our  practice. 

If,  now,  with  me,  you  decide  these  questions  largely  in 
the  affirmative,  that  is,  if  you  believe  it  is  the  same  hu- 
man organism  in  a  different  stage  of  development,  subject 
to  the  same  laws,  the  same  derangements  and  diseases 
(except  those  dependent  upon  some  physiological  process 
in  its  course  of  development,  as  dentition  in  children  or 
some  organic  disease  of  the  adult  after  full  development 
and  perhaps  over-use  of  some  organs),  etc. ;  then  we  set 
up  the  same  physiological  standard  as  the  health  stand- 
ard, and  regard  as  disease  an}^  material  deviation  from  it 
either  in  the  child  or  in  the  adult. 

That  settled  in  our  own  mind,  then  let  us  survey  the 
field  before  us. 

The  medical  student  is  taught  and  drilled  differently 
and  by  different  teachers  and  certainly  is  thus  influenced 
— if  not  forced — to  the  conclusion  that  there  is  little  or  no 
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relation  existing  between  the  "  Practice  of  Medicine  "  and 
the  "  Treatment  of  Children." 

We  thus,  as  a  profession,  build  up  a  wall  of  prejudice 
in  the  mind  of  the  student  in  the  beginning,  squander 
valuable  time  for  him  by  compelling  him  to  climb  over 
it,  and  afterwards,  if  he  wakes  up  to  the  fact  that  the 
adult  is  but  the  grown-up  and  developed  child  and  dis- 
covers their  natural  and  proper  relation,  then  he  must 
"  unlearn  what  he  has  learned  amiss,"  and  learn  that  he 
must  treat  the  pathological  conditions  as  indicated  by 
the  symptoms  that  exist  in  each  individual  case,  no  mat-, 
ter  where  his  patient  lives,  what  his  name  or  age  may 
be;  thereby  rendering  it  necessary  for  him  to  tear  down 
the  wall  and  clear  away  the  rubbish  and  extricate  him- 
self from  the  errors  into  which  he  has  fallen  by  supposing 
that  in  medicine  but  little  relation  existed,  or,  at  least  by 
misapprehending  the  true  relation  existing,  between  the 
child  and  its  parent.  If  we  start  in  the  wrong  direction,  when 
do  we  expect  to  get  aright?  If  our  premises  are  faulty, 
what  do  we  expect  our  deductions  will  be?  Is  it  not 
rational  to  conclude  that  the  practice  of  medicine  should 
include  the  diseases  and  treatment  of  the  whole  human 
family  ?  and  especially  on  all  the  diseases  to  which  all  are 
alike  subject?    Let  us  illustrate: 

Take,  for  example,  a  fever. 

Suppose,  now,  we  have  a  patient  in  each  of  the  different 
ages  from  infancy  to  old  age;  all  sick  with  the  same 
fever;  all  are  sick  from  the  same  cause;  the  same  symp- 
toms point  unerringly  to  the  same  pathological  condi- 
tions, the  fever  runs  the  same  course,  observes  the  same 
laws  and  works  the  same  results — "Like  causes,  like  ej^ects.*' 
I  ask,  would  not  the  proper  treatment  for  one  be  the 
proi)er  treatment  for  all  in  the  proper  proportion? 
Should  we  inquire  the  age  and  strength  for  any  other 
purpose  than  to  proportion  the  dose  and  to  ascertain  the 
influence  of  existing  conditions  due  to  the  stage  of  devel- 
opment in  the  different  stages  of  life  ? 

Ah  !  But  you  say  it  is  impossible  to  get  so  many  pa- 
tients of  the  different  ages  manifesting  the  same  symptoms 
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and  thus  indicating  the  same  treatment,  even  in  the  same 
disease,  with  similar  surroundings.  True.  But  it  is  just 
as  possible  and  probable  to  find  them  in  the  different 
ages  as  to  find  the  same  number  of  the  same  age  showing 
exactly  the  same  symptoms. 

If,  now,  the  same  pathological  conditions,  expressed  in 
the  same  language,  which  we  call  symptoms,  are  not  to 
be  met  in  the  different  ages  with  the  same  remedy,  then, 
please  tell  me,  at  what  exact  age  are  we  to  make  the 
transition  and  draw  our  conclusions  from  the  different 
stand-points — "  children  "  and  "  adults  ?" 

What  is  the  year,  month,  day,  and  hour  when  either 
the  physiology  or  pathology  calls  for  different  treatment? 
When  is  the  exact  time  when  the  child  ceases  to  be  a 
child  and  becomes  an  adult? 

Is  it  not  as  necessary  to  ascertain  and  provide  for  the 
exact  time  when  we  will  make  the  distinction  for  "  old 
age?"  That  period  is  certainly  as  different  from  the 
vigorous  adult  as  is  childhood. 

To  my  mind  the  idea  is  preposterous.  I  maintain  that 
the  same  remedies  and  treatment  are  appropriate  to  the 
different  ages  when  similarly  indicated.  Exceptions  may 
exist  to  this  rule,  as  well  as  to  all  others ;  but  if  a  medi- 
cine is  known  positively  to  work  harm  to  the  system  in 
one  age,  should  it  not,  at  least,  create  a  healthy  suspicion 
that  it  might  do  more  or  less  injury  in  other  ages  also, 
although  not  so  readily  recognized?  The  same  argu- 
ments and  conclusions  are  applicable  to  any  of  the  dis- 
eases which  affect  the  human  family — paying  due  regard 
to  the  accidental  surroundings,  constitutional  conditions, 
viability,  power  of  repelling  disease,  mode  of  living,  etc. 

To  my  mind,  the  demand  for  different  medicines  for 
different  ages  is  a  tacit  admission  that  the  one  or  the  other 
is  faulty  or  dangerous. 

If  we  dare  not  use  the  same  remedy  in  the  child  in 
proportion  to  its  development  and  strength,  then  I  would 
seriously  question  the  propriety  of  its  general  use  with 
the  adult. 

I  would,  at  least,  regard  it  with  enough  suspicion  to  be 
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€ver  on  the  alert  lest  my  adult  patient  would  prove  over- 
sensitive to  its  effects — for  I  have  frequently  found  them 
as  sensitive  to  effects  of  some  medicines  as  are  children — 
and  I  would  feel  safer  in  using  remedies  acting  kindly 
with  the  human  system  at  all  ages. 

In  the  vegetable  kingdom  I  know  of  no  period  of  de- 
velopment or  transformation  from  the  germ  to  the  giant 
of  the  forest  that  has  not  the  same  demand  or  is  not  con- 
trolled by  the  same  inherent  laws,  or  does  not  require 
the  same  light,  heat,  moisture,  and  nourishment  to  keep 
it  healthy  and  growing ;  so  it  is  with  the  animal  king- 
dom— the  human  species  not  excepted — from  infancy  to 
•old  age. 


CONDENSED  MILK  FOR  BOTTLE-FED  BABIES. 

BY  BENJ.  EDSON,  M.D.,  BROOKLYN,  N.  Y. 

The  vexed  problem  of  infant  feeding  has  been  so  much 
•discussed,  and  so  often  settled,  that  any  further  considera- 
tion of  it  at  present  would  seem  to  be  uncalled  for. 
Admittedly  this  would  be  true,  if  out  of  the  much  that 
has  been  said  and  written  any  definite  conclusion  had 
been  reached.  But  unfortunately  this  is  not  the  case. 
There  is  still  a  wide  diversity  of  opinion  and  great  want 
of  uniformity  in  practice,  even  among  those  who  seem  to 
have  given  much  careful  attention  to  the  subject.  I 
apprehend  that  what  is  now  most  wanted  is  not  theorizing 
and  speculation  merely,  but  rather  the  results  of  actual 
experience  in  the  use  of  the  various  substitutes  for  the 
milk  of  the  mother. 

It  is  too  often  the  case  that  before  the  infant  celebrates 
it  first  anniversary  it  has  been  made  a  victim,  if  not  offered 
a  sacrifice,  to  numberless  experiments  in  the  use  of  various 
kinds  of  milk  and  sundry  foods,  only  too  disinterestedly 
recommended  as  "  the  only  perfect  substitute  for  mother's 
milk." 
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In  the  country  there  is  little  trouble  in  providing  satis- 
factory food  for  the  infant.  Good,  fresh  cow's  milk  can 
be  readily  procured,  and  this,  with  slight  modifications, 
answers  every  purpose.  But  in  cities  and  large  towns 
such  milk  as  can  be  obtained  is  not  always  fresh,  uniform, 
and  reliable. 

Of  the  various  farinaceous  foods,  Fothergill  correctly 
and  tersely  sa3'^s,  "  Farinaceous  food  and  water  are  not  a 
proper  substitute  for  milk."  Some  of  the  prepared  foods 
are  indigestiblcj  and  positively  harmful ;  others  possess 
the  negative  merit  of  not  doing  much  injury ;  and  still 
others  possess  some  real  food  value.  It  is  observable  that 
nearly  all  such  foods  are  to  be  used  with  milk,  and  it  is  a 
not  unfair  presumption  that  the  milk  is  really  the  most 
essential  element  of  the  preparation. 

It  should  be  observed  also  that  most  of  the  prepared 
foods  are  unreasonably  expensive, — a  matter  of  serious 
objection  in  an  article  intended  for  common  use. 

What  is  wanted  is  a  food  that  is  nutritious,  wholesome, 
uniform,  readily'  procurable,  not  unreasonably  expensive, 
convenient  for  use,  and  that  will  keep  fresh  and  sweet 
under  all  circumstances.  The  article  that  best  answers 
all  these  conditions  is  condensed  milk — not  that  usually 
served  from  wagons  for  household  use,  but  that  put  up 
in  tin  cans  and  sufficiently  sweetened  to  preserve  it. 
This  is  the  one  point  that  I  wish  to  emphasize  in  this 
instance,  that  in  canned  condensed  milk  we  have  an  article 
that  fully  meets  the  ordinary  requirements  of  bottle-fed 
children. 

I  am  fully  aware  that  writers  and  quasi  authorities  have 
very  generally  condemned  this  kind  of  milk,  chiefly  on 
account  of  the  large  amount  of  sugar  it  contains.  Most 
of  those  who  have  admitted  the  value  of  condensed  milk 
for  infants  have  drawn  the  line  between  that  sold  in 
in  bulk  and  that  put  up  in  tins. 

Every  experienced  house-keeper  knows  that  the  con- 
densed milk  as  delivered  from  wagons  is  not  uniform. 
Not  unfrequently  it  becomes  unfit  for  use  in  less  thart 
twenty-four  hours.     For  those  wlio  have  occasion  to  travel 
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it  will  be  found  difficult  to  transport  and  keep  this  kind 
of  milk  as  desired.  That  in  tin  cans  will  keep  sweet 
indefinitely. 

The  objections  to  the  canned  condensed  milk  seem  to- 
be  theoretical,  rather  than  based  upon  the  result  of  actual 
experience.  Theory  has  its  proper  place  and  serves  its^ 
purpose,  but  in  every  controversy  it  must  yield  to  the 
stern  logic  of  facts.  The  chemist's  analysis  of  a  food  may 
possess  interest,  may  be  of  some  utility,  but  it  should  b& 
remembered  that  the  human  stomach  is  not  a  chemical 
laboratory,  and  that  the  physiological  process  of  digestior^ 
cannot  be  formulated  in  mathematical  demonstration. 
In  short,  experience  must  be  the  final  arbiter  as  to  the- 
fitness  and  value  of  any  material  as  an  article  of  diet. 

As  regards  canned  condensed  milk,  I  am  not  aware  of 
any  instances  where  it  has  been  faithfully  and  intelli- 
gently used  and  proved  a  failure.  I  do  not  know  of  any 
series  of  cases  in  which  any  constant  illness  or  departure- 
from  health  has  resulted.  I  have  yet  to  learn  of  any 
disease  produced  by  its  proper  use,  or  that  it  fails  to  sustain 
and  promote  the- healthy  and  hardy  growth  of  the  infant. 
I  think  it  remains  to  be  demonstrated  that  pure  sugar,  in 
the  quantit}'  used  in  preserving  condensed  milk,  is  in  any 
way  unwholesome  for  the  young  child. 

Dr.  Phipson  in  the  Deutsche  Amerikanische  Apotheker- 
ZeitungfoT  December,  1883,  takes  strong  ground  in  opposi- 
tion to  the  general  prejudice  against  the  free  use  of  sugar 
as  an  article  of  food.  In  addition  to  the  general  argu- 
ment, he  refers  to  his  own  personal  experience,  that  for 
forty  years  he  has  eaten  not  less  than  a  quarter  of  a  pound 
of  sugar  daily,  and  that  his  health  has  in  no  way  suffered 
from  its  use. 

During  the  past  six  or  eight  years  in  all  cases  coming^ 
under  my  care  in  which  mothers  hav©  not  been  able  to 
nurse  their  infants  I  have  directed  the  use  of  Borden's 
Condensed  milk,  Eagle  Brand  ;  and  in  general  condition^ 
health,  strength,  and  endurance,  children  thus  fed  have 
not  fallen  below  the  average  of  nursed  babies.  Indeed,, 
I  have  come  to  consider  it  not  one  of  the  greatest  of  evils 
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that  a  mother  cannot  nurse  her  child,  for  as  betweeen  an 
unhealthy  mother  or  a  wet-nurse  on  the  one  hand,  and 
the  bottle  on  the  other,  I  certainly  give  the  bottle  the 
preference. 

I  have  specified  Borden's  Eagle  Brand  because  I  am 
familiar  with  its  use,  but  I  see  no  good  reason  why  the 
Anglo-Swiss  milk  may  not  be  just  as  good,  and  doubtless 
there  are  other  condensed  milks  that  will  answer  equally 
well. 

Nor  is  this  my  individual  experience  alone.  I  am 
acquainted  with  several  physicians  of  large  obstetrical 
practice*  whose  experience  and  conclusions  upon  this  sub- 
ject are  substantially  those  that  I  here  express. 

That  there  have  been  some  instances  where  condensed 
milk  has  been  tried  and  proved  unsatisfactory,  is  doubt- 
less true.  It  is  equally  true  that  in  very  many  instances 
infants  have  not  thriven  on  the  mother's  milk, — have 
either  sickened  or  starved  from  causes  that  proved  irre- 
mediable in  the  mother. 

In  the  use  of  condensed  milk  intelligent  oversight  and 
pains-taking  care  are  demanded  to  guard  against  gross 
errors  in  feeding.  The  invariable  tendency  is  to  prepare 
the  food  of  too  great  strength,  and  to  feed  too  much.  No 
absolute  rule  for  strength  can  be  given  which  will  be 
applicable  to  all  cases  and  under  all  circumstances. 

It  would  seem  to  be  a  work  of  supererogation  at  this 
day  to  dwell  upon  the  minor  details  of  preparing  food  for 
infants,  but  the  obvious  ignorance  widely  prevailing  gives 
warrant  for  again  saying  what  has  been  so  often  said. 
To  begin  with,  a  general  direction  may  be, — 
Condensed  milk,  1  part. 
Water  (temp.  100°),  12-15  parts. 
Lime-water,  1-2  parts. 
Salt,  a  trace. 
This  may  be  modified  according  to  circumstances,  and  as 
shall  seem  proper  from  the  state  of  the  digestion  and  the 
excretions.     The  increase  in  strength  and  quantity  should 
be  gradual  until  at  the  age  of  three  months,  an  average 
child  may  take  say — two  tea-spoonfuls  of  milk,  twenty  of 
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■water,  and  from  two  to  four  of  lime-water,  every  two  or 
three  hours  by  day,  and  somewhat  less  frequently  during 
the  night.  In  no  case  have  I  found  it  advisable  t(f  make 
the  food  stronger  than  one  part  of  milk  to  ten  of  water, 
and  in  some  few  cases,  for  special  reasons  and  for  a  short 
time,  it  has  with  advantage  been  weakened  to  one  of  milk 
to  eighteen  or  twenty  of  water. 

The  eruption  of  teeth  is  a  plain  indication  for  the  use 
of  farinaceous  and  other  more  substantial  foods,  but  for 
the  first  three  years  of  life  the  diet  of  children  should  be 
essentially  a  milk  diet. 

The  great  number  and  variety  of  surprising  mistakes  that 
well-meaning  mothers  and  nurses  are  capable  of  making 
— to  say  nothing  of  the  lapses  of  those  who  are  more  or 
less  indifferent  respecting  those  under  their  charge — can 
scarcely  be  credited,  except  by  those  who  have  some  exper- 
ience in  this  matter.  I  have  known  mothers,  despite 
.positive  directions  as  to  quantity,  to  give  at  the  rate  of  a 
twelve  ounce  tin  of  milk  in  less  than  two  days.  It  is  not 
rare  to  find  the  entire  day's  supply  made  up  in  the  morn- 
ing, in  spite  of  positive  directions  to  prepare  the  food  fresh 
at  each  feeding.  Indigestion  and  its  various  manifesta- 
tions are  the  inevitable  result  of  such  unwisdom  in  pre- 
paring any  food  for  children. 

To  those  who  have  been  groping  in  darkness  and  doubt 
for  some  satisfactory  substitute, — portable,  convenient, 
uniform,  nourishing, — for  mother's  milk,  I  commend 
canned  condensed  milk,  confident  that,  properly  used,  it 
will  prove  entirely  satisfactory. 


TREATMENT  OF  DYSENTERY  WITH  BISMUTH 
PER  RECTUM. 

Soon  after  the  issue  of  the  September  number,  contain- 
ing an  article  on  the  above  subject,  by  F.  E.  Waxham, 
M.D.,  of  Chicago,  I  received  a  letter  from  A.  Jacobi,  M.D., 
of  New  York,  calling  my  attention  to  a  paper  he  published 
in  the  American  Journal  of  Obstetrics,  July,  1879,  where. 
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speaking  of  the  local  treatment  of  dysentery,  he  says : 
"  In  a  number  of  cases,  both  mild  and  severe,  where 
neither  the  usual  astringents  nor  nitrate  of  silver  appeared 
to  answer,  I  have  been  very  successful  when  resorting  to 
injections  of  subnitrate  of  bismuth.  The  drug  is  mixed 
with  six  or  ten  times  its  amount  of  water ;  of  this  mixture 
from  one  to  three  ounces  (30.0-100.0)  are  injected  into 
the  bowel,  which  has  been  washed  out  previously,  twice 
or  three  times  daily.  The  success  was  satisfactory,  though 
a  large  portion  of  the  injected  mixture  was  soon  expelled.'* 


^Uttical  gejctu^jes. 


MICROCEPHALUS— HYDROCEPHALUS. 

[Extract  from  a  Clinical  Lecture  delivered  at  the  Hospital  of  the  Univer- 
sity of  Pennsylvania.] 

BY   HORATIO   C.   WOOD,  M.D.,  L.L.D., 

Professor  of  Diseases  of  the  Nervous  System.    Reported  by  William  H. 
Morrison,  M.D. 

Gentlemen  : — I  bring  before  you  to-day  the  case  of  a 
little  child  whom  I  have  seen  but  a  few  minutes  before  the 
lecture.  It  is  an  example  of  microcephalus,  which,  being- 
literally  translated,  means  small-headedness.  There  can 
be  no  doubt  that  the  trouble  with  this  child  is  some  arrest 
of  brain  development.  Whether  this  arrest  of  develop- 
ment involves  all  parts  of  the  brain,  or  whether  it  is 
localized,  I  am  not  prepared  to  say  positively ;  but  the 
fact  that  there  is  apparently  no  special  impairment  of  any 
function,  taken  in  connection  with  the  comparative  sym- 
metry of  the  child's  head,  would  indicate  tliat  the  ar- 
rested development  was  general  rather  than  local. 

The  causes  of  this  arrest  of  development  are  very  ob- 
scure. They  are  sometimes  local  and  sometimes  general. 
They  are  very  frequently  associated  with  the  presence  of 
epileptic  fits.     When  the  arrest  is  general,  I  do  not  think 
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that  epileptic  seizures  are  so  common.  This  child  has 
•never  had  fits.  A  year  ago  a  child  was  brought  to  me  as 
a  case  of  simple  epilepsy.  I  noticed,  however,  that  these 
epileptic  fits  always  commenced  on  the  right  side,  and 
that  many  of  the  paroxysms  were  confined  to  that  side. 
The  attacks  were  excessively  frequent.  I  also  found  that 
it  had  been  impossible  to  teach  the  child  to  talk.  My 
diagnosis  was  not  simple,  idiopathic  epilepsy,  but  an 
arrest  of  development  of  Broca's  convolutions  on  the  left 
side.  The  epileptic  fits  increased  in  frequency,  and  the 
x;hild  died.  At  the  autopsy,  the  position  at  which  these 
convolutions  ought  to  stand  forth  prominently,  was  found 
to  be  almost  plane.  The  convolutions  were  in  a  condi- 
tion of  arrested  development.  The  microscopical  exam- 
ination which  was  made  failed  to  show  the  presence  of 
any  cortical  cells. 

In  the  present  case,  it  is  not  one  function  which  is  im- 
paired, but  apparently  all  the  functions  of  the  upper  brain 
are  affected.  I  therefore  think  that  it  is  a  case  of  general 
arrest  of  brain  development,  especially  of  the  upper  brain. 

There  are  some  very  interesting  psychical  features  con- 
nected with  this  case.  The  child  evidently  takes  a  certain 
amount  of  notice.  It  sees.  It  cannot  walk  without 
having  hold  of  something.  When  at  home,  if  placed  by 
the  side  of  a  table,  it  will  continue  to  walk  around  this 
until  its  position  is  changed.  It  never  asks  for  food  or 
drink,  but  takes  whatever  is  given  to  it.  It  is  always 
contented  when  left  alone.  You  can  see  that  the  upper 
functions  of  this  child's  brain  are  lacking,  while  the 
lower  functions  are  present.  There  is  the  auto- 
matic life  of  the  child  here,  but  the  psychical  or  upper 
life  is  wanting.  This  child  apparently  has  no  remem- 
brance of  the  nature  of  food.  It  never  expresses  the 
desire  of  hunger,  nor  shows  any  indication  of  thirst.  The 
food  given  it,  it  eats  automatically. 

I  have  seen  the  exact  counterpart  of  this  in  an  animal 
in  the  laboratory  of  Goltz,  in  Strasburg.  The  animal  was 
a  dog,  whose  cerebral  convolutions  had  been  removed  by 
repeated  washings.  The  operation  is  a  very  simple  one. 
The  skull  is  trephined  in  various  places,  and  a  stream  of 
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water  carefully  thrown  on  the  brain,  washing  off  the  con- 
volutions without  disturbing  the  lower  portions  of  the 
brain.  Of  course,  in  the  large  proportion  of  cases,  the 
dog  dies,  but  occasionally  recovery  takes  place.  Such  an 
animal  lives  very  much  in  the  condition  of  this  child^ 
never  calling  for  food,  never  giving  indication  of  thirsty 
and  remaining,  when  left  to  itself,  happy,  contented,  and 
quiet.  It  would  take  the  food  which  was  brought  to  it,, 
swallow  the  water  placed  before  it,  but  did  it  in  a  purely 
aytomatic  manner. 

Perhaps  some  of  you  have  heard  related  by  Professor 
Allen  or  myself  the  story  of  the  automatic  life  of  the 
French  soldier,  wounded  during  the  Franco-Prussian  war. 
This  man  received  a  certain  brain  injury  which 
reduced  him  to  the  condition  of  this  child,  except  in 
so  far  as  that  man  had  had  in  the  past  a  conscious  life,  the 
acts  of  such  life  had  made  an  impression  upon,  and  was 
remembered  by,  the  lower  basal  nervous  system.  This 
child  has  had  no  mental  experiences  registered  on  its 
lower  nervous  system.  It  has  apparently  had  very  little 
real  consciousness.  But  in  the  case  of  the  soldier,  the 
man  had  been  perfect  until  he  fell  in  a  skirmish  with  a 
wound  in  his  head.  Afterwards  he  lived  as  an  automaton. 
He  never  asked  for  food,  but  when  his  comrades  went  to 
the  table  he  followed  them,  or  was  carried  with  the  crowd 
and  ate  voraciously.  He  never  showed  signs  of  thirst, 
but  took  the  water  put  before  him.  If  a  gun,  or  a  stick 
shaped  like  a  gun,  was  placed  in  his  hands,  he  was  in- 
stantly transformed  into  a  wild,  ferocious  beast.  Perfectly 
quiet  the  moment  before,  the  possession  of  the  gun  in- 
stantly revived  the  memories  of  the  skirmish  in  which 
he  was  wounded,  and  shouting,  in  French,  "  Forward  \ 
They  are  three  to  one ;  but  come  on  !"  he  would  rush  for- 
ward and  pass  through  all  the  movements  of  the  battle 
in  which  he  was  wounded.  If,  in  the  midst  of  this  furor, 
the  gun  was  taken  from  his  hands,  the  storm  was  arrested. 
There  was  no  conscious  memory,  but  a  memory  engrafted 
on  the  lower  nervous  system,  and  the  contact  of  the  gun, 
with  the  peripheral  nerves  brought  forth  memories  of  the; 
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old  action.  This  child  has  a  certain  glimmering  of  this. 
It  does  not  call  for  water,  but  when  it  sees  others  go  the 
water-cooler,  it  knows  that  there  is  something  there  for  it, 
and  it  points  towards  the  cooler.  In  the  case  of  the 
dog  which  I  saw  in  Goltz's  laboratory,  the  animal, 
when  stroked  on  the  neck,  was  calm,  quiet,  and 
tractable;  but  if  you  stopped  stroking  the  back  and 
dragged  it  by  the  tail,  it  would  instantly  fly  into  a 
paroxysm  of  fury,  yelling,  snapping,  and  jumping 
to  its  utmost  strength.  Not  knowing  who  touched  it,  it 
would  snap  in  all  directions,  without  turning  around  far 
enough  to  bite  the  one  who  had  hold  of  it.  If  the  tail 
was  dropped,  and  the  animal  stroked,  it  instantly  became 
quiet  and  contented.  This  child  is  always  good  natured, 
and  I  think  that  this  is  very  apt  to  be  the  case  with  mi- 
crocephalic children.  Its  mother  states  that  when  the 
child  is  made  ready  to  go  out  it  claps  its  hands.  It  has, 
therefore,  a  certain  consciousness. 

Treatment. — In  regard  to  treatment,  I  am  sorry  to  say, 
that  we  can  do  nothing.  The  child  has  failed  to  develop, 
and  there  is  nothing  that  can  be  done  except  to  stimulate 
by  training  the  nervous  cells  which  are  present.  The 
best  thing  that  could  be  done  would  be  to  send  the  child 
to  the  training-school  at  Media. 

Hydrocephalus. 

Gentlemen,  you  now  see  by  contrast,  a  case  almost 
equally  sad — an  example,  probably,  of  hydrocephalus. 
This  is  the  first  that  I  have  seen  of  the  child.  It  is  either 
suffering  from  hydrocephalus,  or  else  that  rare  disease, 
hypertrophy  of  the  brain — but  I  think  the  latter 
improbable,  as  the  head  is  too  large. 

This  child  is  about  three  years  old.  The  enlargement 
was  first  noticed  at  the  age  of  two  months.  I  have  not 
time  to  enter  into  a  full  discussion  of  this  subject,  but  I 
wush  to  call  attention  to  a  few  interesting  points.  In  the 
first  place,  let  me  tell  you  that  I  believe  that  we  can  prob- 
ably explain  these  cases  of  chronic  hydrocephalus  as  due 
to  chronic  inflammation  of  the  lining  tissues  of  the  inner 
brain.    The  father  states  that  this  trouble  followed  an  in- 
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strumental  labor,  and  that  the  child  lay  in  a  condition  of 
unconsciousness  for  two  weeks  after  birth.  Of  course,  I 
do  not  know  anything  about  this  individual  case,  whether 
instruments  were  required  on  account  of  some  malforma- 
tion of  the  head,  or  whether  they  were  used  when  not 
required  and  so  injured  the  head  as  to  cause  the  present 
trouble.  It  is  probable  that  the  forceps  were  necessitated 
by  the  size  of  the  child's  head.  I  wish,  however,  to 
say  here,  that  I  believe  the  indiscriminate  use  of  the 
forceps  does  produce  a  certain  amount  of  brain  trouble. 
Some,  I  may  say  many,  obstetricians  assert  that  the 
forceps  can  be  used  habitually  without  producing 
harm,  and  some  physicians  put  on  the  forceps  merely  to 
save  the  woman  a  little  pain,  and  the  doctor  a  little  time. 
I  have  seen  so  many  cases  of  arrested  development — of 
chronic  meningitis — and  of  chronic  hydrocephalus  follow 
the  use  of  forceps  during  labor,  that  I  believe  the  pressure 
on  the  child's  head,,  although  not  suflBcient  to  produce 
immediate  symptoms,  may  be  the  source  of  life-long 
chronic  brain-trouble.  I  think  that  we  are  not  justified 
in  using  the  forceps  without  some  sufficient  reason. 

As  far  as  the  symptoms  are  concerned,  they  are  prob- 
ably altogether  the  result  of  pressure.  Probably  that 
pressure  results  in  a  failure  of  brain  development,  so  that 
the  present  symptoms  are  partly  the  direct  result  of  pres- 
sure, and  partly  the  indirect  result.  They  are  all  symp- 
toms of  lack  of  power. 

What  shall  be  done  in  such  a  case?  There  are 
some  who  tap  hydrocephalic  heads.  I,  myself,  have 
never  tapped  a  case,  and  doubt  that  I  ever  shall.  If  done 
at  all,  it  should  be  done  early.  The  operation  is  justifi- 
able only  on  the  ground  that  a  hydrocephalic  child  had 
better  take  the  slightest  chance  of  relief,  as  its  life  is  not 
one  to  be  preserved.  I  cannot  recall  an  authentic  case  in 
which  a  cure  has  followed  the  operation.  I  cannot  advise 
anything  to  be  done  in  a  case  like  this.  There  is  no  medi- 
cine which  will  affect  this  effusion.  Some  prescribe 
bandages,  but  I  think  that  the}^  do  no  good.  If  the 
pressure  of  the  hard,  bony  skull  does  not  cause  absorption 
of  the  liquid,  the  pressure  of  a  bandage  will  not  do  so. 
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NIGHT  TERRORS  IN  CHILDREN. 

XA  Clinical  Lecture  delivered  in  the  Post-Graduate  Course,  Jefferson 
Medical  College.] 

BY  W.  B.  ATKINSON,  A.M.,  M.D., 

Iiistnictor  in  Diseases  of  Children. 

We  are  told,  gentlemen,  by  the  mother  of  this  child 
that  she  has  had  for  over  a  year  the  habit  of  starting  up 
in  the  night  and  screaming  as  though  in  a  great  terror. 
She  is  five  years  of  age.  An  examination  shows  no  signs 
of  disease.  Her  appetite  is  good,  she  digests  well,  her 
bowels  arc  regular,  in  short,  she  appears  to  be  in  excellent 
health.  She  has  what  is  known  as  "  Night  Terrors,"  an 
affliction  which  is  apparently  quite  well  known  in  certain 
families,  attacking  in  succession  each  little  one  as  it 
arrives  at  a  sufficient  age  to  allow  of  the  recognition  of 
the  trouble.  Unfortunately,  however,  it  is  too  often  not 
understood  by  the  parents,  and  we  find  those  in  chaige 
of  such  children  endeavoring  by  threats  and  chastisemc.nt 
to  break  them  of  what  they  regard  as  a  bad  habii. 

Such  children  should  be  regarded  as  subjects  for  the 
exercise  of  the  greatest  kindness.  I  am  firmly  convinced 
that  want  of  proper  care  and  treatment  of  this  affliction 
will  lead  in  some  cases  to  insanity  more  or  less  pronounced, 
to  imbecility,  and  alwa3's  proves  injurious  to  the  child's 
mental  powers. 

We  often  find  it  associated  with  nocturnal  incontinence. 
Frequently  the  first  symptom  complained  of  is  the  "  wet- 
ting of  the  bed."  In  fact,  I  have  often  had  a  child 
brought  to  my  clinic  for  the  relief  of  this  symptom,  and 
upon  inquiry  I  would  find  that  it  also  had  this  habit 
of  starting  up  with  loud  screams  as  of  terror,  which 
the  mother  had  regarded  as  of  no  consequence,  save  from 
the  annoyance  thus  occasioned  in  the  household.    This 
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incontinence  of  urine  in  most,  if  not  all,  cases,  is,  I  believe^ 
the  result  of  the  fright.  As  in  hysteria,  or  in  other  forms 
of  nervous  disturbances,  the  sphincter  vesicae  gives  way, 
and  the  contents  of  the  bladder  are  thus  involuntarily 
discharged. 

I  am  satisfied  that  this  ailment  often  commences  at  a 
very  early  age.  Those  who  have  opportunity  for  study- 
ing the  cases  of  many  children  will  find  instances  con- 
stantly occurring  where  even  the  young  infant  will  scream 
out  in  its  sleep  and  start  up  with  every  indication  of 
terror,  only  to  be  quieted  by  fondling  and  the  presence  of 
some  one  whom  it  regards  as  able  to  protect  it. 

In  some  children  it  is  seen  even  as  late  as  the  age  of 
puberty,  and  in  such  cases  the  subject  of  it  will  experience 
the  most  unaccountable  dread  of  the  approach  of  night, 
or  of  darkness,  and  will  gladly  welcome  anything  in  the 
shape  of  a  companion. 

The  actions  of  its  victims  are  very  various  under  an 
attack.  One  child  will  spring  from  its  bed  and  with  fearful 
screams  rush  to  a  place  of  safety,  it  may  be  to  its  parent's 
arms,  it  may  be  to  a  crowded  room,  regardless  of  its  scanty 
attire  or  any  other  matters.  Another  will  walk  without 
uttering  a  sound,  with  eyes  wide  open  and  face  as  if  fixed 
in  fear,  and  apparently  walking  in  its  sleep,  yet  on  reach- 
ing a  supposed  place  of  safety  it  will  convulsively  sob  and 
clasp  hold  tightly  of  some  one  as  if  fearing  pursuit.  A 
third  will  in  its  fear  cover  its  head  with  the  clothing  and 
lie  quivering  in  dread  until  it  falls  into  an  uneasy  slumber, 
from  which  it  wakes  in  the  morning  unrefreshed  and  with 
aching  head. 

The  causes  have  been  supposed  to  be  the  presence  of 
worms  in  the  intestinal  tract,  especially  of  that  form 
known  as  "seat"  worms,  which  by  reflex  excitement 
induce  this  nervous  aff^ection ;  indigestion,  as  when  the 
child  has  been  allowed  to  load  its  stomach  with  trash,  or 
even  with  good  food  in  too  great  quantity  ;  nervous  excite- 
ment in  older  children,  as  from  foolish  stories  or  injudic- 
ious reading ;  mental  strain,  as  from  too  close  study,  or 
from  cares  beyond  endurance  at  so  early  an  age. 
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The  prognosis  depends  greatly  upon  the  length  of  time 
that  the  case  has  lasted,  the  causes  when  known,  and  the 
possibility  of  their  removal,  and  the  nerve  powers  of  the 
subject.  A  child  born  of  a  mother  of  liighly  excitable 
disposition  inherits  to  a  marked  degree  its  mother's 
infirmity,  and  when  it  becomes  liable  to  such  attacks  is 
always  difficult  to  cure ;  in  some  cases  relief  comes  only 
after  a  long  persistence  in  the  appropriate  treatment,  or 
as  the  child  grows  to  mature  years,  other  nervous  disturb- 
ances come  in  to  supplant  it. 

The  treatment  will  be,  as  in  all  cases  of  disease  in  chil- 
dren, to  follow  the  indications,  and  act  accordingly. 

Always  try  to  prevent  an  attack  by  insisting  upon  a 
light  supper  of  easily  digested  food.  Avoid  all  stimulants, 
as  coffee  or  tea,  for  the  evening  meal.  Let  the  child  sleep 
in  a  room  sufficiently  lighted, that  the  eye  may  not  be  com- 
pelled to  strain  its  powers  in  the  endeavor  to  make  out  each 
object  in  the  room.  It  must  be  remembered  that  in  a  dim 
light  even  a  well  known  object  frequently  takes  on  a  weird 
uncanny  appearance.  The  child  should  be  covered  with 
clothing  sufficient  to  preserve  a  natural  warmth,  yet 
not  overburdened,  as  this  alone  will  make  it  restless  and 
liable  to  sleep  imperfectly,  thus  predisposing  to  an  attack. 

Should  an  attack  occur,  soothe  it  in  the  kindest  manner. 
Never  by  harsh  words  or  blows  endeavor  to  subdue  the 
excited  condition.  It  is  far  better  for  the  mother  or  nurse 
to  lie  down  by  the  child,  and  by  such  presence  enable  it 
to  sink  into  slumber  with  a  feeling  of  confidence  and 
safety. 

The  general  treatment  will  be  in  this  case  the  exhibi- 
tion of  bromiJe  of  potassium,  say  five  grains  in  a  drachm 
of  syrup  simplex  every  four  hours. 

Note. — This  child  returned  at  the  end  of  ten  days  so 
much  improved  that  the  mother  declared  it  perfectly  well. 
The  child  had  ceased  to  exhibit  any  restlessness,  and  no 
longer  screamed  at  night. 

As  I  told  you  at  the  outset,  in  all  cases  of  diseases  of 
children  it  is  advisable  only  to  prescribe  for  indications. 
Generally  a  most  excellent  tonic  for  children  is  a  combi- 
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nation  of  phosphoric  acid  and  iron.  In  these  cases  such 
a  tonic  is  usually  required  and  proves  of  value.  Where 
evidence  exists  of  a  general  want  of  tone  I  order — 

!l^ — Potas.  bromidi,  gr.  L. 
Ac.  phos.  dil. 
Tr.  ferri  chlor.  aa.,  fSij. 
Syr.  limonis. 
Aquae,  aa.  fsjss. 
M.  Tea-spoonful  every  four  hours  for  a  child  from  three 
to  five  years  of  age. 

You  will  remember  that  I  prefer  in  all  cases  of  chil- 
dren's diseases  to  begin  with  a  small  dose  and  increase  its 
frequency  or  its  size  as  indication  may  demand. 

The  treatment  where  this  affection  seems  to  be  con- 
nected with  parasitic  trouble  will  be  adverted  to  as  such 
cases  occur. 
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SmSfi'OF  PROGRESSIVE  PERNICIOUS  ANEMIA 

ban  Q'Jiiobh 


yi  oUU:iv>  j;^  ^  CHILD  AGED  TEN  YEARS 


BY  H.  C.  HAVEN,  M.D., 

r  J*hysician  to  the  Children's  Hospital,  Boston. 

'.. il'jj)'ib  Si  III  r.nir.'i).' 

The  following  case  is  reported  on  account  of  the  rarity 
of  reeotded  i^siahces  of  this  disease  in  childhood.  The 
liist'dr^^  Is'  'n<5t'  complete,  in  that  there  was  no  micro- 
^b^<ii*L^^i3ii!6atit)ii.  oif  the  blood,  nor  was  the  ophthal- 
moscope used. 

The  symptoms  d;nd  course  of  the  disease,  together  with 
the  post-morterri  appearaiilces,  leave,  however,  it  seems  to 
mfe'/Wd  doubt  as -to- the  correctness  of  the  diagnosis. 
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Laura  V.,  aged  ten,  entered  the  Children's  Hospital 
July  8, 1884.  Being  an  adopted  child,  no  family  history 
could  be  obtained. 

She  had  always  been  considered  in  vigorous  health. 
Had  measles  and  pertussis  at  six  years.  Digestion  weak 
at  times.  Present  illness  began  six  weeks  before  admis- 
sion. Pallor  of  face,  d\'spnea,  muscular  weakness,  sore- 
ness over  sternum,  occasional  blueness  of  lips  and  fingers, 
occasional  vomiting  and  diarrhea,  swelling  of  the  feet, 
and  hemorrhage  per  orem  were  the  principal  symptoms, 
occurring  in  the  order  given. 

Condition  on  entrance:  Considerable  muscular  weak- 
ness, occasional  precordial  pain,  dyspnea,  and  palpitation 
on  exertion.  Appetite  and  sleep  good.  Bowels  loose. 
No  cough. 

Physical  examination  :  Extreme  pallor  of  skin  and 
mucous  membranes.  Skin  clean.  Teeth  sound.  Chronic 
pharyngeal  catarrh.  No  marked  emaciation.  Weight, 
26,440  kilogrammes.  No  enlargement  of  liver,  spleen,  or 
heart.  Lymphatic  glands  not  enlarged.  Pulse  very  weak 
at  wrist,  but  regular  in  volume  and  rhythm.  Apex  beat 
in  fifth  interspace  in  mammary  line.  Auscultation  nega- 
tive as  regards  lungs.  A  soft,  low-pitched,  systolic  mur- 
mur heard  at  apex,  slightly  transmitted  towards  axilla. 
Loud,  venous  hum  heard  in  the  neck. 

Examination  of  the  urine :  Negative. 

Treatment. — Absolute  rest  in  bed.  Nutritious  diet  at 
frequent  intervals  inf  small  quantities.  Tartrate  of  iron 
and  potash  and  tincture  digitalis. 

July  14.  Weight,  27,850  kilogrammes,  a  gain  in  six  days 
of  1,410  kilogrammes,  or  about  three  pounds.  General 
condition,  slightly  improved. 

July  16.  Child  apparently  improving,  except  for  slight 
diarrhea.  Tincture  ferri  chloridi  substituted  for  tartrate 
of  iron  and  potash.  The  last  two  days  the  child  has  sat 
up  a  short  time,  but  does  not  feel  as  well  for  it.  Physical 
examination  shows  apex-beat  outside  nipple.  During 
the  day,  quinine  and  wet-pack  given  to  reduce  the  tem- 
perature ;  quinine  not  retained.     No  marked  change  in 
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the  condition  of  the  child  occurred  during  the  next  two 
or  three  days,  beyond  rapid l3'-increasing  and  alarming 
prostration,  and  failure  of  the  heart's  action,  with  occa- 
sional vomiting. 


JULY,  1884. 
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Death  occurred  on  July  19th,  at  7.45  p.  m. 

Autopsy  (thirteen  hours  after  death). — Body,  that  of  a 
fairly  well-nourished  and  developed  child.  Adipose  tissue 
not  markedly  wasted.  Rigor  mortis  slight.  Extreme 
pallor  of  skin  and  mucous  membranes.  Ecchymoses  over 
anterior  and  external  aspects  of  tibice. 

On  section:   Thoracic  organs  appeared  very  anemic. 
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Blood  fluid  and  light  in  color.  Considerable,  reddish, 
serous  fluid  in  pleural  cavities — 120  ccms.  in  left,  150  ccms. 
in  right — no  adhesions. 

No  enlargement  of  mesenteric  glands,  liver,  or  spleen. 
No  affection  of  Peyer's  patches.  Lungs  normal  in  ap- 
pearance. Bone-marrow  not  examined.  Small  sub-peri- 
cardial  and  sub-pleural  hemorrhages.  In  the  left  ovary- 
was  a  small  cyst  filled  with  a  bloody  fluid. 

The  heart  and  kidneys,  with  sections  of  liver  and 
spleen,  were  sent  to  Dr.  Gannett,  pathologist,  for  farther 
examination,  who  reports  as  follows :  The  heart  and  kid- 
neys are  in  a  condition  of  fatty  degeneration,  the  former 
more  extremely  affected  than  the  latter.  This  is  shown 
both  by  gross  appearances  and  by  microscopical  examina- 
tioL.  Such  appearances  are  usually  found  in  connection 
with  poisoning  by  phosphorus,  arsenic  or  antimony,  and 
in  progressive  pernicious  anemia. 

It  will  be  seen  that  the  clinical  history  of  the  disease 
is  very  similar  to  that  of  progressive  pernicious  anemia 
in  adults,  as  are  the  post-mortem  appearances. 

By  elimination  ;  the  diagnosis  of  progressive  pernicious 
anemia  is  the  only  one  that  will  explain  the  symptoms 
of  death,  and,  the  post-mortem  examination,  as  far  as  it 
goes,  confirms  the  diagnosis.  The  extreme  pallor,  the 
great  weakness,  the  fever  of  an  irregular  type,  the  marked 
increase  of  body-weight — half  a  pound  per  day  during 
the  first  six  days  in  the  hospital,  the  absence  of  glandular 
swellings  or  enlargement  of  the  liver  and  spleen,  the  fatty 
degeneration  and  hemorrhages,  all  point  positively  to 
progressive  pernicious  anemia. 

The  case  is  of  interest — assuming  it  to  be  one  of  pro- 
gressive pernicious  anemia — as  being  of  rare  occurrence 
in  childhood.  We  have  yet  to  learn  if  the  course  of  this 
disease  is  modified  by  the  conditions  of  early  life. 

Kjellberg,  in  the  Archive  fiir  Kinderhdlkunde,  1884, 
reports  a  case  occurring  in  a  boy  of  five  years  of  six  weeks' 
duration,  and  quotes  a  case  reported  by  Quiche  in  1876, 
occurring  in  a  girl  of  eleven.  He  refers  to  Quiche's  case 
^s  the  first  on  record,  and  quotes  his  own  as  the  second 
■Siiid  youngest  case  on  record.     Kjellberg  ignores,  or  is 
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unfamiliar  with,  a  carefully  observed  case  occurring  in  a. 
girl  of  eleven,  reported  by  Dr.  E.  H.  Bradford  in  th& 
Boston  Medical  and  Surgical  Journal  of  October  22,  1874. 
Although  there  was  no  autopsy  in  Bradford's  case,  the 
course  of  the  disease  and  the  microscopical  examination 
of  the  blood  leave,  it  seems  to  me,  little  doubt  as  to  the 
correctness  of  the  diagnosis.  In  this  case,  too,  the  course 
of  the  symptoms  was  the  same  as  in  adult  life. 


A  FEVER-COT  FOR  INFANTS. 


BY  WILLIAM  PERRY  WATSON,  A.M.,  M.D. 

Recentlj'^  in  a  case  of  high  and  long  continued  fever  in 

a  young  infant,  where  it  was 
desirable  to  retain  the  functions 
of  the  stomach  for  proper 
nourishment,  I  devised  and 
used  the  cot  herewith  illus- 
trated. It  consists  of  rubber 
tubing  securely  fastened  to 
sheet-lead.  The  tubes  a  and  b 
are  respectively  the  receiving 
and  discharging  tubes.  The 
water  received  by  the  tube 
A  passes,  when  the  coolest, 
through  the  center  of  the  cot, 
where  the  heat  from  the  little 
patient's  body  is  the  greatest, 
and  is  finally  discharged  from 
the  outside  tubes  cc  through 
B.  The  tubing  used  can  be  of 
any  size  and  the  lead  of  any 
thickness  desired,  but  the 
lighter  each  is  the  more  pliable 
will  the  cot  be  in  moulding  it 
to  the  body  of  the  patient. 
I  ^m  now  using  it  on  an  infant  seven  weeks  old,  where  it 
i?  completely  wrapped  around  the  body  of  the  patient. 
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The  degree  of  cold  applied  can  be  regulated  at  pleasure 
by  the  temperature  of  the  water  received  by  the  tube  a, 
and  by  the  amount  of  clothing  on  the  child  or  covering^ 
over  the  rubber  tubing. 

I  consider  this  cot  more  applicable,  less  formidable,  and 
more  valuable  for  these  young  patients  than  the  rubber- 
coils  now  so  much  used  in  continued  high  fevers  in  adults. 
In  critical  and  selected  cases  with  a  temperature  of  106°  F.^ 
not  readily  reduced  by  other  means,  I  carefully  give  the 
cold-water  douche,  and,  when  the  temperature  is  reduced, 
place  the  patient  on  or  in  this  cot,  where  the  tempera- 
ture can  be  kept  at  any  desired  point. 


1.  Hygiene  and  Therapeutics. 

Aufrecht  Magdeburg) :  The  Treatment  of  Acute  Nephritis. 
Jahrb.  f.  Kinderh.  [from  Berliner  Klin.  Woch.,  51,  1883], 
B.  xxi.,  H.  4.) 

The  author  has  held  the  opinion,  published  in  1879, 
that  diffuse  nephritis,  and  inflammation  in  general  which 
is  connected  with  acute  parenchymatous  nephritis,  does 
not  require  the  use  of  either  diuretics  or  diaphoretics,  or, 
in  fact,  medication  of  any  character  to  any  great  extent, 
but  the  patient  should  be  kept  in  bed  until  the  last  trace 
of  albumen  has  disappeared  from  the  urine.  This  will 
require  from  three  to  eight  weeks,  and  during  that  time 
only  the  simplest  diet  should  be  given,  for  example,  soups, 
oat-meal,  carbo-hydrates,  and  fats.  At  the  end  of  the 
second  week  milk  may  be  given,  and  a  little  later  bouillon 
may  be  added.  The  separation  of  nitrogenous  elements 
from  the  renal  circulation  is  thought  to  be  a  decided 
means  of  irritation  to  the  renal  epithelium.  This  plan 
was  tried  by  the  author  upon  a  boy,  eight  years  of  age, 
who  was  suffering  with  an  acute  parenchymatous  nephritis, 
with  retention  or  suppression  of  urine  for  eighty  hours, 
and  the  result  was  entirely  satisfactory.  Warm,  but  not 
hot,  baths,  may  be  useful  once  or  twice  a  week  during  the 
course  of  the  disease  ;  very  hot  baths  and  hot  packs  ar& 
not  thought  to  be  required. 
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Roig  y  Boflll ;  Is  Syphilis  Propagated  through  the  Medium 
of  the  Placenta  ?  {Revista  de  Oiencias  Medicos,  August  25, 
1884.) 

The  conclusions  in  regard  to  the  pathogeny  of  con- 
genital syphilis  are  varied  with  different  authors.  By 
some  it  is  held  that  the  principal  means  of  transmission 
is  with  the  father,  others  consider  that  it  is  with  the 
mother,  still  others  hold  that  the  fatal  influence  is  exer- 
cised equally  by  each.  The  resume  of  the  opinions  of  all 
parties  is  encompassed  in  the  following  propositions: 
1.  A  syphilitic  father  may  beget  a  syphilitic  child.  2.  A 
fetus  may  be  developed  i?i  utero  without  infecting  its 
mother.  3.  A  syphilitic  fetus  may,  in  other  cases,  infect 
its  mother.  4.  A  mother  who  is  syphilitic  before  concep- 
tion may  give  birth  to  a  syphilitic  child.  5.  The  mother 
may  be  infected  by  the  same  coitus  by  which  she  is  im- 
pregnated. 6.  A  mother  who  conceives  wdiile  in  a  state 
of  perfect  health  may  contract  syphilis  during  the  early 
months  of  pregnancy,  and  transmit  it  to  her  offspring  m 
utero.  7.  The  infection  which  occurs  during  the  second 
half  of  pregnancy  is  less  intense  in  its  effect  upon  the  fetus, 
-and  yields  more  readily  to  treatment.  8.  A  healthy  fetus 
may  contract  syphilis  while  passing  through  the' genital 
canal  at  parturition,  this  form  of  syphilis  being  denomi- 
nated by  Fonssagrives  sypldlis  obstetrica.  9.  A  woman  im- 
pregnated by  cohabitation  with  a  syphilitic  man  may  give 
birth  to  a  syphilitic  infant,  though  she  may  not  have 
contracted  the  disease  herself 

Aubert :  Hygiene  and  Prophylaxis  of  the  Diseases  of  the 
Intestine  in  Young  Children.  {Rev.  Mens,  des  Mai.  de  I  'E., 
August  and  September,  1884.) 

Much  of  this  paper  is  of  peculiar  interest  to  inhabitants 
of  France,  for  whom  it  was  written.  Its  conclusions  are 
of  universal  interest,  however,  and  are  as  follows.  When 
one  meets  with  a  child  who  is  suffering  from  diarrhea, 
dysentery,  or  cholera,  it  is  necessary  (1)  to  ascertain  from 
the  parents  concerning  his  diet,  and  to  order  good  milk, 
either  pure  or  diluted,  for  him,  according  to  his  age,  as 
an  exclusive  diet,  or  to  direct  a  return  to  breast-milk  if 
the  disease  has  come  on  at  the  time  of  weaning.  (2)  If 
the  disease  persists  after  continuance  of  the  milk  diet  for 
several  days,  give  him  an  appropriate  quantity  of  sub- 
nitrate  of  bismuth  with  lime-water,  and  if  required,  a 
small  quantity  of  a  suitable  preparation  of  opium.  (3) 
If  dysenter}--  be  established  give  only  a  milk  diet,  or  milk 
with  a  small  quantity  of  raw  meat.     Cover  the  belly  and 
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extremities  of  the  patient,  if  an  infant,  with  cotton,  and 
keep  hira  in  a  room  with  a  mild  and  uniform  tempera- 
ture. If  the  condition  of  the  intestines  does  not  improve 
after  all  necessary  hygienic  precautions  have  been  taken, 
enemata  must  be  given,  first  of  a  laxative,  then  of  an 
astringent  character;  starch-water  may  first  be  used, and 
then  a  solution  of  nitrate  of  silver.  (4)  If  there  be 
enteritis  of  a  choleriforra  character,  revulsives  to  the  skin 
are  considered  a  useful  means  of  treatment ;  internally 
raw  meat  and  Malaga  or  Port  wine  should  be  given.  To 
prevent  the  inanition  and  marasmus,  which  are  so  apt  to 
accompany  diseases  of  the  intestines  in  children,  hygienic 
influences  rather  than  those  of  medication  should  be 
relied  upon,  and  (1)  the  diet  should  be  exclusively  of  milk 
until  the  sixth  month  of  life.  (2)  After  that  period  tapioca 
or  arrow-root  may  be  added,  at  first  once  a  da}',  and  dur- 
ing the  seventh  month  twice  a  day.  (3)  Weaning  should 
not  take  place  during  the  evolution  of  a  group  of  teeth, 
nor  in  very  hot  weather.  (4)  The  operation  of  weaning 
should  be  a  very  gradual  one.  (5)  Milk  should  continue 
to  be  the  principal  accessory  means  of  alimentation  until 
"weaning  is  complete.  (6)  With  the  completion  of  wean- 
ing one  may  give  eggs,  bread,  weak  soups,  bouillon,  fish, 
finely  cut  meat  once  a  day^  and  for  drink,  milk  or  water, 
no  wine,  tea,  coffee,  or  highly  spiced  foods.  Great  discre- 
tion must  be  used  in  reducing  the  number  of  daily  feed- 
ings. After  weaning  there  should  be  two  principal  and 
two  auxiliary  meals  daily.  The  more  generally  these 
ideas  are  diffused  b}'  the  profession,  and  the  more  closely 
they  are  regarded  by  the  mothers  concerned,  the  greater 
the  chance  of  reducing  the  present  high  rate  of  moitality 
Among  young  children  from  intestinal  diseases. 

Hughson :  Note  on  Hypodermic  Injection  of  Morphia  in 
Convidsions  of  Cliildren.  (^1  iner.  Jour,  of  Obstetrics,  October.) 

A  boy,  two  years  old,  was  brought  by  his  father  to  the 
<3octor's  office,  having  been  in  convulsions  for  about  an 
hour.  Valerian,  cold  cloths  to  head,  and  sinapisms  to 
back  of  neck  and  extremities  were  applied  without  avail. 
In  a  short  time  the  child  was  totally  unable  to  swallow, 
and  appeared  to  be  rapidly  sinking  into  a  dying  condi- 
tion. As  a  last  resort  about  one-fifteenth  of  a  grain  of 
morphia  sulph.  was  injected  into  his  arm.  In  ten 
minutes  he  was  quiet,  and  in  twenty  minutes  was  sleeping 
nicely.  He  had  no  return  of  the  convulsions  and  made 
a  good  recover}'.  The  doctor  has  determined  in  the  future 
io  resort  to  this  treatment  in  severe  cases.     The  hypo* 
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dermic  use  of  morphia  in  large  doses  in  puerperal  eclampsia 
is  believed  by  many  surgeons  to  surpass  the  ordinary 
treatment  by  venesection,  chloral,  and  so  forth. 

Clark :  A  Letter  on  the  Subject  of  Hypodermic  Injection 
of  Morphia  in  Infantile  ^Convulsions.  {Amer.  Jour,  of 
Obstetrics,  November.) 

Three  cases  are  reported.  In  the  first  a  child  of  four 
years  eight  months  had  one-twelfth  of  a  grain  of  morphia 
sulph.  administered  subcutaneously.  Seeing  no  effect  in 
twenty  minutes,  one-sixtli  of  a  grain  was  given  in  the 
same  way.  The  convulsions  soon  ceased,  but  the  child 
died  in  about  a  week  of  meningitis.  Second  case,  child 
three  years  four  months ;  one-sixth  of  a  grain  of  morphia 
hypodermically  ;  convulsions  almost  immediately  ceased. 
The  child  died  the  next  morning  in  another  convulsion. 
Third  case,  baby  two  months  old  ;  one-sixth  of  a  grain 
of  morphia  hypodermically  ;  convulsions  ceased,  and  the 
baby  made  a  good  recovery.  Fearing  an  overdose,  a  little 
belladonna  was  administered,  but  the  doctor  thinks  that 
in  the  convulsive  condition  an  extraordinary  tolerance 
of  opium  obtains.  One-fourth  of  a  grain  of  morphine  is 
not  too  much  to  administer  subcutaneously  to  a  child  two 
years  old  in  convulsions.  This  will  not  be  apt  to  need 
rej>eating. 

Kanlich:  Facts  Ooncemingf  the  Acute  Exanthemata. 
(Jahrh.  f.  Kinderh.  [from  Prager  Med.  Wochen.,  24,  25, 
1883],  B.  xxi.,  H.  4.) 

The  author  agrees  with  Panum,  Mayer,  and  others,  as 
to  the  duration  of  the  incubation  stage  of  measles,  placing 
it  at  thirteen  to  fourteen  da3's,  and  regarding  the  disease 
as  readily  transmissible  during  the  stage  of  the  prodromal 
catarrh.  As  to  scarlet  fever,  only  one  exact  observation 
was  made,  but  in  this  the  duration  of  the  incubation  stage 
was  eight  days.  The  author  agrees  with  Hebra  that  the 
incubation  period  of  small-pox  lasts  fourteen  days,  and 
that  the  disease  is  communicable  during  the  fever  of  in- 
vasion. During  the  incubation  period  of  scarlet  fever, 
the  patient  may  be  entirel}''  free  from  symptoms  of  dis- 
ease; but  in  the  severe  forms  of  variola,  and  especially 
in  measles,  this  early  stage  is  marked  by  certain  symp- 
toms of  constitutional  disturbance,  such  as  lassitude  and 
swelling  of  the  lymphatic  glands.  Regarding  the  irrita- 
tion of  the  brain  in  the  course  of  the  acute  exanthemata,, 
there  may  be  convulsions  during  the  period  of  eruption. 
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in  scarlet  fever,  which,  after  frequent  repetition,  may  end 
in  a  fatal  drowsiness.  Usually,  however,  the  convulsions 
cease  with  the  beginning  of  the  eruption.  Among  the 
complications  which  occur  at  a  late  period  in  exanthema- 
tous  diseases  may  be  mentioned  hydrocephalus  externus 
and  internus,  and  meningitis.  The  latter  disease  may  be 
ijnnounced  by  symptoms  of  irritation  or  depression,  or 
b}'  paralysis.  Should  it  occur  with  measles,  it  is  often 
associated  with  pneumonia  of  a  severe  type;  with  scarla- 
tina it  may  be  associated  with  nephritis  and  uremia,  and 
usually  has  a  fatal  termination ;  with  variola  it  is  infre- 
quently associated  with  pyemia  and  septicsemia.  A  note- 
worthy complication  of  scarlet  fever  is  hypertrophy  and 
paralysis  of  the  heart,  associated  with  nephritis,  the  cause 
being  the  interference  with  the  renal  circulation  and  the 
retention  of  excretion  material.  In  such  cases  we  observe 
B.  slowing  of  the  action  of  the  heart,  extension  of  the  in- 
terval between  the  first  and  second  sounds,  and  lengthen- 
ing of  the  second  sound.  In  regard  to  tlie  existence  of 
measles  and  scarlatina,  without  eruption,  the  author  has 
seen  well-defined  cases  of  these  types.  As  to  the  recur- 
rence of  the  disease  in  the  same  person,  the  author  has 
-Seen  one  case  in  which  scarlatina  occurred  twice,  one  case 
in  which  measles  occurred  four  times,  four  cases  in  which 
it  occurred  three  times,  numerous  cases  in  which  it 
occurred  twice.  The  shortest  interval  between  two  attacks 
was  one  year.  He  thinks  it  quite  possible  for  two  exan- 
thematous  diseases  to  co-exist  in  the  same  person,  one 
coming  somewhat  later  than  the  other,  however.  Nour- 
ishment should  be  as  liberal  as  possible  during  diseases 
of  this  character;  indeed,  life  may  often  be  saved  by  this 
means  alone. 

Treatment. — When  the  disease  is  associated  with  brain 
disturbances,  the  author  recommends  the  use  of  large 
doses  of  quinine.  In  cases  of  high  temperature,  half- 
baths  and  repeated  enveloj)ings  with  the  pack  at  20°  C. 
are  recommended.  Incases  of  scarlatinal  nephritis,  the 
hot  bath  and  pack  will  be  useful  to  produce  sweating. 
Warm  baths  should  be  regularly  given  as  soon  as  the 
disease  has  begun  to  abate. 

Miguel:  The  Relative  Abundance  of  Micrococci  in 
Mountain  Air.  {Jahr.  f.  Kinderh.  [from  Semaine  Med.,  Oct. 
11,  1883],  B.  xxi.,  H.  4.) 

An  interesting  description  is  given  by  the  author  of 
the  experiments  of  Pasteur,  made  in  18G0,  in  which  he 
endeavored  to  ascertain  facts  relating  to  the  presence  of 


766  Current  Literature:  Medicine. 

micro-organisms,  at  different  elevations,  upon  Mount  Jura 
and  Mount  Montanvert,  the  latter  being  2,500  meters 
high.  Twenty  small  balloons,  filled  with  a  sterilized  fluids 
were  exposed  to  the  air  upon  Montanvert,  then  sealed,, 
and  opened  several  weeks  later.  Only  one  of  them  showed 
the  development  of  spores.  In  1863  Pasteur's  experiments 
were  repeated  by  Joly,  Pouchet,  and  Musset,  but  were  not 
verified,  and  these  investigators  finally  announced  their 
belief  in  spontaneous  generation.  Tyndall  followed  a 
similar  line  of  investigation  upon  the  Altelsch  glacier^ 
but  obtained  no  micro-organisms.  Young  found  the  air 
upon  the  lake  of  Geneva  and  in  the  Rhone  valley  as  rich 
in  micro-organisms  as  that  upon  the  canals  in  Paris.  The 
author  (Miguel)  made  careful  investigations  with  air  from 
the  Bernese  Alps,  the  Thun  valley,  and  Paris,  for  purposes 
of  comparison,  with  the  following  results.  The  air  from 
the  mountains  at  an  elevation  of  2,000  to  4,000  meters, 
represented  absolute  freedom  from  bacteria.  That  from 
the  lake  of  Thun,  at  an  elevation  of  560  meters,  was  to 
the  former,  in  bacterial  contents,  inversely,  as  zero  (0)  to 
eight  (8).  That  which  was  taken  from  Pare  Montsouris 
(Paris),  was  to  the  pure,  mountain  air,  inversely,  as  zero 
(0)  to  seventy-six  hundred  (7,600).  That  which  was  taken 
from  the  Ruede  Rivoli  (Paris),  was  to  the  pure,  mountain 
air,  inversely,  as  zero  (0)  to  fifty-five  thousand  (55,000). 
Hence,  the  greater  the  elevation,  the  purer  the  atmos- 
phere, and  the  freer  from  bacteria.  This  is  thought  to  be 
an  important  consideration  in  respect  to  the  establishment 
of  sanataria  for  children. 


2.  Medicine. 


Rendu:  On  Epistaxis  in  Children.  {Rev.  Mens,  des  Mai. 
de  VEnf.,  August,  1884. 

The  author  presented  two  patients  at  his  clinic,  at  the 
Hopital  des  Enfants-malades,  suffering  from  epistaxis, 
which  was  of  severe  character,  and  which  was  a  symptom 
of  general  disease.  In  the  first  case,  a  boy,  there  had 
been  bleeding  for  three  consecutive  days.  The  heart  was 
hypertrophied  and  showed  mitral  insufficiency,  and  there 
were  pains  in  the  joints.  These  latter  symptoms  were,  of 
course,  the  most  important,  and  indicated  an  attack  of 
rheumatism,  of  which  the  epistaxis  was  premonitory.    In 
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the  second  case,  a  young  female  child,  there  had  been 
bleeding  on  four  successive  days,  and  there  was  also  slight 
elevation  of  temperature.  The  examination  of  the  mouth 
revealed  small,  red  points,  which  suggested  an  impending 
attack  of  measles.  On  the  following  day,  the  character- 
istic cutaneous  eruption  of  that  disease  appeared.  The 
following  are  the  causes  of  nasal  hemorrhage.  It  may  be 
due  to  inflammation,  but  this  happens  rarely.  It  may 
be  caused  by  polypi,  whether  fibrous  or  mucous ;  rarely 
it  is  caused  by  the  presence  of  a  foreign  body.  It  not 
infrequently  occurs  with  paroxysms  of  whooping-cough^ 
and  with  the  eruptive  fevers,  especially  with  measles.  It 
is  also  frequently  observed  in  connection  with  diphtheria, 
and  with  diseases  of  the  liver.  In  many  cases  it  is  im- 
possible to  refer  the  trouble  to  any  definite  cause.  It  has 
been  frequently  observed  that  epistaxis  is  frequent  among 
those  who  are  of  a  rheumatic  diathesis.  On  the  other 
hand,  it  is  rare  among  the  scrofulous.  The  prognosis,  in 
this  condition,  depends,  of  course,  upon  the  quantity  of 
blood  which  is  lost,  and  the  cause  which  produces  it.  It 
is  very  noticeable  that  a  child  who  is  weakened  by  fre- 
quent nose-bleedings  is  especially  susceptible  to  any 
prevailing  disease,  and  is  very  apt  to  have  it  in  a  severe 
form.  Epistaxis  in  plethora,  and  in  certain  other  condi- 
tions, is  often  of  favorable  import. 

Treattnent. — For  treatment,  cold  compresses  may  be 
applied  to  the  neck,  the  arms  may  be  elevated,  and  cold 
or  astringent  local  injections  may  be  employed.  Opium 
will  sometimes  stop  the  flow  by  its  sedative  action.  The 
tamponade  of  the  nares  will  be  required  as  a  last  resort. 

Ti£fany:  Acute  Laryngitis  Accompanying  Measles; 
Death.  [Maryland  Med.  Jour.,  August  16.) 

A  boy,  having  measles,  during  the  stage  of  the  eruption 
suffered  from  well-marked  laryngeal  stenosis.  No  mem- 
brane could  be  seen.  When  nearly  dead,  tracheotomy 
was  performed  (the  skin  being  stitched  to  the  trachea),, 
which  immediately  relieved  the  symptoms.  He  died 
some  hours  afterwards  from  capillary  bronchitis. 

IgnatieflF:  A  Case  of  Abdoniinal  Typhus  (Typhoid  Fever) 
in  a  Child  Nine  Days  Old.  [Jahrb.  f.  Kinderh.  [abstracted],. 
B.  xxi.,  H.  4.) 

The  subject  of  this  paper  began  to  be  affected  upon  the 
sixth  day  of  life  with  frequent  and  offensive  evacuations^ 
the  temperature  also  undergoing  moderate  elevation. 
Subsequently  there  were  cyanosis  and  bloody  evacuations^ 


768  CuEEENT  LiTEEATUEE :  Medicine. 

and  on  the  third  day  of  his  illness  the  child  died.  The 
autopsy  revealed  the  following:  Weight  3,400  grams; 
skin  slightly  jaundiced  ;  navel  normal ;  the  brain  and  its 
membranes  were  congested ;  the  lower  lobules  of  the  lungs 
were  hypostatic,  the  upper  ones  anemic ;  the  right  side 
of  the  heart  was  dilated  ;  the  liver  was  enlarged,  con- 
gested, and  brittle;  the  spleen  was  enormously  enlarged, 
congested,  and  firm,  with  its  malpighian  bodies  swollen  ; 
the  contents  of  the  intestines  were  fluid,  and  in  the  large 
intestine  rather  bloody  ;  the  mucous  membrane  of  the 
intestinal  canal  was  swollen,  and  ecchymotic ;  the  large 
intestine  presented  swelling  and  ulceration  of  the  follicles ; 
in  the  lowest  portion  of  ileum  there  were  swelling  and 
ulceration  of  Peyer's  patches ;  the  solitary  follicles  were 
also  swollen  and  covered  with  necrotic  tissue,  but  not 
ulcerated;  the  mesenteric  glands  were  swollen  and 
hyperemic;  the  kidneys  anemic,  and  the  umbilical  ves.sels 
obliterated.  The  conclusion  which  M'as  reached  was  that 
the  intestinal  trouble  could  be  regarded  as  nothing  (!lse 
than  typhoid,  as  to  its  character.  This  is  the  seventh 
recorded  case  of  typhoid  in  the  new-born  infant.  Unibr- 
tunately  nothing  could  be  ascertained  regarding  the 
etiology  of  the  case,  but  the  probabilities  point  strongly 
toward  uterine  infection. 

Litjar :  Parrot's  Disease.  {Revista  de  Ciencias  Medkas, 
August  25,  1884.) 

This  morbid  condition  is  more  generally  known  under 
the  name  of  syphilitic  pseudo-paralysis.  It  is  not  of  fre- 
quent occurrence,  and  before  the  time  of  Parrot,  who 
described  it  carefully,  it  was  confounded  with  infantile 
paralysis  and  other  kindred  affections.  Its  characteristics 
are  general  or  partial  inertia  of  the  limbs,  leading  to 
luxations,  fractures,  and  rheumatism,  and  it  was  supposed 
to  be  due  to  an  incurable  lesion  until  the  recently  pub- 
lished cases  of  Millard  and  Roques  testified  to  the  con- 
trary. Millard's  case  was  that  of  a  girl,  two  and  a  half 
years  of  age,  whose  father  had  contracted  syphilis  two 
years  before  his  marriage,  but  was  supposed  to  have  been 
cured.  The  child  manifested  inertia  of  the  left  arm,  and 
the  case  was  believed  by  M.  Roger  to  be  one  of  infantile 
paralysis.  There  was  no  evidence  of  hereditary  S3'philis 
in  the  entire  body,  and  it  was  only  after  two  weeks  of 
observation  of  the  existing  paralysis,  and  the  pains  which 
accompanied  it,  that  the  suggestions  of  Parrot  were 
Tecalled,  and  the  child  was  placed  upon  antisyphilitic 
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treatment.  A  month's  treatment  sufficed  to  remove  the 
active  symptoms  of  the  disease,  but  medication  was  con- 
tinued until  the  child  was  six  years  of  age.  In  the  case 
of  Roques  a  new-born  infant  presented  a  pemphigoid 
eruption  and  labial  lesions,  which  were  syphilitis  in 
appearance.  The  mother  was  apparently  healthy,  and 
the  father  denied  syphilitic  antecedents.  Antisyphilitic 
treatment  for  several  weeks  resulted  in  a  disappearance 
of  the  cutaneous  manifestations,  but  at  the  age  of  two 
months  paralysis  of  the  two  upper  extremities  occurred, 
with  pain  and  crepitation  at  the  upper  end  of  the  humerus. 
The  disease  was  then  recognized  as  Parrot's,  antisyphilitic 
treatment  was  resumed,  and  the  child  when  two  and  a 
half  years  seemed  to  be  perfectly  well.  This  condition 
shows  the  importance  of  the  most  searching  inquiry  into 
the  family  history  of  all  suspected  cases  of  this  character, 
and  even  then  a  correct  diagnosis  may  not  be  made,  from 
the  failure  of  the  parents  to  communicate  all  the  facts. 
The  mothers  of  infants  thus  affected  should  nurse  them 
if  possible,  and  specific  treatment,  as  in  the  cases  cited, 
should  be  continued  for  a  long  time.  If  the  child  is 
unable  to  bear  this  treatment  it  must  obtain  the  medicine 
through  the  milk  b}^  which  it  is  nourished.  An  occasional 
sublimate  bath,  one  gram  of  the  mercury  to  each  bath, 
■will  also  be  found  effective.  If  this  treatment  is  followed 
the  author  believes  that  the  prognosis  need  not  be  so  grave 
as  w^as  announced  by  Parrot. 

Kirk:    Sporadic  Cretinism  in  Scotland.  {Lancet,  August 

The  histories  of  five  cases  are  given,  which  are  inter- 
esting in  regard  to  the  probable  connection  of  myxodema 
with  this  disease. 

Case  I. — A  boy,  aged  twelve  years,  but  who  only  ap- 
peared three  years,  was  the  fifth  child  of  healthy  parents, 
neither  of  whom  had  any  inherited  diseases,  and  both 
strictly  sober.  There  was  no  histor\'  of  any  goitre  amongst 
their  relatives.  The  other  children,  of  whom  there  are 
five,  are  all  healthy.  The  mother,  during  the  gestation^ 
of  this  child,  had  severe  abdominal  cramps  almost  daily. 
When  this  infant  was  born,  he  was  large,  stout,  and  ap- 
parently an  unusually  fine  child.  He  was  half  as  large 
again  as  any  of  her  previous  children  at  birth.  She  soon 
observed  that  he  was  very  sluggish,  always  bent  forward, 
and  slept  a  good  deal ;  he  seldom  cried,  and  did  not  smile 
like  other  children ;  his  skin  was  always  cold.    He  did 

49 


770  Current  Literature:  Medicine. 

not  grow  taller ;  did  not  walk  until  he  was  five  years  old,, 
and  then  with  a  feeble,  tottering  gait,  the  slightest  ob- 
struction overturning  him.  He  did  not  get  all  his  teeth 
until  seven  years  old,  wlien  he  also  made  some  rude 
attempts  at  speaking.  At  the  present  time  he  is  enor- 
mously swollen,  weighs  fifty -seven  pounds,  is  three  feet  in 
height ;  around  the  head  he  measures  twenty  and  one- 
half  inches;  the  anterior  fontanelle  has  not  yet  closed. 
His  face  is  as  round  as  it  is  long,  dull,  and  expressionless, 
eyelids  puffy ;  nose  small,  depressed  at  the  root,  elevated 
at  the  point,  the  alee  but  little  expanded  ;  ears,  thick  and 
doughy-like ;  lips,  thick  •,  neck,  thick  and  short,  the  skin 
pending  in  large  folds  from  the  lower  jaw;  the  supra- 
clavicular swellings  are  well  marked  ;  the  outline  of  the 
trachea  can  be  distinctly  traced  by  the  fingers,  apparently 
indicating  absence  of  the  thyroid  body  ;  hands,  short, 
swollen,  clumsy;  abdomen,  very  protuberant,  communi- 
cating a  feeling  of  resistance  and  solidity  on  pressure; 
girth,  twenty-nine  inches ;  legs,  short ;  girth  of  tliigh,  six- 
teen inches.  He  is  extremely  broad  in  proportion  to  his 
height ;  is  a  marked  example  of  myxodema.  The  skin  is 
sallow,  not  translucent;  the  cheeks  are  a  little  ruddy, 
but  do  not  show  the  pink  spots  of  adult  myxodema ;  the 
exposed  parts  of  the  skin  are  cold,  smooth,  not  furfuraceous; 
if  some  parts  of  the  skin  arc  gently  rubbed,  a  sharp,  grating 
sensation  is  felt,  like  that  of  sand-paper.  The  backs  of 
the  hands  are  wrinkled.  There  is  slight  lordosis  of  the 
lumbar  spine ;  the  tibiae  are  also  slightly  bent  at  their 
lower  portion.  He  never  sweats,  and  the  secretion  of 
sebaceous  matter  seems  to  be  arrested.  The  hair  on  the 
scalp  is  very  scanty,  dry,  and  brittle ;  nails,  thin  and 
brittle.  His  first  set  of  teeth  are  still  present,  and  are 
good,  except  some  of  the  back  ones ;  the  front  teeth  are 
black,  with  wide  spaces  between  them.  Pulse,  76;  respi- 
ration, 32 ;  temperature,  98.8° ;  urine,  specific  gravity 
1025,  normal,  amount  10  ounces.  He  eats  and  drinks 
very  little;  sleeps  twelve  hours  out  of  the  twenty-four. 
His  speech  is  confined  to  single  words  mostly ;  intonation, 
very  nasal ;  is  fond  of  music  and  can  hum  a  tune ;  all 
his  senses  are  good. 

Case  IT. — A  boy,  aged  eleven  years,  and  the  fifth  child, 
the  father  being  of  a  family  of  nine,  all  healthy.  His  father 
was  perfectly  healthy,  but  his  mother  had  a  goitre.  Two 
of  her  sisters  also  had  goitre.  His  appearance  and  his- 
tory resemble  No.  1  somewhat,  but  yet  there  are  such 
'  •  %rences  as  to  make  him  more  of  a  cretinous  type  than 
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the  former.  He  is  two  feet  seven  inches  in  height,  weighs 
thirty-seven  pounds;  measures  around  his  head,  twenty- 
one  inches;  girth  of  abdomen,  twenty-four  inches.  The 
soft  parts  of  the  body  are  not  much  swollen ;  neck,  very 
short.  The  thyroid  body  could  not  be  detected.  The 
supra-clavicular  eminences  were  but  slightly  marked. 

Case  III. — A  boy,  aged  ten  and  a  half  years,  the  first 
child  of  strictly  sober  and  healthy  parents;  was  appar- 
ently lifeless  when  born,  but  was  resuscitated.  The  three 
other  children  are  healthy.  His  history  differs  from  Nos. 
1  and  2,  in  that  he  was  not  slow  and  never  swollen,  nor 
slept  more  than  usual.  Present  time :  Height,  two  feet 
eleven  inches;  weight,  not  ascertained ;  twenty  and  three- 
quarter  inches  around  the  head ;  twenty-three  and  one- half 
inches  round  the  abdomen.  He  has  two  lower  incisors, 
of  the  permanent  teeth.  The  thyroid  body  could  be  felt 
on  the  right  side  and  over  the  isthmus,  but  not  on  the 
left  side;  no  trace  of  supra-clavicular  swellings.  There 
is  free  furfuraceous  desquamation  of  the  skin.  He  speaks 
pretty  well,  but  his  intonation  is  nasal ;  lie  can  even  read 
a  few  words.  Never  sweats  except  in  hot  weather ;  taken 
very  little  food.  He  walks  much  better  than  the  other 
two  cases. 

(hse  IV. — A  man,  now  aged  thirty-four  years;  was  the 
third  child  of  healthy  parents.  The  other  children,  of 
whom  there  are  eight,  were  all  healthy  but  two,  who  had 
goitre.  He  was  an  extremely  beautiful  infant,  "  having 
a  fine  pink  flush  on  his  cheeks  and  ears  like  wax."  After 
some  time  his  complexion  became  sallow,  and  he  grew 
very  slowly,  cutting  his  first  teeth  very  late.  He  began 
to  walk  at  seven  years,  and  made  feeble  attempts  to  artic- 
ulate when  ten  years  of  age.  The  neck  is  the  only  part 
of  his  body  which  has  not  been  swollen ;  here  he  has  a 
double  goitre.  He  is  now  four  and  one-half  feet  high ; 
weight,  not  obtained  ;  twenty-one  inches  around  the  head. 
Head,  trunk,  and  limbs  are  fairly  proportioned.  Except 
a  slight  doughiness  of  the  ears,  there  is  no  sign  of  myxe- 
dema about  him.  Pie  is  emaciated  ;  skin  soft  and  free 
from  desquamation;  articulation,  nasal,  very  indistinct; 
never  could  be  taught  to  read,  write,  or  do  any  work. 
All  the  senses  are  good. 

Case  V. — A  girl,  aged  fourteen  years,  the  youngest  sister 
of  the  foregoing,  is  four  feet  in  height.  She  is  fairly  pro- 
portioned, can  walk  well,  though  weak  in  her  legs.  She 
has  made  some  progress  in  her  education.  She  jircsents 
tlie  general  characteristics  of  her  brother,  but  not  to  so 
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marked  a  degree.  She  has  a  goitre  on  the  right  side. 
■The  older  sister  (and  oldest  child)  of  the  two  foregoing, 
died  at  the  age  of  thirty-two  years  from  dyspnea,  not 
looking  more  than  twelve  years.  She  was  in  a  worse  con- 
dition than  her  brother. 

Dr.  K.,  in  conclusion,  gives  a  very  interesting  compari- 
son of  these  cases  and  the  bearing  of  them  upon  myxo- 
dema.  Pie  says :  "  It  might  almost  be  said  that  the 
myxodema  of  adults  is  but  a  single  and  stereotyped  form 
of  disease,  which  admits  of  numerous  modifications,  only 
to  be  found  and  studied  in  cretinism.  The  apparent  con- 
nection of  cretinism  with  goitre  on  the  one  hand,  and  yet 
the  existence  of  facts  which  have  suggested  an  antagonism 
between  the  two,  on  the  other;  tlie  greater  liability  of 
females  to  the  former  and  of  males  to  the  latter  disease ; 
the  special  susceptibility  of  women  to  goitre  at  the  climac- 
teric period  of  life  and  after  confinement,  and  to  atrophy 
of  the  thyroid  and  myxodema  in  the  same  circumstances 
— these  arc  all  facts  probably  connected  by  some  yet 
hidden  and  secret  links. 

Tlialberg  (St.  Petersburg) :  A  study  of  Cases  of  Corneal 
Gangrene  Associated  with  Conditions  of  Inanition.  (Jahrb. 
f.  Kinderh.  [from  Arch.  f.  Augenb.,  B.  xii.,  H.  3],  B.  xxi., 
H.  4.) 

The  paper  is  an  analysis  of  thirteen  cases  of  very  young 
children,  nine  of  them  varying  between  two  weeks  and  two 
and  one-half  years  of  age.  The  most  of  them  were  nursing 
infants  who  had  been  greatly  reduced  by  poor  nutriment, 
the  mothers  being  anemic  and  suffering  from  want  of 
food.  The  disease  usually  began  with  a  xerosis  of  the 
conjunctiva  of  the  bulb  of  moderate  intensity,  the  cornea 
quickly  losing  its  lustre  and  becoming  cloudy,  and  break- 
ing down  into  a  soft  yellowish  mass,  the  process  being  the 
more  intense  in  proportion  to  the  wretchedness  of  the 
child's  condition.  In  three  or  four  days  the  tissue  of  both 
cornea  usually  became  necrotic,  and  then  followed  phthisis 
of  the  bulb  or  staphyloma  of  the  cornea.  If  the  general 
condition  of  the  child  were  not  very  bad,  and  it  received 
good  care,  the  gangrenous  process  sometimes  came  to  a 
pause,  the  clouded  cornea  became  clear,  and  only  a  small 
peripheral  spot,  and  prolapse  of  the  iris  remained.  The 
author  observed  even  in  older  children  both  mild  and 
severe  grades  of  xerosis  of  the  conjunctiva  of  the  bulb, 
sometimes  surrounding  the  cornea  in  the  form  of  a  ring 
&i  the  end  of  a  long  period  of  fasting  (e.q.  Lent),  and  saw 
the  same  disappear  without  leaving  a  trace  when  suitable 
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nourishment  was  resumed.  In  the  treatment  of  gangrene 
of  the  cornea  good  results  were  obtained  by  the  use  of 
eserine-vaseline  ointment  (eserine  .05  gram,  vaseline  S.OQ 
grams)  applied  from  one  to  three  times  daily.  In  addi- 
tion a  bandage  was  used  w^ith  a  four  per  cent,  solution  of 
boric  acid  and  chlorine  water. 

Herschel :  Fimctional  Disturbances  of  the  Eyes  follo"wing- 
Diohtheria  of  the  Fauces.  {Jahrb.f.  Kinderh.  [from  BerL 
Klin.  Woch.,  1883],  B.  xxi.,  H.  4.) 

The  disturbances  of  vision  which  follow  diphtheria,  in 
so  far  as  they  depend  upon  paralyses  of  the  motor  portion 
of  the  optical  apparatus,  have  been  observed  many  times 
from  the  days  of  Donders,  and  a  knowledge  of  them  is  a 
common  thing.  The  author  has  been  in  a  position,  how- 
ever, in  cases  in  which  the  proof  of  pre-existing  diphtheria 
was  not  alwa^'s  conclusive  from  other  sources  to  discover 
disturbances  of  accommodation  and  a  narrowing  of  the 
field  of  vision,  which  could  only  be  referred  to  changes 
in  the  perceptive  portion  of  the  optic  apparatus.  Such  a 
condition  obtained  in  a  girl,  ten  years  of  age,  in  whom 
asthenopic  trouble  had  begun  so  that  she  was  able  to  read 
with  the  left  eye  only  Jaeger  No.  11,  and  that  with  great 
difficulty.  Ten  days  later  she  could  read  only  No.  6,  with 
both  eyes,  and  soon  afterward  the  energy  of  accommoda- 
tion became  still  more  feeble.  Further,  the  movements 
of  a  hand  before  her  eyes  fixed  in  straight-forward  vision, 
upward,  downward,  and  sidewise,  were  not  perceived. 
All  evidences  of  irritation  were  wanting,  and  the  retina 
appeared  to  be  normal.  Soon  after  this  the  power  of 
accommodation  improved  and  with  it  the  field  of  vision 
became  enlarged,  so  that  in  three  and  one-half  weeks  the 
condition  was  normal  again.  Twelve  other  cases  which 
were  examined  with  Foster's  perimeter  gave  evidence  of 
disturbance  of  accommodation  of  a  diphtheritic  character. 
Four  of  them  showed  concentric  limitations  of  the  field  of 
vision,  without  susceptibility  to  dazzling  illumination. 
In  all  the  cases  the  accammodation  trouble  was  not  exag- 
gerated, there  was  no  central  scotoma,  nor  disturbance  in 
the  sense  of  color.  The  treatment  which  was  recom- 
mended for  the  diphtheritic  paresis  of  accommodation 
consisted  in  the  use  a  one-half  percent,  solution  of  salicy- 
late of  physostigma  by  instillation  once  or  twice  a  day. 
No  curative  influence  can  be  expected  from  eserine. 
Among  French  writers  preparations  of  belladonna  are 
highly  esteemed. 
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Kinnier :  Remarks  on  Otorrhea  in  Children.  {Amer.  Jour, 
of  Obstetrics,  November.) 

Purulent  discharge  from  the  ear  is  one  of  the  most 
common  symptoms  of  aural  disease.  Otorrhea  comes  on 
gradually  with  little  pain,  and  although  the  smell  from 
the  discharge  is  sometimes  very  offensive,  it  is  frequently 
allowed  to  continue  for  months.  As  one  of  the  causes  of 
otorrhea  we  may  mention  catarrhal  condition  of  the 
meatus  and  tympanum,  in  which  inflammation  may 
spread  to  the  mastoid  cells,  and  finally  the  brain.  The 
prominent  symptoms  are  rigors,  tongue  very  furred,  raj)id 
pulse,  increase  of  temperature,  and  pain  and  swelling  of 
the  parts  around  the  ear,  which  parts  assume  an  erysipe- 
latous appearance.  The  history  of  an  illustrative  case  is 
given  in  which  a  strumous  child,  aged  six  years,  had  an 
inflammation  of  the  meatus  and  tympanum  of  left  ear, 
which  spread  to  the  mastoid  region,  producing  an  abscess. 
This  was  repeated  several  times,  when  finally  a  polypus 
was  discovered  in  the  meatus,  which  was  removed  by  the 
wire-snare.  Eventually  there  was  recovery  in  the  mastoid 
region,  but  the  membrana  tympani  was  perforated,  and 
hearing  destroyed.  Many  cases  of  mastoid  inflammation 
ought  not  to  go  on  to  suppuration  if  properly  treated. 
The  plan  of  treatment  adopted  on  detecting  pain  or  tender- 
ness over  the  mastoid  region  and  around  the  ear  is,  first 
to  paint  a  strong  solution  of  nitrate  of  silver  (5ss  to  Sj)  or 
several  layers  of  equal  parts  of  tincture  iodi  and  lini  iodi, 
or  with  pot.  iodi  cum  sapone,  having  previously  applied 
leeches  if  much  swelling  and  redness  exist,  and  subse- 
quently follow  up  the  treatment  with  warm  fomentations 
or  poultices  containing  a  little  opium.  As  regards  the 
treatment  of  otorrhea  by  dry  powders,  the  plan  ado{)ted 
is  to  cleanse  and  dry  tlie  ear  well  with  a  piece  of  cotton- 
wool twisted  upon  the  end  of  a  grooved  ear  probe,  then 
with  an  insufflator  introduce  into  the  meatus  whatever 
powder  seems  suitable  for  the  case  ;  a  small  quantity  of 
cotton-wool  is  then  lightly  placed  in  the  meatus  to  prevent 
the  powder  falling  out.  This  treatment  is  renewed  night 
and  morning.  The  practice  of  stuffing  the  meatus  with 
various  powerful  astringent  powders,  pushing  the  powder 
firmly  in  by  means  of  some  small  instrument,  and  then 
closely  packing  with  cotton,  cannot  be  free  from  danger. 
The  various  powders  used  are  boracic,  tannic,  and  gallic 
acid,  alum,  iron-alum,  copper,  lead,  zinc,  and  so  forth. 
If  the  wet  treatment  is  preferred,  the  various  astringents 
may  be  used ;  boracic  acid  in  the  proportion  of  one  drachm 
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of  the  acid  to  an  ounce  of  rectified  spirit  makes  a  very 
nice  lotion,  or  carbolic  acid  and  sulphate  of  zinc,  four 
grains  of  each  to  an  ounce  of  water,  or  a  saturated  solu- 
tion of  boracic  acid  in  hot  glycerine,  or  glycerite  of  tannic 
acid.  The  following  are  a  few  good  lotions: 
B« — Acid,  carbol.,  gr.  iv. 

Sodse  bicarb,  gr.  xij. 

Sodse  bibor.,  gr.  xij. 

Glycerine,  5ss. 

Aquse,  q.s.  ad.  Si- 
Ft.  lot.  ad  aurem. 

J^ — Zinc  oxide. 

Bismuth  oxid.,  aa  gr.  v. 

Glycerine,  5ss. 

Aquse,  ad.  Si- 

In  connection  with  the  above  treatment  great  benefit  will 
be  obtained  by  the  use  of  the  Politzer  bag. 

Plath  fStettin) :  Hyperplasia  of  the  Lateral  Choroid  Plex- 
uses in  Congenital  Internal  Hydrocephalus.  {Jahrb.  f.  Kin- 
derh.,  B.  xxi.,  H.  4.) 

The  case  concerned  a  girl,  three  years  of  age,  in  whom 
congenital  hj'drocephalus  was  very  pronounced.  The 
child  was  illy  nourished  when  received  into  the  hospital, 
was  imbecile,  and  could  neither  stand  nor  walk.  The  cir- 
cumference of  the  head  was  fifty-four  centimeters,  the 
trachelo-bregmatic  diameter  was  twenty  centimeters,  the 
occipito-frontal  sixteen  centimeters,  and  the  bi-parietal 
ten  and  five-tenths  centimeters.  The  fontanelles  were 
large,  the  greater  having  a  length  of  five  and  a  breadth 
of  four  centimeters,  the  lesser  a  length  of  three  and  a 
breadth  of  two  centimeters.  Openings  between  the  cranial 
bones  were  still  perceptible.  The  child  also  suffered  with 
a  soft  cataract  in  each  eye,  nystagmus  and  dacryocystol- 
lenorrhea  upon  the  right  side.  Three  weeks  after  coming 
under  the  author's  observation  it  died  from  marasmus. 
The  autopsy  upon  the  head  revealed  the  following :  The 
calvarium  had  a  thickness  of  three  millimeters,  and  the 
dura  mater  was  firmly  adherent  to  its  inner  surface ; 
through  the  cortex  of  the  cerebrum  fluctuation  was  plainly 
perceptible ;  from  the  lateral  ventricles  were  evacuated 
four  hundred  cubic  centimeters  of  clear  fluid  upon  the 
right  side,  and  five  hundred  upon  the  left;  the  cerebral 
ganglia  were  flattened  out ;  the  ependyma  of  the  lateral 
ventricles  was  smooth,  moist,  and  shining;  the  third  and 
fourth  ventricles  and  the  aqueduct  of  Sylvius  were  mod- 
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erately  dilated,  and  the  floor  of  the  third  ventricle  was 
thinner  than  normal ;  the  brain  was  firm  in  consistence, 
but  anemic,  and  weighed  ten  hundred  and  thirty-one 
grams;  the  middle  choroid  plexus  was  thin,  as  well  as 
that  portion  of  the  lateral  plexuses  which  extended  from 
the  foramen  of  Monroe  to  the  posterior  horn.  At  this 
point  there  was  a  thickening  of  the  plexus  on  both  sides 
as  large  as  a  walnut,  soft,  and  of  a  reddish  color,  and 
seemed  to  be  composed  of  countless  fibrils  with  shallow 
interspaces.  Microscopically  nothing  abnormal  was  <lis- 
covered.  The  tumors  were  simply  an  hyperplasia  of  the 
choroid  plexuses,  but  were  probably  the  cause  of  the 
hydrocephalus.  No  similar  case  has  been  found  upon 
record. 

Adams :  Sudden  Death  in  Diphtheria.       {Amer.  Jour,  of 
Obstetrics,  August.) 

The  author  considers  that  sudden  death  is  not  invari-^ 
abl}'  due  to  paralysis  of  the  heart.  The  history  of  a  case 
is  given  in  which  a  boy,  sixteen  months  old,  died  suddenly 
on  the  twelfth  day  after  the  beginning  of  the  diphtheria. 
From  the  symptoms  observed  the  doctor  concluded  that 
his  patient's  death  was  due  to  a  paralysis  of  the  lungs,  or 
in  other  words,  paralysis  of  the  vagus.  In  order  to  under- 
stand how  death  might  be  produced  by  the  destruction 
of  the  function  of  either  heart  or  lungs,  it  is  necessary  to 
study  the  nerve-supph'  of  these  organs  in  a  physiological 
sense.  The  following  are  the  generally  accepted,  views,, 
according  to  Landois ;  First  as  to  the  nerves  of  the  heart. 
The  plexus  cardiacus  is  composed  of  the  following  nerves : 
1.  Ramus  cardiacus  of  the  vagus  trunk  and  the  branch, 
of  the  same  name,  from  the  ramus  externus  of  the  superior 
laryngeal,  of  the  inferior  laryngeal,  and  sometimes  also 
from  the  plexus  pulmonalis  of  the  vagus — more  often  on 
the  left  side.  2.  Of  the  ramus  cardiacus  superior,  medius 
inferior,  and  minus  of  the  third  cervical  and  first  dorsal 
ganglia  of  tlio  sympathetic.  3.  The  inconstant  branch, 
the  ramus  descendens  hypoglossi,  which  is  said  to  origi- 
nate from  the  first  cervical  ganglion  (Luschka.)  From 
this  plexus  pass  out  the  deep  and  superficial  nerves;  the 
latter,  as  a  rule,  receive  a  ganglion  at  the  division  of  the 
pulmonary  arter}'^  under  the  arch  of  the  aorta.  We  can 
distinguish  as  going  out  of  this  plexus  :  a.  Plexus  coro- 
narius  dexter  and  sinister  (scarpa)  which  contain  the  vaso- 
motor nerves,  and  also  descending  fibres,  b.  Nerves  lying 
in  the  grooves  and  in  the  substance  of  the  heart,  whick 
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are  richly  provided  with  the  ganglia  (Remak),  which  we 
recognize  as  the  automatic  motor  centres  of  the  heart.  A 
ring  of  nerves  rich  in  ganglia  borders  the  edge  of  the 
inter-articular  septum ;  another  is  found  in  the  auriculo- 
ventricular  margin ;  where  these  meet  they  interchange 
fibres.  The  ganglia  are  situated  principally  near  the  peri- 
cardium. By  further  analyzing  the  complex  functions 
of  this  nerve-supply,  we  find  that  there  are  accelerator, 
automatic  exciter,  inhibitor,  and  vaso-motor  nerves  with 
presiding  centres.  The  action  of  the  accelerator  centre 
can  only  be  tested  after  division  of  thesplanchnics.  The 
heart  has  within  itself  automatic  centres,  probably  in  its 
ganglia.  These  centres  are  connected  with  each  other. 
They  are  regulated  by  the  chief  centre,  which  is  in  the 
cord.  By  irritation  these  centres  are  stimulated  into 
spasmodic  action.  The  dominant  centre  is  in  the  auricle. 
The  centre  of  cardiac  inhibition  (vagus)  is  seated  in  the 
medulla.  The  fibres  of  the  vagus,  when  moderately  irri- 
tated, diminish  the  number  of  heart  beats,  strongly  irri- 
tated arrest  them.  They  are  from  the  spinal  accessory. 
This  centre  is  acted  on  directly  and  reflexly.  Directly : 
1,  sudden  anemia  of  the  medulla ;  2,  sudden  venous 
hyperemia;  3,  increased  quantity  of  carbon  dioxide  in 
the  blood  ;  4,  during  inspiration  :  5,  increased  blood  pres- 
sure in  the  cerebral  arteries.  Reflexly :  1,  irritation  of 
sensory  nerves;  2,  irritation  of  cerebral  end  of  the  cut- 
vagus  on  one  side ;  3,  irritation  (blow  on  the  sensory 
nerves  of  abdomen).  It  is  generally  acknowledged  that- 
the  vaso-motor  centre  is  situated  in  tlie  medulla  near  the 
calamus  scriptorius.  Irritation  of  this  centre  produces 
constriction  of  the  arteries  and  rise  of  blood  pressure.  It 
is  directly  excited  by :  1.  The  composition  of  the  blood 
as  regards  its  gases ;  an  excess  of  carbon  dioxide  produces 
constriction  of  the  blood-vessels,  and  engorgement  of  the 
veins  and  heart,  whereby  the  rapidity  of  the  flow  is 
increased.  Reflexly  excited  by :  1.  Pressor  nerves  which 
increase  the  vaso-motor  action,  inferior  and  superior 
laryngeal,  trigeminus,  cervical,  sympathetic,  and  any  sen- 
sory nerve  of  the  body  (Lovin).  2.  Depressor  nerves 
which  inhibit  the  action  of  the  vaso-motor  centre.  Paral- 
ysis of  the  vaso-motor  nerves  causes  the  heart  to  contract 
slowly  and  feebly,  the  reverse  when  the  vaso-motors  con- 
tract the  blood-vessels.  Paralysis  of  the  sphlanchnics- 
may  so  fill  the  abdominal  vessels  with  blood  that  death 
may  result  from  anemia  of  other  organs.  The  phrenic^ 
spinal,  spinal  accessory,  and  vagus  nerves  are  the  principal 
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ones  concerned  in  the  mechanism  of  respiration.  Le  Gal- 
lois  recognized  that  the  respiratory  centre  must  be  con- 
tained in  the  medulla.  This  centre  is  bilateral,  and  can 
be  separated  by  longitudinal  section,  and  therefore  respira- 
tion is  performed  symmetrically  on  both  sides.  When  a 
vagus  trunk  is  cut  respiration  is  slowed  on  that  side  ;  on 
double  section  bilateral  respiration  is  the  same.  Irrita- 
tion of  the  cerebral  end  of  a  cut  vagus  stops  the  respira- 
tion on  that  side.  On  transverse  section  of  one  centre, 
respiration  stops  on  that  side.  This  centre  is  composed 
-of  two  alternately  acting  centres,  one  inspiratory,  the  othei 
expiratory.  It  is  automatic.  Its  excitability  depends  on 
the  quantity  of  oxygen  and  carbon  dioxide  in  the  blood ; 
hence  we  have  apnea,  empnea,  dyspnea,  and  asphyxia. 
Dyspnea  may  be  caused  by :  1.  Any  agent  preventing 
the  action  of  the  respiratory  organs,  as  stenosis  of  the  air 
passages,  pneumonia,  and  so  forth.  2.  Prostration  of  the 
circulation,  as  heart  disease,  obstruction  to  the  flow  of 
blood  from  the  brain,  and  so  forth.  3.  Hemorrhage. 
Irritation  of  the  peripheral  end  of  the  cut  vagus  stops 
the  heart  and  also  the  respiration  for  a  short  time,  because 
of  anemia  of  the  medulla.  It  must  be  recognized  that  if 
paralysis  of  either  the  cardiac,  respiratory,  or  vaso-motor 
centres  takes  place,  death  quickly  follows.  These  three 
centres  are  situated  in  the  medulla.  Their  powers  of 
resistance  must  be  different,  for  onh'  one  seems  to  be 
affected  at  a  time.  Whether  this  sudden  overpowering  of 
the  centre  which  causes  the  sudden  dissolution  is  due  to 
the  millions  of  micrococci,  to  a  specific  unknown  poison, 
or  to  an  individual  idiosyncracy  incapable  of  combatting 
with  the  ordinary  diphtheritic  poison,  remains  to  be  dis- 
-covered. 

Sttirges :  The  Non-Rheumatic  Origin  of  Chorea.  {Lancet, 
September  20.) 

The  writer  sums  up  the  experience  of  the  last  ten  years 
at  the  Great  Ormond  Street  Children's  Hospital  as  follows : 
The  total  number  of  chorea  cases  was  219 ;  of  these  six- 
teen had  rheumatic  fever,  twenty-five  to  twenty-eight 
pains  presumably  rheumatic,  and  twelve  were  without 
information  upon  this  subject.  This  makes  a  proportion 
of  only  twenty  per  cent.,  hardly  more  than  a  third  of 
which  cases  were  those  of  acute  rheumatism.  The  author 
gives  the  results  of  his  investigations  to  ascertain  the  pro- 
portion of  rheumatic  among  the  non-choreic  patients. 
The  cases  were  graded  in  three  classes :  (1)  Those  who  had 
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joint  pain  only ;  (2)  those  who  had  pain  with  swelling  of 
the  joints ;  (3)  those  who  had  in  addition  to  the  last  men- 
tioned symptoms  at  the  time  of  examination  a  cardiac 
murmur.  Of  the  first  series  of  eighty-eight  patients,  six 
had  had  joint  pains  and  swelling ;  three  others  had  in 
addition  a  heart  murmur  ;  three  more  had  had  joint  pains 
without  swelling,  and  three  gave  a  history  of  indetermi- 
nate joint  pains.  Excluding  the  last  group,  there  are  left 
twelve  in  eighty-eight  patients  with  evidence  of  rheu- 
matism. Of  the  second  series  of  eighty  cases,  five  had 
joint  pains  and  swelling  and  a  heart  murmur ;  two  had 
joint  pains  and  swelling ;  nine  had  joint  pains  only,  and 
one  other  had  a  heart  murmur.  He  concludes  that  at  least 
fifteen  per  cent,  of  the  one  hundred  and  sixty -three  non- 
choreic  patients  were  rheumatic.  The  proportion  of  rheu- 
matism in  the  choreic  being,  as  above  stated,  about  twenty 
per  cent.  The  author  believes  it  impossible  to  represent 
rheumatism  any  longer  as  the  grand  fact  and  basis  of 
chorea.  Only  when  this  is  admitted,  and  rheumatism 
takes  its  proper  place  as  only  one  among  many  agencies 
predisposing  to  chorea,  if  not  directly  producing  it,  can  a 
rational  pathology  and  a  rational  treatment  be  reached. 
The  author  seems  to  hold  the  use  of  drugs  in  very  low 
esteem  in  the  management  of  this  disease.  He  relies 
upon  general  hygienic  treatment  including  rest,  bodily 
and  mental,  good  food,  country  air,  patience,  and  encour- 
agement. He  reports  uniformly  good  results  by  this 
method. 

Lee :  "WTiooping  Cougli.  {Medical  Press  and  Circular, 
September  24.) 

In  a  clinical  lecture  Dr.  Robt.  J.  Lee  showed  a  case  in 
an  infant,  seven  weeks  old,  in  which  the  disease  seemed 
to  have  been  carried  by  a  third  party.  A  woman  whose 
child  was  suffering  from  the  disease  visited  a  family  in 
which  there  was  an  infant  four  days  old.  Exactly  ten 
days  from  that  time  the  first  symptoms  of  the  disease 
showed  themselves.  No  other  exposure  could  be  discov- 
ered. Attention  is  called  to  the  fact  that  in  very  young 
infants  the  whoop  is  a  very  rare  symptom  from  the  reason 
that  such  a  child  cannot  "  vocalize  a  whoop."  Diarrhea 
as  a  complication  is  emphasized.  It  is  usually  attributed 
to  other  causes  than  the  whooping  cough.  He  has  lost 
all  faith  in  specifics  for  the  disease.  For  the  laryngeal 
spasm  he  relies  chiefly  upon  local  measures,  than  which 
none  is  better  than  the  inhalation  of  carbolic  acid  in  com- 
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bination  with  the  oil  of  pine  and  the  compound  tincture- 
of  benzoni.  The  bromides  and  belladonna  seem  ta 
diminish  the  paroxysms  for  a  time,  but  in  serve  cases  no 
great  benefit  is  derived  from  them. 


3.  Surgery. 


Collier:  Acute  Intussusception;  Recovery,  (iancc^,  A ug.^ 
80.) 

A  male  infant,  aged  eighteen  months,  previously  well^ 
while  lying  asleep  in  his  mother's  arms,  suddenly  became 
convulsed  and  appeared  in  great  pain,  screaming  loudly 
and  struggling.  After  this  had  lasted  a  few  minutes  ho 
began  to  strain  violently,  passing  wind  and  bright,  bloody 
slime.  Since  then,  he  had  been  crying  and  straining 
occasionally.  He  was  seen  the  following  day,  and  was 
much  collapsed.  Pulse,  100;  respiration,  30;  tempera- 
ture, 100°.  Skin,  cold  and  sweating;  abdomen,  tympan- 
itic, except  in  the  right  inguinal  and  hypogastric  regions, 
where  there  was  an  elongated  mass,  which  could  be  seen 
as  well  as  felt. 

Treatment. — Chloroform  was  given,  and  warm  water 
injected  into  the  rectum.  When  about  twenty  ounces 
had  been  passed  in,  the  tumor  could  be  felt  slipping  away, 
and  by  the  time  forty  ounces  had  entered,  it  had  disap- 
peared. Three  hours  afterward,  feces  were  passed  in  the 
stools.     The  child  made  a  good  and  rapid  recovery. 

Fitzmaurice :  Oerebritis ;  Death ;  Autopsy.  {British 
Med.  Jour.,  Aug.  30.) 

A  boy,  aged  seven  years,  was  beaten  on  the  head  by  a 
young  girl  with  her  closed  fists  or  the  open  palms  of  her 
hands.  The  boy  ran  home  and  complained  of  severe 
pain  in  his  head.  He  was  put  to  bed,  but  passed  the 
night  screaming  and  tossing  about  with  extreme  pain  in 
the  frontal  region.  On  the  following  morning  there  was 
no  improvement — the  parents  attributing  the  trouble  to 
fright,  nervousness,  and  toothache.  He  was  not  seen 
until  a  week  had  passed,  when  he  was  found  lying  on 
on  his  back,  very  irritable  when  touched  or  asked  ques- 
tions; pupils,  widely  dilated ;  pulse,  60;  respiration,  24; 
temperature,  102°  F.  He  had  vomited  when  first  taken 
sick,  but  not  since;  bowels,  constipated;  abdomen,  re- 
1":u'tc(l  ;  iachc,  not  well  marked  ;  tongue,  clean. 
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Treatment — Cold  was  applied  to  the  head,  except  when 
the  temperature  went  so  low  that  it  had  to  be  removed ; 
sinapisms  to  the  calves  and  feet ;  calomel  and  jalap  were 
given  as  j)urgatives ;  the  bromides,  belladonna  and  ergot 
were  also  prescribed.     He  died  on  the  twenty-fourth  day. 

Autopsy. — No  external  wound ;  no  discharge  from  the 
•ears;  brain  membranes  congested,  especiall}'  at  the  base, 
with  inflammation  of  the  brain  substance;  ventricles,  full 
of  serum,  but  no  pus  was  found. 

ChTircliill :  Etiology  of  Spinal  Cixrvatxire.  {Med.  Times 
and  Gazette,  August  23.) 

Mr.  Noble  Smith,  in  a  lecture  before  the  International 
Health  Exhibition  Conference,  expressed  the  opinion  that 
spinal  curvature  and  other  similar  deformities  were  most 
frequently  caused  by  "  faulty  attitudes,  induced  by  badly- 
constructed  seats  and  desks  at  school,  together  with  want 
of  sufficient  and  proper  exercise,  especially  among  girls." 
Mr.  Churchill  does  not  agree  with  him,  and  says:  "To 
focus  the  blame  for  this  distortion  almost  entirely  at  the 
door  of  the  modern  school-mistress,  is  to  show  an  imper- 
fect conception  of  the  multiple  causation  of  the  deform- 
ity." *  *  "If  we  adopt  Mr.  Smith's  argument,  we  should 
expect  to  find  an  increase  of  curvatures  of  the  spine  among 
upper-class  young  ladies,  and  especially  those  who  go  to 
boarding-schools."  *  *  "  Home-taught  young  ladies,  with 
plenty  of  sofas  to  lie  on,  and  other  articles  de  luxe,  ought 
to  be,  relatively,  free  from  such  deformities."  Mr.  C.'s 
experience  is  in  a  precisely  opposite  direction.  He  finds 
that  the  children  of  the  poor  are  blessed  with  more  solid 
backs  and  larger  bones,  yet  these  suffer  far  more  than  the 
elegant,  spider-like  bodies  of  the  "  upper  ten."  "  And 
why  ?  Children  with  broad  chests  have  wide  pelves  with 
prominent  ilise.  The  spine,  therefore,  is  relatively  at  a 
greater  distance  from  the  iliac  crest,  where  all  burdens 
have  to  be  borne,  and  so  the  lateral  ligaments  of  the  spine 
yield  to  the  leverage  action  of  the  many  burdens  which 
are  carried  by  poor  children  on  the  side  opposite  to  the 
curve."  The  hygienic  derangements  of  the  London  slums 
require  no  comment  as  to  their  baneful  influence  upon 
the  rising  generation.  Curvatures  of  the  spine  in  upper- 
class  society  occur  much  less  frequently,  and  may  be 
traced  to  children  having  a  general  laxity  of  ligamentous 
structure,  to  infantile  causes  of  degeneracy,  scrofula,  rick- 
ets, and  other  inherited  diseases  and  parental  follies. 
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Lindner:  "WTiat  Influence  Does  the  Discovery  of  tho> 
Tubercle  Bacillus  Exercise  Upon  the  Teachings  Concern- 
ing Granulating  Inflammation  of  the  Joints.    Ijarhbuch.  /, 

Kinderh.,  B.  xxi.,  H.  1  and  2.) 

The  term  granulating  inflammation  of  the  joints  is  con- 
sidered by  the  author  in  the  sense  in  whicli  it  is  used  by 
Hueter,  as  synonomous  with  fungus,  fungous  inflamma- 
tion and  arthrocace,  and  it  is  so  denominated  because  of 
its  resemblance  in  some  respects  to  the  granulation  tissue 
which  is  produced  in  the  course  of  the  healing  of  a  wound. 
Koster  observed  that,  as  a  rule,  tubercle  was  found  in  this 
tissue ;  and  this  being  present,  it  is  either  the  first  local- 
ization of  tuberculosis  in  the  body,  or  else  it  is  one  of  the 
phenomena  of  general  tuberculosis.  With  the  discovery 
by  Koch  that  tuberculosis  was  a  parasitic  disease,  great 
hopes  were  entertained  that  these  joint  inflammations 
might  be  successfully  treated  by  appropriate  anti-parasitic 
agencies.  The  method  of  Hueter,  of  injecting  suitable 
solutions  of  carbolic  acid  into  the  joints,  was  advocated 
by  him  and  his  followers  with  great  enthusiasm,  even 
before  the  discovery  of  Koch.  Both  this  and  the  method 
of  intra-ossal  injection,  which  it  was  thought  would  be 
especially  favorable  among  children,  have  proved  ineffi- 
cient. The  same  may  be  said  of  the  method  of  igni-punc- 
ture,  for  which  so  much  was  expected,  and  the  conclusion 
is  reached  that  when  a  large  joint  is  diseased  in  its  total- 
ity, recovery  can  be  expected  only  by  the  removal  of  all 
the  diseased  tissue.  If  only  a  portion  of  the  joint  is  dis- 
eased, Volkmann's  operation  of  opening  the  joint  and 
scraping  away  the  diseased  mass  with  a  sharp  spoon,  or 
burning  it  with  the  actual  cautery,  may  be  successful  in 
some  cases,  but  its  extended  usefulness  is  thought  to  be 
problematical.  The  medicinal  treatment  of  the  disease 
by  large  doses  of  arsenic,  according  to  Buchner's  recom- 
mendation, has  yielded  no  success  in  the  author's  hands, 
and  he  considers  the  treatment  by  salt  and  briue  baths  as 
irrational  and  useless.  There  remains  only  the  purely 
surgical  procedure  of  resection,  and  the  author  thinks 
that  this  should  be  done,  and  the  diseased  synovial  mem- 
brane be  thoroughly  removed  as  earh''  in  the  history  of 
the  disease  as  possible.  The  possibility  of  any  bacteria 
remaining  to  do  further  damage  demands  thorough  work 
and  strict  antiseptic  precautions.  In  conclusion,  and  in 
answer  to  the  question  which  was  propounded  in  his  title, 
the  author  considers  that  the  surgical  pathology  of  the 
process  under  consideration  has  been  little  influenced  by 
the  discovery  of  the  bacillus  tuberculosis ;  but  also  that 
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this  discovery  has  placed  us  in  position  to  try  a  series  of 
therapeutical  means  with  great  certainty  as  to  their  posi- 
tive and  rational  value.  In  this  latter  sense,  the  influ- 
ence of  Koch's  doctrine  upon  a  very  important  disease  is 
very  great  and  very  beneficial. 

Bribach  :  Aphasia  Traumatic  Cured  by  TrepMning.  {St. 
Louis  Courier  of  Medicine,  September.) 

A  strong,  well  developed  girl,  aged  eight  years,  was 
kicked  by  a  mule  on  the  head.  She  was  stunned  for  a 
few  minutes,  but  recovered  herself,  walked  a  short  dis- 
tance and  then  was  brought  in  a  wagon  to  the  office.  She 
was  seen  one  hour  after  the  injury.  Examination  showed 
a  compound  depressed  fracture  two  inches  long  situated  a 
little  anterior  to  left  temporal.  A  portion  of  the  scalp 
and  occipito-frontalis  tendon  was  wedged  in  the  fracture, 
making  it  necessary  to  give  chloroform  in  order  to  dis- 
lodge it.  When  she  came  from  under  the  influence  of 
the  chloroform  she  was  found  to  be  aphasic.  The  follow- 
ing day,  there  being  no  sign  of  compression  but  the 
aphasia  continuing,  the  depressed  portions  of  bone  were 
elevated,  the  trefine  being  used.  The  dura  mater  was 
found  uninjured  and  the  inner  table  free  from  spicula. 
In  about  twelve  hours  she  began  to  speak,  and  the  next 
day  she  had  fully  recovered  the  use  of  Jaugague.  The 
wound  healed  readily.  The  parts  of  the  brain  impinged 
upon  were  thought  to  be  the  third  and  ascending  frontal 
and  the  ascending  parieal  convolutions  of  the  left  hemi- 
sphere. 

Duncan :  Report  of  a  Case  of  Encephalocele ;  Successful 
Ligation.    {Amer.  Jour,  oj  Obstetrics,  September.) 

Encephalocele  is  comparatively  infrequent  as  a  con- 
genital malformation.  It  is  a  protrusion  of  the  brain 
tissue  from  the  cranial  cavity,  generally  in  the  course  of 
a  suture  or  fontanelle  when  congenital,  and  in  other  situa- 
tions when  traumatic.  Its  size  varies,  and  it  increases 
gradually,  becoming  sometimes  very  large.  There  are 
two  modes  of  its  production,  one  is  a  congenital  mal- 
formation, the  other  traumatic,  viz.,  trephining,  injuries, 
and  so  forth.  At  present  only  the  congenital  form  is  con- 
sidered. Being  situated  in  the  course  of  the  sutures  and 
fontanelles  it  was  supposed  by  the  old  writers  to  be  due 
to  deficient  ossification,  which  is  partially  correct,  though 
the  real  cause  certainly  is  within  the  cranial  cavity,  and 
associated  often  times  with  ulceration  of  the  duramater, 
as  well  as  sometimes  with  cerebritis.  In  the  great  majority 
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of  cases  reported  the  integument  has  been  perfect,  but  in 
a  few  cases  even  that  was  wanting.  Ordinaril}'  the  tun;or 
is  either  in  the  occipital  region  or  at  the  anterior  foi-ta- 
nelle.  It  pulsates,  bleeds  freely  if  irritated,  grows  grad- 
ually if  it  is  progressive,  creates  primarily  very  little,  if 
any,  general  disturbance,  but  secondarily  stupor,  vomit- 
ing, and  so  forth.  Especially  does  pressure  upon  it  pro- 
duce momentary  coma  and  cerebral  disturbance.  Patients 
may  die  from  asthenia,  or  directly  from  cerebral  hemor- 
rhage. At  present  in  the  treatment  we  are  more  prone  to 
trust  to  nature  for  the  excision  of  the  tumor  by  ossifica- 
tion than  we  are  to  operative  means.  The  earlier  surgeons 
favored  the  use  of  the  knife.  In  the  case  here  reported, 
the  child  was  first  seen  when  seven  weeks  old.  There  was 
then  a  tumor,  three-quarters  of  an  inch  in  diameter, 
situated  over  the  anterior  fontanelle.  The  mass  was  not 
smooth,  but  regularly  groved,  pulsated,  and  had  the  char- 
acteristics of  brain  tissue.  The  mother  had  a  long  and 
tedious  labor,  and  when  she  saw  the  child  it  had  a  small 
lump  about  the  size  of  a  split  bean  on  the  fore  part  of  the 
head,  bluish  in  color  and  smooth.  This  mass  continued 
to  grow  larger.  In  about  four  months  the  tumor  was 
about  as  large  as  an  orange  and  growing  rapidly.  As 
grave  symptoms  were  showing  themselves  the  pedicle  of 
the  tumor  was  ligated,  with  immediate  disappearance  of 
all  bad  symptoms.  The  ligatures  were  reapplied  on  two 
occasions,  when  the  tumor  dropped  off  and*  recovery  took 
place. 

Norton :  G-angliar  Disease  of  the  Joints.  {Med.  Press  and 
Circular,  September  10.) 

This  disease  is  a  particular  form  of  joint  disturbance, 
diff'erent  from  scrofulous  and  rheumatic  disease  in  its 
pathology,  though  resembling  it  in  external  appearances 
and  symptoms.  It  is  associated  with  the  development  of 
ganglia  in  the  neighboring  tendons,  the  ganglia  commun- 
icating or  not  with  the  joint.  Four  cases  are  cited  only, 
one  being  a  child,  a  girl  of  two  years,  it  being  usually 
found  in  adults.  In  this  patient  the  foot  for  five  months 
has  been  swelled,  and  now  there  is  a  ganglion  above  the 
extensor  tondons  of  the  foot,  which  apparently  communi- 
cates with  the  tarsal  joint.  All  the  joints  of  the  foot  are 
dilated,  and  the  fluid  enlargement  extends  to  the  sole. 
Mr.  N.  says,  "  It  is  a  true  destructive  disease  always  and 
for  a  certainty  terminating  in  ulceration  of  the  bones, 
preferably  the  small  bones  of  the  carpus  and  tarsus.     It 


Current  Literature:  Surgery.  785 

never  allows  of  improvement,  although  it  may  lie  dormant 
for  an  indefinite  period."  It  may  extend  over  ten  to 
fifteen  years.  It  appears  to  arise  spontaneously  and  not 
to  result  from  injury.  Treatment. — The  ganglion  must 
never  be  opened,  except  subcutaneously  or  aspirated.  If 
destruction  of  the  joint  occurs  amputation  finally  becomes 
necessary. 

Epley :  Spina  Bifida  Cure.  {Jour.  Amer.  Med.  Assc'n, 
September  6.) 

A  well  formed  female  child,  weighing  about  ten  and  a 
half  pounds,  presented  at  the  third  dorsal  vertebra  a 
tumor  the  size  of  a  hen's  Ggg,  with  a  pedicle  about  an  inch 
in  diameter.  The  base  of  the  tumor  was  corrugated  and 
purple  in  color.  At  the  site  of  its  attachment  there  could 
be  felt  an  opening  in  the  vertebra  the  diameter  of  an 
ordinary  lead  pencil.  Any  manipulation  of  the  mass 
caused  the  child  to  cry.  The  child  could  not  be  on  its 
back  without  worrying,  and  was  easiest  when  held  upright. 
When  three  weeks  old  a  clamp  was  put  around  the  pedicle 
to  see  the  effect  produced  preparatory  to  an  operation. 
It  produced  a  very  moderate  degree  of  convulsive  seizures. 
The  clamp  was  removed  and  two  days  afterward  the 
pedicle  was  transfixed  by  a  silk  ligature  and  tied  ;  the 
tumor  was  then  removed,  -^  The  child  suffered  consider- 
able disturbance  in  its  nervous  svstem  for  several  da  vs. 
but  it  did  not  amount  to  convulsions.  In  nine  days  the 
wound  was  healed.  It  was  treated  antiseptically.  The 
tumor  on  examination  contained  a  small  quantity  of 
what  was  supposed  to  be  "  spinal  fluid,"  the  interior  was 
lined  with  a  serous  membrane. 

Galland :  Excision  of  Knee- Joint ;  Recovery,  with  Good 
Limb.  {Lancet,  July  26.) 

A  boy,  aged  eight  years,  had  been  sufiering  for  four 
years  with  chronic  synovitis  of  the  knee-joint,  with  de- 
formity of  the  limb,  the  result  of  a  fall.  He  went  about 
only  on  crutches.  Half  an  inch  of  bone,  wedge-shaped 
in  form,  was  removed  from  both  femur  and  tibia  before 
the  leg  could  be  straightened.  The  limb  was  put  u})  in 
a  posterior  splint,  bracketed  at  the  knee.  The  padding 
was  covered  with  carbolized,  bees'-wax  bandnges,  which 
were  also  used  around  the  limb  for  a  short  distance  above 
and  below  the  joint.  The  remainder  of  the  limb  was 
covered  with  plaster-of-paris  bandages,  carried  also  around 
the  pelvis.  All  antiseptic  precautions  were  taken.  Three 
dressings   only  were  required.     At  the  end  of  a  month 
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he  could  walk  on  the  limb  without  using  crutches. 
Some  months  afterwards,  he  was  seen  running  around 
like  the  rest  of  the  village  boys.  The  bees'-wax  bandages 
})revented  the  discharges  from  passing  beyond  the  desired 
limits. 

Ormsby:  Acute  Traumatic  Malignancy.  [Lancet,  July 
26.) 

A  boy,  ten  years  of  age,  fell  off  some  rocks  at  the  sea- 
shore, striking  his  right  lag  about  two  inches  above  the 
tubercle  of  the  tibia.  It  was  treated  by  cold  applications,, 
rest,  etc.  Two  weeks  afterward,  the  pain  in  the  interval 
never  having  ceased,  the  whole  circumference  of  the  limb 
began  to  swell,  gradually  becoming  glazed  with  distended 
veins  passing  over  it,  the  site  of  the  injury  having  pre- 
viously become  very  painful.  He  was  unable  to  walk 
except  on  crutches.  He  was  seen  in  consultation  by  several 
eminent  surgeons,  all  of  whom  advised  amputation.  The 
bo3''s  father  was  unwilling  until  some  time  afterward, 
when  the  boy  had  become  much  weaker.  Amputation 
was  performed  at  the  lower  third  of  the  thigh.  The  disease 
was  "  fungus  hematodes."  Death  occurred  three  weeks 
later  from  exhaustion,  being  within  three  months  of  the 
receipt  of  the  injury. 

The  above  case  is  one  of  several  others  in  which  a 
ra])id  malignant  course  set  in  after  a  traumatism.  Dr.  0. 
thinks  that  there  must  have  been  a  tumor-forming  dia- 
thesis present  when  the  injury  was  received. 

Macdougall:  Neurectomy;  Recovery.  [Lancet,  July  26.) 
A  boy  (age  not  given),  a  few  days  previous  to  observa- 
tion, had  received  a  lacerated  wound  on  the  posterior  and 
radial  side  of  the  wrist.  Each  time  the  wound  was  dressed 
he  suffered  a  great  deal  of  pain.  There  soon  followed 
stiffness  of  the  jaws  and  muscles  of  the  neck.  Tem])era- 
ture  and  pulse  both  slightly  raised.  Examination  with 
a  probe  detected  in  the  bottom  of  the  wound  a  spot,  on 
which,  when  pressure  was  made,  a  spasm  of  the  arm  and 
severe  pain  was  caused,  so  great  as  to  cause  him  to  scream. 
Closer  inspection  revealed  a  nerve  partially  divided.  The 
injured  portion  was  exsected,  and  the  boy's  suffering 
ceased  at  once.  Dr.  M.  says :  **  In  all  cases  of  traumatic 
tetanus,  especially  when  attended  by  breach  of  surface, 
careful  inquiry  and  examination  should  be  made  as  to 
the  existence  of  pain  at  the  point  of  injury,  as  to  tender- 
ness in  the  course  of  the  nerve-trunks  leading  to  it,  and 
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as  to  the  part  in  which  the  spasm  commences."  In  cases 
of  trismus  these  points  are  overlooked,  which,  by  careful 
search,  might  frequently  be  discovered. 

A  Curious  Case:  Recovery  from  Membrar-^^-o  Croup 
and  Whooping-Cough ;  Tra,clieotomy.    {Gaill.  'ical 

Journal,  September.) 

A  boy,  eight  years  old,  while  suffering  from  pertussis, 
developed  membranous  crouj).  On  the  third  day  breath- 
ing was  sterterous  ;  features,  purple  and  swollen.  Trach- 
eotomy was  determined  upon,  but  before  the  necessary 
preparations  were  completed  ^^'"^  ^-^likl  ceased  to  breathe, 
although  there  was  still  a  .-  .Isation  of  the  heart. 

The  incisions  were  quickly  maae,  and  the  tube  inserted 
into  the  apparently  lifeless  child.  The  process  of  inflating 
the  lungs  was  then  commenced  with  forcible  expiration 
and  inspiration,  until  a  long,  sobbing  breath  shook  the 
frame.  After  doing  this  repeatedly  the  breathing  at  last 
became  involuntary.  The  child  recovered  after  wearing 
the  tube  twenty-eight  days.     The  pertussis  was  severe. 

Mac  E-wen :  Osteotomy  for  Grenu-Valgiun.  {Lancet,  Sep- 
tember 27.) 

Tliis  paper  was  read  as  an  introduction  to  the  discus- 
sion of  the  subject  before  the  International  Medical  Asso- 
ciation. Schedules  had  been  sent  to  the  different  hospital 
surgeons  of  Britain  and  reports  had  been  received  from 
thirty-seven  who  furnished  statistics  of  1,118  operations. 

In  regard  to  the  method  of  operating  it  is  stated  that 
Ogston's  was  done  by  eleven  surgeons,  who  operated  on 
525  limbs.  Only  three  surgeons  had  followed  this  method 
exclusively. 

Chiene's  method  was  used  in  fifteen  Schede's 

method  was  used  in  five  cases.    MacEwt.;  .aion  l;ad 

been  performed  on  580  limbs  by  thirty-three  surgeons. 
Twenty -two  had  used  it  exclusively. 

The  next  question  referred  to  is  that  of  accidents  dur- 
ing the  operation.  Hemorrhage  is  mentioned  in  two  of 
MacEwen's,  in  thirteen  of  Ogston's.  and  in  one  of  Chiene's 
ca?'  '  '  knife  was  broken  off  in  the  joint  in  one  of 
Og~  -es.     Thirty-four  surgeons  used  the  spray  and 

other  Listerian  precautions,  while  three  operated  by  the 
open  method.  Suppuration  occurred  in  fort^-"nf^  f'n>'='s, 
or  a  little  over  three  and  one-half  per  cent. 
There  were  in  all  five  deaths  after  MacEwen  .<  o|»er:u;nn. 
In  three  the  operation  was  not  credited  with  the  re.-ult. 
One  being  from  phthisis,  one  from  scarlatina,  and  one  from 
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congestion  of  the  lungs.  Of  the  other  two  one  died  of 
septicemia,  and  one  of  blood  poisoning;  the  latter  although 
stated  to  have  been  MacEwen's  operation  was  really  not 
such. 

As  to  utility  of  limbs,  anchylosis  followed  in  two  of 
MacEwen's  operations,  in  four  of  Ogston's  (one  with  dis- 
location of  the  patella),  and  in  one  of  Chiene's.  In  two 
of  Ogston's  bow-legs  resulted  after  the  operation,  in  all 
the  others  the  result  was  good. 

Relapses  followed  MacEwen's  operation  in  four  cases, 
mostly  in  young  children.  In  one  of  Chiene's  amputa- 
tion was  subsequently  necessitated  by  gelatinous  degen- 
eration of  the  synovial  membrane.  The  average  dura- 
tion of  treatment  has  been  from  one  to  three  months. 
Mr,  Chiene  alone  keeps  his  patients  in  bed  twenty-two 
days  after  the  operation.  His  own  operations  are  not  in- 
cluded in  the  above  statistics.  Mr.  MacEwen  up  to  July 
31st  had  performed  eight  hundred  and  twenty  osteotomies 
for  genu-valgum  upon  four  hundred  and  ninety  patients. 
The  majority  of  the  patients  were  adolescents.  The  opera- 
tion was  never  undertaken  unless  the  stage  of  ramollisse- 
ment  had  passed.  The  supra-condyloid  method  alone 
was  used  in  eight  hundred  and  ten  operations.  In  five 
cases  Schede's  operation  on  the  tibia  was  combined  with 
it  and  in  the  remainder  some  modifications  of  the  supra- 
condyloid  method  was  employed. 

Adhering  strictly  to  the  anatomical  lines  laid  down, 
he  had  never  found  it  necessary  to  apply  a  ligature.  All 
the  operations  were  done  under  the  spray  and  full  Listerian 
precautions. 

In  eight  cases,  or  less  than  one  per  cent.,  suppuration 
occurred.  In  six  the  cause  was  pressure  or  some  extra 
force  applied  under  accidental  circumstances.  In  one 
case  it  was  due  to  diphtheria  of  the  wound.  During  the 
past  three  years  not  a  single  case  has  suppurated. 

Two  additional  fatal  cases  are  recorded.  Both  were 
weak  adults.  One  had  a  phthisical  history,  and  at  the 
time  of  the  operation  signs  of  some  consolidation  at  both 
apices.  The  deformity  was  very  great  in  this  case,  and 
the  operation  was  urged  both  by  the  patient  and  his 
physician  that  he  might  lead  a  more  active  out-door  life. 
He  died  one  month  and  two  days  after  the  operation  of 
pulmonary  tuberculosis.  The  genu-valgum  wound  had 
healed,  but  the  bony  union  was  w^eak. 

The  other  patient  had  a  rise  of  temperature  on  the 
twelfth  day,  which  was  followed  by  diphtheritic  deposit 
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upon  a  sore  over  the  sacrum.  This  afterwards  involved 
the  wound,  fauces,  alimentary  canal,  and  rectum.  The 
patient  died  thirty-two  days  after  the  operation.  The 
sanitary  condition  of  the  man  was  very  bad.  Several 
patients  operated  on  for  other  affections  were  attacked, 
and  enteric  fever  soon  broke  out  as  an  epidemic. 

These  two  added  to  the  fatal  cases  formerly  reported 
make  five  deaths  in  all ;  in  none  was  the  death  apparently 
due  to  the  operation.  The  only  one  which  admitted  of  a 
doubt  was  the  one  last  referred  to. 

In  all  cases  there  had  been  improvement  in  the  form, 
strength,  and  utility  of  the  limbs.  The  height  of  the 
patient  had  been  increased,  often  several  inches.  There 
was  abundant  proof  that  the  operation  did  not  interfere 
with  the  growth  of  the  bone.  In  many  patients  from 
eight  to  fifteen  years  of  age  the  femora  had  grown  in  pro- 
portion with  the  rest  of  the  body.  One  boy,  aged  eight 
years,  measured  before  the  operation,  four  feet  in  height, 
after  it.  four  feet  three  inches ;  four  years  later  he  had 
grown  to  four  feet  ten  inches. 

He  had  seen  occasional  relapses  in  osteotomies  for  other 
deformities,  but  only  one  after  an  operation  for  genu- 
valgum.  This  was  only  to  a  slight  degree.  The  average 
duration  of  treatment  was  six  weeks  in  splints,  and  two 
more  in  the  wards  while  learning  to  walk.  Three  months 
were  ample  to  permit  patients  to  return  to  their  occupa- 
tions. He  had  not  sought  to  find  what  the  shortest  time 
was  when  the  patient  should  be  allowed  on  his  feet,  but 
strove  to  put  it  late  enough  so  that  no  mishap  should 
result. 

Referring  to  the  cases  lately  reported  in  several  journals 
where  hemorrhage  has  followed  operation  by  the  supra- 
condyloid  method  from  the  popliteal  artery  or  the  anas- 
tomotica  magna,  he  protests  against  the  surgeon's  bearings 
being  taken  from  the  patella,  which  is  admitted  in  one 
of  these  cases.  It  is  not  a  fixed  point  and  does  not  bear 
a  constant  relation  to  the  plane  of  the  condyles  in  the 
deformed  condition.  The  popliteal  might  be  wounded, 
first,  by  using  instruments  broader  than  the  diameter  of 
the  bone;  secondly,  by  directing  the  osteotome  from 
within  outwards  and  backwards ;  thirdly,  by  holding  the 
chisel  loosely  by  the  finger  and  thumb  so  that  it  slips. 
Suppuration  is  favored  by  the  exercise  of  force  either 
during  the  operation  or  .after  it  by  tight  bandaging.  The 
apj^lication  of  the  elastic  rod  used  to  control  heniorrhage 
during  the   operation  may   be  made  too  tightly  or  too 
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roughly.  In  any  case  where  suppuration  is  feared  it  is 
safer  to  enlarge  the  wound  and  insert  a  drainage  tube. 
It  is  stated  that  Mr.  Lister  always  operates  in  this  manner. 

Strahan :  The  Evil  Effects  of  Perineal  Pressure  from 
Bicycle  Riding  in  Growing  Boys.    {Lancet,  September  20.) 

The  writer  reaches  the  following  conclusions :  The  pres- 
sure upon  the  perineum  whether  it  be  continuous  and 
increased  at  ever}^  jolt,  or  whether  it  be  made  up  of  jolts 
alone  and  bemY  in  almost  imperceptible  interval,  must  be 
injurious.  It  must  cause  irritation  and  congestion  of  the 
prostate  and  surrounding  parts,  tend  to  exhaust  and 
atrophy  the  delicate  muscles  of  the  perineum,  and  also 
call  attention  to  the  organs  of  generation,  and  so  lead  to 
a  great  increase  in  masturbation  in  the  timid,  to  early 
sexual  indulgence  in  the  more  venturesome,  and  ulti- 
mately to  early  impotence  in  both.  For  support  of  the 
latter  conclusion  the  "  disease  of  the  Scythians,"  and  the 
impotence  among  the  Tartars  from  horse-back  riding  are 
cited. 

Cmith :  Incontinence  of  Urine  from  Malformation.  {Brit. 
Med.  Jour.y  September  20.) 

Only  a  brief  summary  of  the  case  is  given.  The  patient, 
a  girl  of  thirteen,  had  suffered  all  her  life  from  incontin- 
ence. The  urine  passed  away  constantly,  and  was  never 
voluntarily  discharged.  Various  forms  of  treatment  had 
been  adopted,  but  without  benefit.  On  examination  the 
wall  of  the  bladder  above  the  urethra  was  found  deficient. 
A  finger  could  be  passed  through  the  opening  into  the 
bladder  and  the  mucous  membrane  exposed  to  the  extent 
of  an  inch.  From  this  enlarged  urethra  a  sulcus  extended 
upward  dividing  the  clitoris  into  two  parts.  The  skin 
was  removed  from  the  sulcus  down  to  the  mucous  mem- 
brane of  the  bladder  and  the  parts  closed  with  sutures. 
After  the  operation  the  urine  w^as  retained  naturally  for 
three  or  four  hours  at  a  time,  and  only  twice  was  there 
any  incontinence  and  that  during  sleep. 
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